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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


NOTICE 

THE  FORTY-THIRD  ANNUAL  MEETING 

OF  THE 

STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 

WILL  BE  HELD  IN  AMARILLO  MAY  9-10-11,  1911 

Special  Train  Service:  Special  Hotel  Service:  Special  Rates 
and  Special  Entertainment 


Dr.  McCormack  to  Visit  Texas  Again— At 

the  time  of  going  to  press,  arrangements  have  prac- 
tically been  made  for  a second  tour  of  the  State  by 
our  distinguished  friend  and  patron,  Dr.  J.  N.  Mc- 
Cormack, of  Kentucky,  general  organizer  and  field 
agent  for  the  A.  M.  A.  Dr.  McCormack  will  come 
as  before,  in  the  interest  of  the  profession  and  the 
public  health.  A committee  has  in  hand  the  prepar- 
ation of  an  itenary,  and  an  effort  will  be  made  to  cover 
the  State  as  fully  as  possible  in  the  two  weeks  of  his 
stay.  Councilors  have  been  asked  to  suggest  the  most 
advisable  points  in  their  districts  for  speaking  dates, 
and  it  is  hoped  by  this  method  to  use  the  time  of  our 
eloquent  speaker  to  the  best  possible  advantage. 

Many  of  our  members  will  recall  the  former  visit 
of  Dr.  McCormack,  and  the  great  good  derived  there- 
from. His  plan  at  that  time  was,  and  probably  is  now, 
to  speak  first  to  the  profession  alone,  and  then  to 
mixed  audiences.  He  never  fails  to  interest  and  please 
his  audiences,  and  his  unfailing  good  humor  leaves  a 
pleasant  memory  not  to  be  soon  lost.  A hearty  re- 
ception, and  an  opportunity  to  talk  to  the  greatest 
possible  number  is  all  the  entertainment  he  wants ; 
banquets  and  receptions  are  all  very  nice — if ‘they  do 
not  take  up  too  much  time— but  he  is  usually  sur- 
feited with  such,  and  would,  perhaps,  rather  rest.  We 
urge  those  to  be  favored  with  a visit  to  lose  no  op- 
portunity to  enhance  the  size  of  the  audiences  to  hear 
Dr.  McCormack.  Great  good  will  come  of  the  visit, 
no  doubt,  and  the  larger  the  audiences  addressed,  the 
greater  the  good.  The  date  of  the  tour  will  be,  ap- 
proximately, June  10  to  23.  Further  announcements 
will  be  made  by  mail. 


On  to  Amarillo  ! — Prospects  are  flattering  for  a 
rousing,  big  meeting  this  year.  The  committee  in 
charge  informs  us  that  over  six  hundred  members  have 
signified  their  intentions  of  attending.  The  scientific 
program,  while  not  as  extensive  as  usual,  is  one  of  the 
best  we  have  had  for  a long  time — and  there  may  be 
some  advantage  in  brevity.  The  legislative  program, 
as  far  as  it  can  be  anticipated,  is  not  to  be  so  long, 
either,  but  at  the  same  time  some  of  the  most  interest- 
ing and  important  questions  that  have  arisen  in  some 
time  will  come  up  for  consideration.  From  this  angle 
it  looks  like  there  will  be  more  time  for  play  than 
usual,  and  those  in  charge  of  our  entertainment  seem 
inclined  to  take  full  advantage  of  the  opportunity 
offered. 

One  Thing  is  Urgent: — Those  who  are  going  to 
attend  should,  by  all  means,  answer  the  circular  sent  out 
by  the  passenger  department  of  the  Fort  Worth  & Den- 
ver Railroad,  signifying  their  intentions.  As  hereto- 
fore announced,  this  information  is  necessary  in  order 
that  the  required  equipment  may  be  provided  for  the 
trains.  Pullman  sleepers  may  not  always  be  had  at  a 
moment’s  notice,  and  the  road  cannot  be  expected  to 
assemble  a large  number  at  this  point  without  some 
assurance  that  they  may  be  used. 

One  and  one-fifth  fare  will  be  charged  for  the  round 
trip  by  all  roads,  and  tickets  are  on  sale  Sunday,  May 
8th.  We  again  give  the  train  schedule  out  of  Fort 
Worth,  for  convenience  in  arranging  the  first  stage  of 
the  trip. 

Train  No.  1 Train  No.  7 Med.  Special 
May  May  May 


Lv.  Fort  Worth 8,  9:40  am.  8,  10:15  pm.  8,  9:00  pm. 

Lv.  Decatur  8,  11:00  am.  8,  11:52  pm.  8,  10:20  pm. 

Lv.  Bowie  8,  11:55  am.  8,  1:05  am.  8,  11:15  pm. 

Lv.  Henrietta  8,  12:49  pm.  9,  2:16  am.  9,  12:10  am. 

Lv.  Wichita  Fails 8,  1:30  pm.  9,  3:10  am.  9,  12:45  am. 

Lv.  Vernon  8,  3:15  pm.  9,  5:10  am.  9,  2:30  am. 

Lv.  Chillicothe  8,  3:49  pm.  9,  5:48  am.  9,  3:05  am. 

Lv.  Quanah  8,  4:18  pm.  9,  6:20  am.  9,  3:30  am. 

Lv.  Childress  8,  5:25  pm.  9,  7:30  am.  9,  4:30  am. 

Lv.  Memphis  8,  6:32  pm.  9,  8:52  am 

Lv.  Clarendon  8,  7:50  pm.  9,  10:12  am 

Lv.  Claude  8,  9:05  pm.  9,  11:28  am 

Ar.  Amarillo  8,  10:15  pm.  9,  12:40  pm.  9,  9:00  am. 


Our  New  Public  Health  Laws  will  be  found 
in  full  in  this  number  of  the  Journal.  Their  publi- 
cation has  cost  a neat  little  sum  of  money,  and  we  trust 
the  profession  will  avail  itself  of  the  opportunity  offered 
for  thoroughly  and  conveniently  studying  these  in- 
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teresling  and  important  items.  ( )ne  of  tliem  is  of  par- 
ticular interest,  as  every  physician  in  tile  State  will 
come  in  contact  with  its  provisions  almost  daily.  We 
refer  to  the  Sanitary  Code,  noz v a law,  which  must  be 
obeyed.  This  c de  was  published  in  the  February, 
1909,  Journal,  but  because  of  its  importance,  and  its 
bearing  on  the  practice  of  medicine,  we  again  give  it 
in  full.  Space  will  not  permit  a full  review  of  these 
laws,  but  the  mention  of  a few  points  of  interest  may 
not  be  amiss. 

The  Sanitary  Code,  it  may  be  observed,  requires 
that  physicians  shall  report  births — to  the  City 
Registrar  in  incorporated  towns,  and  to  the  County 
Registrar  otherwise.  The  undertaker  reports  the 
deaths,  but  the  physician  must  supply  the  required 
medical  particulars;  and  deaths  include  the  still-born 
of  seven  month's  gestation.  Physicians  must  also  re- 
port all  contagious  diseases,  which  term  is  made  to 
cover  some  infectious  diseases,  including  tuberculosis. 
The  records  of  the  latter  disease,  however,  are  to  be 
privately  kept  by  the  registrar,  and  not  subject  to  pub- 
lic inspection,  the  purpose  of  the  provision  being  that 
proper  supervision  and  education  of  the  individuals  so 
reported  may  be  undertaken.  Householders,  hotel  and 
boarding  house  keepers  must  also  report  contagious 
diseases,  and  no  one  infected  with  such  diseases  may 
be  given  employment  in  public  occupations  without  a 
physician’s  certificate  that  such  person  is  not  a danger 
to  the  community.  In  the  matter  of  quarantine,  chol- 
era, plague,  typhus  fever  and  yellow  fever  constitute 
the  “pestilential”  group,  for  which  “absolute”  quaran- 
tine and  isolation  are  provided.  Leprosy,  small-pox, 
scarlet  fever,  diphtheria,  dengue,  are  the  “dangerous” 
quarantinable  diseases,  and  the  “modified”  quarantine 
is  prescribed.  The  non-quarantinable  diseases,  for 
which  “special  isolation”  is  provided,  are,  typhoid 
fever,  cerebro-spinal  meningitis,  epidemic  dysentery, 
trachoma,  tuberculosis  and  anthrax.  Measles,  whoop-  ! 
ing-cough,  mumps,  German  measles  and  chicken-pox 
are  quarantinable  for  “school  purposes”  only,  and  chil- 
dren sick  with  any  of  them  are  barred  from  school 
for  twenty-one  days.  Children  with  tonsilitis,  scabies, 
impetigo  contagioso  and  favus,  may  not  attend  school 
until  they  are  well,  a physician’s  certificate  being  re- 
quired as  proof  of  freedom  from  infection. 

Nurses  and  mid-wives  must  report  redness  of  eyes 
in  the  new-born  to  the  health  officer,  or  to  a reputable 
physician. 

Rigid  rules  are  laid  down  for  the  sanitary  manage- 
ment of  public  conveyances  and  railroad  depots,  but 
public  meeting  places,  such  as  churches,  theatres,  pub- 
lic halls,  etc.,  are  not  affected. 

A fine  of  from  $10  to  $1000  is  provided  for  the 
violation  of  this  law. 

The  Tuberculosis  Sanitarium  has  at  last  been  pro- 
sided  for  by  the  State.  It  has  not  come  into  existence 
exactly  as  we  would  have  it,  but  the  law  is  in  much 
better  shape  than  we  for  some  time  anticipated  that 
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it  would  be.  There  has  never  been  any  opposition  to 
this  measure,  but  somehow  bad  luck  lias  followed  in 
its  footsteps  nearly  all  the  way.  Its  friends  have  been 
its  worst  enemies,  and  what  of  shortcomings  there  are 
in  the  measure  as  finally  passed,  is  the  result  of  well 
meant,  but  misguided  zeal  on  their  part. 

There  are  to  be  two  colonies,  of  sixty  beds  each,  to 
be  located  and  managed  by  a State  Anti-Tuberculosis 
Commission  consisting  of  the  Governor,  State  Health 
Officer  and  three  citizens.  The  entire  time  of  the  ap- 
pointed members  of  the  Commission  must  be  given  to 
the  management  of  the  colonies  and  to  educational 
work  among  the  people.  They  will  be  paid  a salary 
of  $1800,  and  expenses.  The  Commission  will  plan 
the  colonies,  and  contract  for  their  construction  at  a 
price,  all  told,  not  to  exceed  $100,000;  there  may  be 
expended  for  maintenance  for  1911  and  1912,  $40,000. 
A superintendent  and  all  necessary  help  is,  of  course, 
provided  for  each  colony.  We  should,  perhaps,  be 
perfectly  satisfied  with  the  “well  enough”  we  have 
done,  but  it  does  seem  that  we  might  have  been  al- 
lowed to  concentrate  our  efforts  and  money  on  one 
up-to-date  practical  plant,  and  that  we  might,  at  least, 
have  been  allowed  to  put  our  best  men  on  the  platform 
in  the  work  of  public  education.  It  is  not  likely  that 
such  men  will  sell  their  entire  time  for  the  salary  paid; 
whereas,  the  best  that  we  have  would  be  glad  to  de- 
vote sufficient  time  to  the  work  for  all  practical  pur- 
poses without  fee  or  reward,  requiring  only  their  trav- 
eling expenses. 

The  plan  of  admission  of  the  three  classes  pro- 
vided for,  and  the  management  of  the  institution  is  in- 
teresting, and  seems  to  be  wisely  constructed.  There 
are  to  be  “indigent,”  “non-indigent”  and  “private”  pa- 
tients, but  all  are  to  be  treated  alike,  and  no  tips  will 
be  allowed  to  any  employe.  A fee  of  not  to  exceed 
$10  per  week  will  be  charged  private  patients.  When 
the  colonies  are  both  full,  and  there  must  always  be 
one-half  of  the  space  for  the  indigent,  and  one-fourth 
each  for  the  other  two  classes,  patients  may  provide 
their  own  tents  and  bedding,  and  receive  the  treatment 
provided  along  with  all  others.  The  superintendent 
will  be  paid  a salary  of  $2000. 

The  “ Anti-Booster " Law  prohibits  any  physician, 
surgeon,  osteopath,  masseur,  or  any  other  person  prac- 
ticing medicine  from  employing  any  drummer  or  solic- 
itor for  the  purpose  of  securing  business,  and  makes 
the  act  of  soliciting  an  offense  against  the  law.  This 
law  is  similar  to  the  one  that  cleaned  up  the  famous 
Hot  Springs,  Arkansas,  and  will  nip  the  practice  of 
such  tactics  in  our  own  State  somewhat  in  the  bud. 
The  penalty  provided  is  a fine  of  from  $100  to  $200. 

The  New  Pure  Food  Law  is  a distinct  improvement 
over  the  old.  The  kinks  are  taken  out,  and  it  is  be- 
lieved convictions  will  be  more  readily  obtained.  The 
commissioner  is  given  two  chemists  at  a salary  of 
$1500  each.  The  headquarters  will  hereafter  be  in 
the  Capitol  at  Austin  and  the  Department  will  be  re- 
quired to  assist  the  Board  of  Health  when  and  where 
called  upon. 
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The  Program  Corrected.  — While  it  is  not  per- 
missible to  alter  the  program  for  the  annual  meeting 
after  it  has  been  published  in  the  Journal , there  can 
be  no  objection  to  the  correction  of  errors  occurring 
there  at  that  time.  The  only  error  of  any  consequence 
thus  far  discovered,  and  the  only  one  for  which  the 
editor  assumes  any  responsibility  at  all,  is  the  omis- 
sion entirely  from  the  program  of  the  Section  on  Sur- 
gery of  a paper  offered  by  Drs.  T.  J.  Bennett  and  Z. 
T.  Scott  of  Austin,  entitled  “Pellagra,  the  Surgical 
Treatment  of,  with  Report  of  Twelve  Cases.”  This 
paper  will  be  added  to  the  program  in  the  reprints, 
and  will  be  No.  26.  Correspondence  on  file  in  this 
office  will  show  that  the  paper  had  been  submitted  in 
due  time;  it  was  the  subject  of  some  correspondence 
when  the  program  was  made  up,  hence  was  not  on 
file  with  the  other  papers  for  the  program. 

The  title  of  Dr.  Allison’s  paper,  No.  2,  Section  on 
Mental  and  Nervous  Diseases  and  Medical  Jurispru- 
dence, will  be  changed  to  “Salvarsan  in  Mental  and 
Nervous  Diseases.”  This  change  was  ordered  in  due 
time,  but  could  not  be  made  handily  for  the  April 
number. 

The  initials  of  Dr.  Inmon  of  Tahoka,  who  will  read 
a paper  in  the  Section  on  Medicine  and  Diseases  of 
Children,  should  be  “E.  H.,”  instead  of  “J.  E.,”  as 
noted. 

The  reception  to  visiting  ladies,  scheduled  for 
Thursday  afternoon,  will  be  held  at  the  residence  of 
Mr.  and  Mrs.  W.  H.  Fuqua,  instead  of  that  of  Mr. 
and  Mrs.  Lee  Bivens,  as  noted.  There  are  some  cor- 
rections to  be  made  in  the  personnel  of  the  local  com- 
mittees, and  they  will  be  noted  in  the  reprints. 

The  Secretaries’  meeting  will  take  place  on  the  after- 
noon of  the  second  day,  Wednesday,  May  10th,  from 
2 :00  to  4 :Q0. 

A Belief  Declared  Insanity.  — A recent  press 
dispatch  tells  us  that  a man  recently  exhumed  the  re- 
mains of  his  dead  child  under  the  expressed  belief 
that  the  Lord  was  going  to  resurrect  it.  He  com- 
pelled his  wife  and  young  child  to  accompany  him  on 
his  ghastly  mission,  and  because  the  wife  would  not 
take  the  dead  child  in  her  arms  after  he  had  fondled  it, 
declared  that  her  unbelief  had  thwarted  the  scheduled 
resurrection.  The  Courts  very  promptly  pronounced  j 
the  man  insane  and  committed  him  to  a lunatic  asylum,  j 

It  is  doubtful  whether  the  belief  alone  would  have 
secured  a verdict  of  insanity  so  readily,  but  the  act 
served  to  demonstrate  the  abnormality  of  the  mental 
process  involved,  and  results  were  certain. 

If  the  man  was  sincere  in  his  belief  he  was  just  as 
surely  mentally  unbalanced  without  the  act  as  he  was 
with  it,  and  the  time  for  his  commitment  to  the  asylum 
for  treatment  was  before  he  attempted  the  act,  rather 
than  afterward.  Suppose  he  had  been  possessed  of  a 
belief  that  would  have  resulted  in  harm  to  some  per- 
son, would  it  have  been  necessary  for  him  to  put  the 


belief  into  action  before  he  could  be  declared  insane? 
Hardly;  not  if  his  condition  was  generally  known. 

And  yet,  there  are  hundreds  of  people  in  this  State 
holding  beliefs  just  as  unreasonable  as  that  of  the  man 
declared  insane  because  he  expected  his  baby  to  be 
raised  from  the  dead.  These  beliefs  are  well  known 
of  all  men,  and  are  not  only  unreasonable,  but  may, 
and  do,  result  in  harm  to  persons.  The  belief  that 
there  is  no  matter,  and  that  the  mind  absolutely  con- 
trols what  is  called  matter,  is  unreasonable  in  the  ex- 
treme— just  as  unreasonable  as  the  belief  that  resur- 
rection may  come  to  the  dead  three  weeks  interred. 

People  are  harmed  by  such  beliefs  because  they  are 
thereby  denied  physical  aid  in  time  of  illness  and  in- 
jury. Hardly  a community  but  has'  its  sad  record  of 
such  occurrences.  But  the  people  may  not  act,  the 
Courts  do  not  act  and  the  doctors  dare  not  act.  And 
so  the  thing  must  go  on — because  the  thing  is  made 
sacred  by  the  cloak  of  religion,  and  we  must  ever  be 
tolerant  in  our  views  on  that  subject.  Never  mind  the 
babies. 

Life  Insurance  Fees  in  Michigan.  — The  House 
of  Delegates  of  the  Michigan  State  Medical  Society, 
according  to  the  State  Journal,  has  adopted  resolu- 
tions establishing  $5  as  the  minimum  fee  for  medi- 
cal examinations  for  life  insurance  companies.  County 
societies  are  called  upon  to  establish  such  a fee  in 
each  county,  and  in  every  way  to  resist  the  efforts  of 
a number  of  companies  to  reduce  the  fee  to  $3.  It 
seems  that  one  county  has  already  successfully  re- 
sisted the  effort  to  reduce  the  already  low  enough 
fee,  and  some  of  the  correspondence  published 
sounds  very  familiar  to  those  of  us  who  fought 
this  fight  in  our  own  State  a number  of  years  ago. 
It  will  probably  some  day  dawn  upon  the  profession 
of  the  whole  country  that  it  can  accomplish  many 
things  for  its  own  good  by  earnest  and  honest  co- 
operation. It  would  be  interesting  to  know  whether 
those  companies  that  fought  us  so  hard  here  in  Texas 
have  found  the  five  dollar  fee  burdensome,  as  they 
anticipated  it  would  be;  and  whether  our  new  Texas 
companies  find  the  load  of  this  fee  too  great  for  each 
policy. 

We  have  heard  no  complaint  on  that  score,  though 
some  criticism  has  been  made  of  the  careless  manner 
in  which  the  work  is  sometimes  done  by  some  of  the 
profession.  Such  criticism,  of  course,  is  directed  at 
the  individual,  though  it  also  reflects  somewhat  on 
the  entire  profession,  because  no  names  are  called. 
We  are  not  so  much  concerned  over  this  phase  of  the 
situation,  however,  resting  assured  that  there  are 
competent,  careful  men  in  every  communitv,  and  that 
the  companies  will  find  them  out. 

The  A.  M.  A.  meeting  at  Los  Angeles,  California,  June 
27th  to  30th,  offers  Texas  physicians  a most  excellent 
opportunity  for  a vacation  trip.  The  various  railroads  are 
busily  working  up  special  trips,  about  which  more  will  be 
learned  later. 
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INCREASED  INTRA- VENTRICULAR  TEN- 
SION, WITH  REPORT  OF  A CASE, 
OPERATION  AND  RE- 
COVERY.* 

BY 

CHARLES  VENABLE,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  normal  secretion  of  cerebro  spinal  fluid  is  into 
the  ventricles  through  which  and  from  which  a free 
circulation  is  admitted.  An  occlusion  to  this  flow  is 
productive  of  stasis  in  the  ventricle,  and  as  the  secre- 
tion continues,  just  so  hydraulic  pressure  increases 
from  within  the  ventricle.  This  is  internal  hydroce- 
phalus, in  contra-distinction  to  external  hydrocephalus, 
or  the  accumulation  of  fluid  between  the  dura  and  the 
brain,  which  is  very  rare  and  which  does  not  concern 
this  paper.  There  must,  therefore,  be  a cause  for  this 
occlusion ; one  of  the  results  of  which  is  the  symptom 
of  hydrocephalus  internus. 

But  when,  as  in  the  case  I am  about  to  report,  the 
cause,  or  primary  factor,  has  ceased  to  exist,  and  the 
result  only  remains,  this  result  is  the  condition,  pro- 
ductive of  the  symptoms  and  sequelae  with  which  we 
have  to  deal. 

I have  purposely  changed  the  nomenclature  to  draw 
this  distinction  between  the  symptom  hydrocephalus 
internus  and  the  pathological  condition,  secondary 
though  it  be,  of  increased  intra-ventricular  tension. 
The  causes  should  likewise  be  separated,  if  we  are  to 
accede  to  this  distinction,  and  award  to  hydrocephalus 
internus  those  causes  which  remain  as  the  primary  fac- 
tor, such  as  brain  tumors  of  various  types,  gummata, 
tuberculous  meningitis,  tuberculosis  of  the  membranes, 
tuberculomata,  brain  abscess,  occlusion  of  venous  cir- 
culation, whether  thrombotic  or  secondary  to  tumor, 
etc. 

On  the  other  hand,  meningitis  and  pachymeningitis, 
which,  while  active,  are  causes  of  hydrocephalus  in- 
ternus, after  subsiding  leave  as  sequelae  this  hydro- 
cephalic condition,  due  to  the  remaining  effects  of  in- 
flammation occluding  ventricular  circulation,  which  is 
then  the  factor  producing  its  distinctive  syndrome.  So 
also  is  ependyma  of  the  inflammation,  leaving  the 
thickened  membrane  an  obstruction  to  the  flow  and  a 
cause  of  chronic,  or  continuous,  if  you  like,  increased 
intra-ventricular  tension. 

This  condition  is  progressive,  slowly  or  rapidly,  and 
in  ratio  to  the  degree  of  obstruction.  It  may  be  uni- 
lateral, as  when  but  a single  foramin  of  Munro  is  oc- 
cluded. When  the  occlusion  becomes  absolute  we  may 
expect  a rapid  termination  in  death.  While  if  the 
converse  obtains,  the  syndrome  will  vary,  producing 
a transitional  train  of  symptoms  indefinitely,  or  none 
at  all,  or  there  may  be  a steady  gain  in  tension  until 
hydraulic  pressure  per  sc  induces  such  occlusion  as  to 
only  admit  of  an  overflow,  as  from  a much  distended 
bladder.  The  syndrome  is  that  of  increased  intra- 
cranial tension,  and,  more  often  than  not,  until  an  ex- 
ploratory craniotomy  is  done,  is  indistinguishable  from 
other  causes  of  intra-cranial  tension. 

* Re;n I before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Dallas,  May  12,  1910. 


No  focal  symptoms  are  to  be  expected  unless  but  a 
single  lateral  ventricle  is  distended,  when  choke  discs 
of  the  same  side  may  be  found,  as  in  the  instance  of 
tumor,  etc.,  involving  a silent  area.  Changes  in  cere- 
bration take  place  early,  the  most  significant  of  which 
are  delay  and  dullness.  Later,  a progressive  apathy 
appears,  followed  by  irritable  seizures  of  short  dura- 
tion. Headache  is  constant,  and  often  exquisite ; it  is 
frequently  of  a pounding  character. 

Vertigo  may  be  present,  but  as  pressure  is,  or  is 
not,  on  the  corpora  quadrogemina,  so  giddiness  and  a 
staggering  gait  may  or  may  not  be  a constant  accom- 
paniment. In  these  cases,  the  tendency  is  to  fall  to 
one  side,  or  backward,  and  is  increased  with  the  eyes 
closed.  Co-ordination  is  to  a greater  or  less  extent 
impaired.  A loss  of  the  deep  reflexes,  and  exaggera- 
tion of  the  superficial,  especially  Babinski's,  may  be 
present.  Vomiting  may  or  may  not  be  present;  if 
present  it  is  without  nausea  and  is  independent  of  the 
ingestion  of  food.  The  appetite  is  variable,  at  times 
ravenous,  and  again  the  patient  may  profess  an  appe- 
tite, and  yet  when  his  viands  are  set  before  him,  be 
too  apathetic  to  eat. 

Blood  pressure  is  raised,  and  the  pulse  slowed.  The 
temperature  may,  in  advanced  cases,  show  an  evening 
rise  with  morning  remissions.  Albumen  may  be  pres- 
ent in  the  urine ; this  symptom  may  be  remittant. 

Intra-ocular  tension  is  increased  in  degree ; the  pu- 
pils are  not  changed.  Papilla-edema  is  a constant 
symptom,  dependent  in  degree  on  the  amount  of  intra- 
cranial accommodation,  and  is  in  the  same  degree  pro- 
gressive until  a complete  choke  disc  presents.  The 
eye  grounds  should  be  examined  by  a competent  ocu- 
list in  all  cases  where  there  is  the  least  suspicion  of 
intra-cranial  tension  from  whatever  cause. 

The  prognosis  is  dependable,  first,  on  the  degree 
and  time  of  existence  of  the  lesion ; second,  on  the 
amount  of  disturbance  to  the  brain  and  the  remaining 
effects  to  its  membranes  by  the  primary  condition ; 
third,  the  completeness  of  our  ability  to  re-establish  a 
normal  circulation  of  cerebro-spinal  fluid.  If  the  oc- 
clusion follows  closely  in  the  train  of  the  primary  fac- 
tor, and  by  early  damming  of  sufficient  fluid  to  pro- 
duce that  degree  of  hydraulic  pressure  to  further  this 
occlusion,  which  in  turn  causes  an  oedema  of  the  lin- 
ing membranes  of  the  ventricles  and  their  foramina, 
by  removing  this  pent-up  fluid  and  relieving  tension, 
we  may  have  a right  to  expect  re-establishment  of  the 
circulation.  If,  however,  this  result  is  not  obtained, 
we  have  prolonged  the  life  of  the  individual  and  at 
least  given  him  respite  from  the  most  intolerable  head- 
ache we  can  imagine,  and  a progressive  optic  atrophy 
which  leads  slowly  but  surely  to  blindness,  to  mention 
none  of  the  other  sequelae  mentioned  in  the  syndrome. 

The  treatment  is  general,  medical  and  surgical.  The 
general  treatment  is  strongly  indicated  should  either 
the  medical  or  surgical  procedure  be  adopted,  and  con- 
sists of  using  common  sense  to  the  best  advantage  in 
so  regulating  the  hygiene,  surroundings  and  diet  as  to 
suit  the  individual  case,  without  which  the  end  re- 
sults desired  are  not  to  be  expected.  I mean  this  for 
the  surgeon  as  much  as  for  the  internist,  because,  un- 
fortunately, the  one  as  much  as  the  other  is  too  prone 
to  depend  on  operative  skill  on  the  one  hand  and  the 
wonderful  workings  of  absorptives  and  eliminants  on 
the  other,  to  obtain  results  without  regard  to  these 
fundamental  principles. 

The  medical  treatment  is  eliminative  and  absorptive. 
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Diuretics,  especially  the  lithia  and  potash  salts,  and  the 
imperial  drink  (cream  of  tartar  lemonade),  are  indi- 
cated. The  hydragogue  laxatives,  such  as  the  various 
salines,  and  compound  Jalap  powder,  may  be  beneficial 
symptomatically. 

One  or  the  other  of  the  iodides  may,  for  longer  or 
shorter  time,  give  relief,  especially  during  the  period 
of  sufficient  intra-cranial  compensation. 

Surgical  intervention,  however,  offers  the  only  hope 
of  permanent  relief,  or  even  definite  temporary  relief, 
when  the  condition  has  advanced  to  beginning  changes 
in  the  eye  ground,  in  which  case  delay  means  just  that 
much  impairment  to  the  prognosis.  Therefore,  an  ex- 
ploratory craniotomy  is  indicated  early,  as  by  this 
means  only  are  we  enabled  often  to  clear  a doubtful 
diagnosis  and  relieve  a condition  that  is  otherwise 
hopeless. 

This  procedure  is  not  so  radical  as  many  of  us 
think,  and  I believe  I can  say  without  fear  of  contra- 
diction, that  it  is  as  safe  in  the  hands  of  the  careful 
operator  as  is  the  every  day.  exploratory  laparatomy. 
As  in  other  conditions  of  obscure  increased  intra- 
cranial tension,  the  right  temporal  route  is  selected, 
and  the  procedure  is  the  same  as  for  simple  decom- 
pression, as  recommended  by  Cushing. 

If,  upon  opening  the  dura,  you  are  confronted  by 
the  immediate  presentation  eft  a dry,  harsh  arachnoid, 
there  being  no  subdural  space,  you  may  know  that 
there  is  ventricular  occlusion. 

The  operator  then,  with  a blunt  instrument,  pierces 
the  arachnoid,  and  guides  the  instrument  (I  use  the 
Fluerer  probe,  which  has  an  olive-shaped  tip  and  is 
very  light),  to  the  anterior  horn  of  the  lateral  ven- 
tricle, when  the  fluid,  dependent  upon  the  degree  of 
pressure,  escapes  with  more  or  less  force  along  the 
shaft  of  the  instrument.  A blunt  pointed  trocha  and 
canula  is  now  passed  along  the  probe  into  the  cavity 
of  the  ventricle.  For  this  purpose  I use  the  smallest 
size  Kelly  cystoscope,  which  permits  of  aspiration 
through  its  lumen,  and  also  of  inspection  of  the  walls 
of  the  ventricle. 

If  now  there  is  return  of  pulsation  in  the  operative 
field,  and  there  is  no  discernable  cause  for  this  oc- 
clusion, we  may  judge  that  the  condition  is  of  the 
type  described,  and  hope  for  a happily  ending  result. 
If,  on  the  other  hand,  the  case  is  classed  as  hydro- 
cephalus interims,  we  have  provided  much  relief,  if 
only  temporary-;  if  we  enlarge  the  bony  opening,  as  in 
decompression  for  inoperable  brain  tumor,  the  limit 
of  relief  afforded  is  bounded  only  by  the  degree  of 
compensation  afforded. 

The  case  which  I will  report  is  typical  of  this  con- 
dition : 

P.  W.  S.,  male,  24  years  old,  5 feet  11  inches,  weight,  131 
pounds.  He  was  referred  to  me  May  21,  1909,  complaining  of 
headache  which  was  constant,  and  at  times  intense,  and  a 
staggering  gait,  which  formerly  had  been  intermittent,  but 
was  now  constant,  though  at  times  more  pronounced  than 
usual. 

His  family  history  was  negative,  except  that  his  younger 
sister,  with  whom  he  had  not  been  intimately  associated,  was 
then  a tuberculosis  subject,  and  an  uncle  on  his  maternal  side 
was  placed  in  an  insane  asylum  at  the  age  of  20.  Concerning 
his  past  history,  he  had,  during  infancy  and  early  youth,  had 
most  of  the  diseases  of  childhood,  among  which  was  measles, 
at  the  age  of  10.  He  was  quite  sick  with  measles,  and  as  an 
immediate  sequala  suffered  bilateral  acute  otitis  media,  his 
right  ear  perforating,  and  discharging  at  intervals  up  to  the 
present  time. 

Otherwise  his  health  was  good  until  he  was  18  years  of  age. 
At  that  time  he  had  an  acute  exacerbation  of  his  O.  M.  P.  C., 


after  which  he  observed,  on  his  return  to  his  occupation  of 
bank  clerk,  that  he  became  easily  confused  and  made  fre- 
quent mistakes.  Increased  diligence  did  not  correct  this  con- 
dition, which,  instead,  became  more  marked  until  three  years 
later,  at  the  age  of  21,  he  had  a break  down  which  lasted  for 
months  and  during  which  time,  though  often  able  to  be  out 
of  bed,  his  constant  symptoms  were  headache  and  vertigo. 
During  this  illness  he  was  treated  for  biliousness,  stomach 
trouble,  malaria,  etc.,  etc.,  ad  nauseatum,  but  to  little  or  no 
avail,  and  though  improved  somewhat  was  unable  after  this 
spell  to  resume  his  bank  duties. 

He  was,  therefore,  put  on  a ranch,  and  later  in  a small 
country  store ; but  here,  as  in  the  bank,  he  could  not  keep 
up  with  his  work,  however  simple,  becoming  seemingly  more 
and  more  careless  and  inattentive ; so  he  returned  to  the  coun- 
try. During  all  of  this  time  he  suffered  with  headache,  but 
complained  only  when  it  was  more  painful  than  usual,  because 
he  was  “so  used  to  it.”  When  fatigued  he  staggered,  and  his 
head  ached  worse.  These  periods  were  followed  by  vertigo, 
lasting  two  or  three  days,  which  had  steadily  become  more 
frequent  and  of  greater  severity,  until  for  the  past  four 
months  it  had  been  constant.  Now  he  can  not  walk  without 
support,  sits  with  his  head  in  his  hands  and  is  frequently 
thrown  into  seizures  of  tonic  spasm  simulating  petit  mat, 
though  he  does  not  lose  consciousness.  His  habits  have  been 
good.  Since  illness  began  he  has  not  cared  to  do  anything. 
Too  much  trouble  to  read,  shoot,  fish,  ride  or  drive,  and  he 
did  not  care  for  society.  He  always  slept  well.  No  nocturnal 
emission'  since  he  was  21  years  old,  and  no  desire  for  coitus. 
History  of  specific  infection  or  of  gonorrhea  negative. 

Patient  now  prefers  to  be  alone.  Is  very  indolent  and 
apathetic.  Answers  in  monosyllables,  and  cerebration  is  quite 
delayed.  His  appetite  is  poor — too  much  trouble  to  eat ; he 
is  constipated,  and  purgatives  in  no  way  relieve  his  distress. 
His  urine  is  at  times  scant  and  highly  colored. 

He  has,  needless  to  say,  “been  the  rounds,”  and  has  suf- 
fered diagnoses  varying  from  neurasthenia  and  auto-intoxica- 
tion to  locomotor  ataxia. 

Physical  examination  reveals  a good  frame,  fairly  well 
nourished;  expression  dull,  unresponsive;  face  muscles  equal; 
eyes  slightly  injected,  tense,  slight  exophthalmos,  ptosis  of 
lids,  pupils  equal  to  light  and  accommodation,  and  slug- 
gishly active ; Argyle  Robinson’s  pupil  absent ; alaquenasi 
equal. 

Tongue  is  furred,  tremulous  on  protusion  and  diverges 
slightly  to  the  left.  Examination  of  the  neck,  chest,  abdomen, 
rectum,  extremeties  and  lymphatics  negative.  Test  of  the 
reflexes  and  gait  results  as  follows:  Conjunctival  reflex  ac- 
tive; right  rectus  reflex  exaggerated;  left  rectus  reflex  nor- 
mal ; patella  reflex  absent,  both  knees ; ankle  klonus  absent. 
Babinski  exaggerated.  On  standing,  the  patient  sways  from 
side  to  side,  with  the  greatest  lean  to  the  right,  to  which 
side  he  finally  falls.  This  condition  is  more  marked  with  the 
eyes  shut.  Walking  forward,  the  patient  staggers,  falling  for- 
ward and  to  the  right  in  from  six  to  ten  paces ; backward  the 
and  forearms  are  carried  in  position  to  catch  one’s  self  on 
falling. 

Report  of  examination  of  eyes  and  ears,  made  by  Dr.  J.  V. 
Spring,  of  San  Antonio,  is  as  follows : 

Eyes. — Balls  tense,  pupils-  dilated,  equal  to  light  and  accom- 
modation, but  sluggish.  Grounds. — Optic  disc  on  the  right 
side  is  much  more  choked  than  on  the  left ; the  left  side,  how- 
ever, shows  marked  papiloedema.  Right  side  shows  almost 
complete  optic  atrophy. 

Ears. — Right  ear  shows  canal  dry,  drum  with  punctate  spots, 
same  occurs  in  from  three  to  five  paces.  The  feet  are  carried 
as  one  endeavoring  to  catch  one’s  self,  not  dragged  or 
“splashed.”  The  knees  are  not  lifted  unduly  high.  Hands 
opaque  surface  and  in  ruga.  Left  ear  shows  normal  amount  of 
cerumen  in  canal ; drum  slightly  opaque  and  smooth.  No 
mastoid  tenderness. 

Urine  was  normal  on  three  successive  examinations.  Blood 
showed  3,460,000  red  cells,  8,700  white  cells,  haemaglobin  68 
per  cent;  plasmodia  malaria  absent;  few  poikilocytes  and 
megaloblasts. 

A skiagraph  taken  on  the  twenty-ninth  of  May  was  nega- 
tive. Patient  failed  to  give  positive  reaction  to  tuberculin  test, 
made  by  Dr.  Hull,  of  San  Antonio.  During  this  period  of 
observation,  patient  had  an  evening  rise  of  temperature  to 
99%°  to  100°  F.,  with  morning  remissions  to  98%°.  Pulse,  54 
to  70.  Blood  pressure,  148. 

The  patient’s  whole  syndrome  is  portrayed  because  noticeably 
more  pronounced  even  during  this  short  period  of  observa- 
tion. 
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The  diagnosis  was  clearly  one  of  increased  intra-cranial 
tension.  The  source  of  this  tension  was  another  matter.  Tuber- 
culosis was  excluded,  leaving  the  possibility  of  a tumor,  prob- 
ably glioma,  or  of  abscess  of  a silent  area,  or  more  probably 
of  an  occlusion  to  the  ventricular  circulation,  with  the  history 
of  pachymeningitis,  pressure  on  the  corpora  quardrogemina 
and  reflex  disturbance. 

On  the  sixth  of  June,  I operated  under  ether  anesthesia, 
selecting  as  my  route  the  right  temporal  region,  as  for  a decom- 
pression. After  removing  a disc  of  bone,  the  dura  presented 
under  much  pressure;  was  dull  in  appearance,  not  pulsating. 
Upon  incision  of  the  dura,  the  arachnoid  presented,  under 
equal  tension,  obliterating  the  subdural  space,  and  was  per- 
fectly dry.  It  was  then  very  evident  that  there  was  ventri- 
cular occlusion,  so  with  a Fluerer  probe  I proceeded  down- 
ward, backward  and  to  the  opposite  side,  in  a line  from  a point 
2 c.  m.  below  the  juncture  of  the  middle  and  anterior  third 
of  the  temporal  ridge,  toward  the  tip  of  the  mastoid  of  the 
opposite  side.  On  entering  the  anterior  cornua  of  the  right 
lateral  ventricle,  quite  a gush  of  clear  fluid  escaped  along  the 
shaft  of  the  probe.  Then,  upon  inserting  a small  Kelly  cysto- 
scope  into  the  ventricle,  I was  able  to  remove  about  IV2  ounces 
of  clear  fluid.  The  walls  of  the  ventricle  appeared  normal. 
After  removal  of  the  fluid,  good  cerebral  pulsation  appeared  at 
the  surface.  In  closing  the  wound,  the  dura  was  left  open; 
the  wound  was  otherwise  closed  as  following  decompression. 
The  post  operative  course  of  events  are  most  interesting.  The 
first  expression  from  the  patient  on  recovering  from  the  anes- 
thetic was : “It  feels  like  a blacksmith  shop  has  been  moved 
out  of  my  head.” 

For  the  sake  of  brevity,  I will  quote  extracts  from  my  case 
notes,  from  which  it  will  be  easy  to  follow  the  post  operative 
course. 

June  7. — Patient  had  a good  night.  Vomited  twice,  very 
little  nausea.  Feels  much  better.  Says  it  is  the  first  time  in 
five  years  that  he  has  been  without  a headache.  Pupils  equal 
to  light  and  accommodation  and  active. 

June  8. — Slept  well.  Taking  liquid  diet  well.  General  con- 
dition good.  Eighteen  ounces  of  urine  during  the  past  twenty- 
four  hours.  Urine,  dark  amber  color;  heavy  sediment;  acid, 
specific  gravity,  1018;  albumen  absent;  urea  .017;  miscroscopi- 
cal  examination  shows  sodium  phosphate  crystals  present. 

June  11. — Patient  has  had  a rise  of  temperature  to  99.5° 
(yesterday,  100.2°)  at  irregular  intervals  in  the  afternoon. 
Pulse  rate  varies  from  74  to  88.  No  headache  or  dizziness. 
Expressed  himself  as  feeling  fine,  and  is  a little  more  talkative, 
though  still  very  apathetic.  There  was  from  23  to  29  ounces 
of  urine  in  the  twenty-four  hours ; was  clear,  acid,  specific 
gravity  1014,  little  sediment. 

June  12. — Patient  got  out  of  bed  last  night  to  change  his 
sheets.  Had  wet  them,  and  was  ashamed  for  nurse  to  know 
it.  Nurse  reports  that  he  acts  queer;  momentary  indecision 
before  taking  medicine  (calomel).  This  morning  he  says  he 
feels  alright.  Eyes  inclined  to  wander. 

June  IS. — Condition  much  improved  since  the  twelfth. 
Seems  much  brighter.  Takes  more  interest  in  everything. 
Temperature  has  not  been  above  99.2°;  pulse,  80,  less  tension. 
Sitting  up  in  bed  for  meals,  appetite  good.  Wound  dressed, 
healed  per  prima. 

June  17. — Sat  up  in  wheel  chair.  No  headache  or  dizziness; 
expression  good ; deep  reflexes  returning.  Patella  reflex  on 
the  right  side  good.  Trace  in  the  left  side.  Eyes  examined  by 
Dr.  Spring.  Report : Disc  of  the  right  eye  returning  to  nor- 
mal ; only  passive  hyperemia  of  disc.  Left  eye  shows  slight 
passive  hyperemia.  Pupils  equal  to  light  and  accommodation, 
active,  no  perceptible  intra-ocular  tension. 

June  20. — Patient  is  able  to  walk;  staggers  very  little — it 
seems  more  from  weakness.  Sleeps  well,  but  not  so  profound- 
ly. Co-ordination  practically  normal,  good  cerebral  pulsation 
at  wound  site.  Urine  38  to  44  ounces  daily,  and  is  normal. 

June  26.— Patient  gaining  strength  rapidly.  Blood  pressure 
121  R.  R.  (Dr.  Hull.)  Eye  examination  (Dr.  Spring)  : Left 
eye  normal.  Right  eye  almost  normal,  slight  injection  of  ves- 
sels still  present. 

June  28. — Patient  walks  about  hospital,  ad  libitum.  Co- 
ordination impaired  when  fatigued. 

June  31. — Discharged.  Went  home  to  Lindale,  Texas. 

July  16. — Received  letter  from  patient,  well  written  and  well 
expressed.  Says  he  is  still  improving.  Had  been  driving  and 
walking  about  the  grounds. 

Sept.  15.— Patient  reports  he  is  able  to  go  about  freely.  No 
headache.  Appetite, good,  and  sleeps  well. 

Dec.  22. — Patient  came  to  see  me,  and  was  examined  by  Drs. 
Spring  and  Hull,  lie  has  gained  sixty-two  pounds.  Expres- 
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sion  bright,  talks  freely.  No  apathy.  Is  ambitious  to  go  to 
work.  Has  been  riding  and  driving  ad  libitum,  also  shooting. 
Enjoys  reading.  Co-ordination  is  good,  except  when  very 
tired,<  when  he  feels  a little  light-headed.  Reflexes  all  normal, 
except  the  left  patella,  which  is  still  slightly  diminished.  Pulse 
76.  Blood  pressure  128.  Eye  grounds  normal.  Vision  20/20. 
Able  to  study,  and  memory  good.  Only  complaint  is  loss  of 
sexual  desire. 

April  25,  1910. — Patient  has  worked  two  months  in  a bank 
since  Christmas,  and  on  March  1 took  a position  in  a store, 
where  his  employer  reports  that  he  is  doing  first  rate  in  every 
way.  Never  complains  of  a pain  or  an  ache. 


THE  GROWING  DISUSE  OF  ALCOHOL  IN 
THERAPEUTICS.* 

• BY 

MILTON  J.  BLIEM,  M.  D„ 

SAN  ANTONIO,  TEXAS. 

The  most  hoary  survival  in  traditional  medicine  is 
alcohol.  As  represented  in  the  various  wines,  Hip- 
pocrates devotes  some  space  to  a consideration  of  its 
application.  Galen  in  his  treatise  enlarges  upon  their 
use.  Its  baneful  effects  as  a beverage  are  vividly  rep- 
resented in  the  Hebrew  Scriptures  as  early  as  the  days 
of  Noah.  The  terrific  denunciations  of  the  Hebrew 
prophets  ring  down  the  ages  into  our  modern  life 
with  equal  authority.  Its  traditional  therapeutic  value 
received  the  stamp  of  “Dr.”  Paul’s  tremendous  in- 
fluence when  he  exhorted  his  beloved  Timothy  to  take 
a little  wine  for  his  stomach’s  sake.  How  many  count- 
less weak  stomachs  and  weaker  wills  have  been  bol- 
stered up  by  St.  Paul’s  well-meant  advice ! 

And  so  the  centuries  rocked  along  as  if  what  al- 
ways had  been,  always  would  be,  but  the  dawn  of  a 
day  of  interrogation  at  last  arrived  and  with  the  ques- 
tioning of  old  beliefs  came  the  inevitable  research 
into  the  boastful  claims  of  alcohol.  The  illustrious 
Dr.  Benjamin  Rush  began  to  tear  off  the  mask  of 
this  arch  deceiver  of  mankind  when,  in  1785,  he  pub- 
lished a pamphlet  of  32  pag'es,  entitled,  “An  Inquiry 
Into  the  Effects  of  Ardent  Spirits  Upon  the  Human 
Body  and  Mind,  with  an  Account  of  the  Means  of 
Preventing  and  of  the  Remedies  for  Curing  Them.” 

During  the  past  twenty-five  years,  an  enormous 
amount  of  research  work  has  been  done,  both  in  this 
country  and  in  Europe,  notably  by  the  Germans,  in 
studying  the  effects  of  both  small  and  toxic  doses  of 
alcohol  upon  the  human  economy.  So  startling  have 
been  the  results  that  in  some  cases  eminent  investi- 
gators, such  as  Kraepelin,  the  distinguished  alienist, 
have  felt  compelled  to  abandon  the  personal  use  of 
alcoholic  beverages  entirely.  Much,  too,  has  been 
written  upon  the  social,  civic  and  economic  relations 
of  alcohol.  Its  use  is  so  intertwined  with  every  phase 
of  human  life  that  it  is  truly  a hydra-headed  monster 
in  its  baneful  effects.  Therefore,  we,  as  physicians,  in 
applying  such  a drug  as  alcohol,  are  compelled  to  take 
into  consideration  not  only  its  immediate  therapeutic 
effect,  helpful  though  we  may  believe  that  to  be,  but 
to  keep  ever  before  us  the  possible  innumerable  ave- 
nues of  mischief  which  its  use  may  take  before  the 
end  is  reached.  Candor  must  admit  that  there  are  con- 
tradictory reports  and  that  the  absolute  facts  regard- 
ing some  of  its  physiological  effects  are  not  yet  estab- 
lished. But  there  is  on  the  whole  a profound  and 
overwhelming  consensus  of  opinion  among  scientists 
as  to  the  dangerous  and  harmful  effects  of  continued 


1911 


ORIGINAL  ARTICLES. 


moderate  doses  of  alcohol,  and  of  its  inutility,  to  say 
the  least,  in  those  realms  of  therapeutics  where  it 
once  reigned  supreme.  While  it  is  not  within  the 
scope  of  this  paper  to  discuss  this  important  aspect 
of  the  subject,  it  may  be  well,  briefly,  to  present  the 
modern  indictment  against  alcohol. 

The  great  and  impregnable  boast  of  alcohol  from 
time  immemorial  has  been  that  it  is  a stimulant.  It 
was  supposed  to  quicken  the  action  of  the  mind,  to 
reinforce  the  heart,  to  strengthen  the  muscles,  to  in- 
crease endurance,  to  facilitate  digestion  and  to  im- 
prove nutrition.  So  thoroughly  has  this  claim  been 
exploded  that  it  seems  almost  ludicrous,  nowadays,  to 
speak  of  alcoholic  stimulants.  It  is  now  universally 
conceded  to  be  not  a stimulant,  but  a narcotic.  It  not 
only  narcotizes  and  paralyzes  the  cell,  but  it  is  a cell 
destroyer;  in  consequence,  it  narcotizes,  paralyzes  and 
ultimately  destroys  the  function  of  the  cell.  The 
higher  the  type,  the  higher  the  function  of  the  cell, 
the  more  quickly  does  it  succumb.  Inhibition  (con- 
trol) is  a more  exalted  function  than  acceleration; 
therefore,  the  first  effect  of  a dose  of  alcohol  is  to  nar- 
cotize the  inhibitory  cells  and  their  function ; the  lower 
excitory  cells  and  functions  are  for  the  time  left  free 
to  work  their  sweet  will  and  a seeming  stimulation 
takes  place,  but  the  inevitable  reaction  soon  follows 
and  the  excited  cells  are  prostrated — exhausted.  Push 
the  dose,  repeat  it  if  you  will,  and  narcotism  invades 
the  lower  (excitory)  cells  and  functions  as  well,  and 
in  due  time  we  have  complete  narcotism.  Thus  by 
one  blow  the  foundation  of  the  stimulant  theory  is 
demolished  and  the  whole  superstructure  falls  to  the 
ground. 

It  is  a local  irritant.  It  is  true,  therefore,  that  it 
excites  the  gastric  glands  to  increased  secretion,  but 
a secretion  which  is  deficient  in  true  peptic  elements 
and  speedily  degenerates  into  a mucoid  flow.  By 
this  irritating  action,  it  causes  profound  alterations 
in  the  walls  of  the  blood  vessels,  leading  to  the  dis- 
ease so  well  known  as  arterio-sclerosis. 

Another  indictment  is  that  it  conduces  to  fatty  de- 
generation and  to  an  increased  formation  of  connective 
tissue.  Therefore,  it  has  a three-fold  baneful  effect 
upon  organic  structure;  (1)  it  destroys  the  cell;  (2) 
it  replaces  tissue  by  useless  and  impeding  fat,  and 
(3)  destroys  cell  and  function  by  the  multiplication 
of  contracting  connective  tissue. 

Another  very  important  indictment  is  that  alcohol 
promotes  intestinal  toxemia,  and  at  the  same  time 
hinders  free  elimination  and  profoundly  interferes 
with  proper  metabolism.  Indican  is  always  present 
in  the  urine  under  its  use.  From  our  modern  under- 
standing of  infectious  diseases  and  their  toxins,  whose 
limitation  and  elimination  are  so  important  to  recov- 
ery, alcohol  is  about  the  worst  drug  that  can  be  given 
in  such  cases.  Furthermore,  it  is  well  established  that 
alcohol  lessens  vital  resistance,  and  is,  therefore,  a 
serious  menace  to  immunity. 

It  is  further  alleged  that  alcohol  does  not  produce 
heat,  but  that  it  actually  radiates  heat  and  causes  a 
fall  in  the  body  temperature.  It  dilates  the  peripheral 
blood  vessels,  therefore  causes  a sensation  of  heat  in 
the  skin,  but  this  very  fact  facilitates  heat  radiation 
and  results  in  its  loss.  Long  before  science  explained 
this  fact,  arctic  explorers  had  discovered  the  fatal  re- 
sults of  using  alcoholic  beverages  in  cold  climates. 
The  actual  tests  of  endurance  under  the  use  of  al- 
cohol have  been  equally  disastrous.  Says  Sir  Frede- 


rick Treves : “I  was,  as  you  know,  with  the  relief 
column  that  moved  on  to  Ladysmith,  and,  of  course, 
it  was  an  extremely  trying  time  by  reason  of  the  hot 
weather.  In  that  enormous  column  of  30,000,  the 
first  who  dropped  out  were  not  the  tall  men  or  the 
short  men,  or  the  big  men,  or  the  little  men — they 
were  the  drinkers,  and  they  dropped  out  as  clearly 
as  if  they  had  been  labelled  with  a big  letter  on  their 
backs.” 

Last,  but  first  in  importance,  are  the  indisputably 
disastrous  effects  of  alcohol  upon  the  nervous  system. 
The  functional  and  structural  disturbances  in  the  cen- 
tral nervous  system  are  tremendous  in  their  wide- 
reaching  importance. 

But  the  limits  of  this  paper  forbid  further  discus- 
sion of  these  indictments  against  alcohol.  We  ar- 
rive now  at  a consideration  of  this  question:  What 
effect,  if  any,  has  the  modern  agitation  against  al- 
cohol had  upon  the  actual  practice  of  physicians? 

The  general  trend  of  medical  opinion  upon  this 
matter  is  shown  in  a striking  way  by  the  steady  fall 
in  the  amount  of  alcohol  used  in  hospitals  in  England 
during  the  last  forty  years.  The  hospitals  listed  are 
St.  Bartholomew's,  Guy's,  St.  George’s,  St.  Mary’s, 
University  College  and  Westminster. 


Year 

Beds  Occupied 

Expended  on  Ale.  Liq. 

Expended  on  Milk 

1862 

2254 

£7,712 

£3,026 

1872 

2361 

7,974 

4,237 

1882 

2354 

5,090 

7,795 

1892 

2275 

3,740 

7,362 

1902 

2309 

2,925 

9,035 

(From  Alcohol  and 

the  Human  Body,  by 

Horsley  & Sturge, 

1908.) 


Thus  we  see  that  in  the  general  hospitals,  while  in 
1862  with  2254  beds,  £7,712  were  expended  on  al- 
coholic liquors,  we  find  a steady  decrease  until  in  1902, 
forty  years  later,  with  an  increase  of  50  beds,  the  ex- 
pense for  liquors  had  fallen  to  £2,929 — £5,000  less. 
In  the  Wandsworth  Infirmary,  a still  more  startling 
decrease  is  discovered;  whereas,  in  1875,  with  1,405 
patients,  it  cost  £371  for  liquors,  thirty  years  later, 
in  1905,  with  5,451  patients,  only  £2. 7s,  5d  were  spent 
for  spirits.  An  interesting  sidelight  is  thrown  by  these 
statistics  upon  the  gradual  and  great  increase  in  the 
use  of  milk. 

The  most  remarkable  record  of  all  is  revealed  in  the 
treatment  of  insanity,  as  shown  by  the  London  County 
Asylums.  Here,  while  in  seven  years  (1889  to  1896) 
the  total  population  went  from  8,107  to  19,467,  the 
amount  of  alcoholic  spirits  went  down  from  1,902  gal- 
lons to  250  gallons,  while  the  supply  of  beer  was  re- 
duced from  255,486  gallons  to  a paltry  1,281  gallons. 
When  it  is  remembered  that  the  staff,  numbering  2,443, 
shared  in  this  exhilirating  dosage,  it  can  be  seen  that 
the  patients  received  practically  nothing.  The  fol- 
lowing table  is  illustrative : 

LONDON  COUNTY  ASYLUMS. 

1889  1895-1896 

Number  of  Asylums  Open 4 9 

Total  Number  of  Patients ".. 7,246  17,024 

Total  Staff  861  2,4-13 

Total  Number  of  Patients  and  Staff 8,107  19,467 

Alcoholic  Liquors,  Spirits  and  Wine 1,902  Gals.  250  Gals. 

Beer  Consumed  255,486  Gals.  1,281  Gals. 

(From  Alcohol  and  the  Human  Body,  by  Horsley  & Sturge). 

The  state  of  affairs  on  the  Continent  is  clearly 
shown  in  a paper  read  before  the  12th  International 
Congress  on  Alcoholism,  London,  1909,  by  Dr.  A. 
Holitscher  of  Karlsbad.  I quote  from  the  official  re- 
port of  the  U.  S.  Delegates,  appointed  by  the  Gov- 
ernment : 

“This  investigation  was  suggested  by  the  publication  of  re- 
turns as  to  the  decrease  of  the  consumption  of  alcohol,  and  the 
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increase  of  that  of  milk  in  English  hospitals.  The  statistics 
were  obtained  by  inquiries  addressed  to  1000  institutions  as 
to  the  amount  of  wine,  beer,  spirits,  milk  and  seltzer  water 
consumed  in  the  years  1895,  1900,  1905,  1906,  and  1907,  re- 
spectively. Rather  more  than  100  sheets  came  completely 
filled  in  and  were  collated. 

“The  result  shows  that  the  use  of  all  intoxicants  has  very 
considerably  fallen  in  Germany,  Austria  and  Switzerland 
within  the  twelve  years.  This  diminution  of  the  consumption 
of  wine  in  the  three  countries  taken  together  amounts  to  57.2 
per  cent  per  head  in  asylums,  and  46.3  per  cent  in  hospitals. 
In  the  case  of  beer  the  corresponding  figures  are  53.3  per  cent 
and  28.8  per  cent.  The  consumption  of  milk,  on  the  other 
hand,  has  risen  by  12.7  in  asylums,  and  19.3  per  cent  in  hos- 
pitals. Very  considerable  is  the  rise  in  the  consumption  of 
seltzer  water  and  lemonade,  of  which  20  to  30  fold  the  amount 
was  required  in  1907  than  was  dispensed  in  1895. 

Rather  considerable  difference  exists  between  the  three 
countries  from  which  inquiries  were  made.  The  Swiss  in- 
stitutions distinguish  themselves  by  a very  large  consumption 
of  wine. 

“The  staff  in  most  institutions  still  have  alcoholic  drinks 
provided  free,  though  in  many  this  is  not  so ; in  others  again, 
a choice  is  given  between  wine  or  beer  respectively,  and  a 
corresponding  allowance  in  money  or  non-alcoholic  drinks, 
such  as  milk  and  lemonade. 

“We  may  say  that  in  general,  the  average  consumption  of 
alcohol  has  considerably  fallen  during  these  twelve  years, 
both  in  asylums  and  hospitals.  From  the  communications  of 
many  doctors  who  have  replied,  we  may  conclude  that  this 
decrease  will  continue,  and  the  consumption  of  alcohol  be 
still  further  reduced.” 

Coming  now  to  our  own  country,  we  find  conclu- 
sive evidence  of  the  same  growing  disuse  of  alcohol 
in  the  practice  of  American  physicians.  In  the  Con- 
gress already  alluded  to,  Mrs.  Martha  M.  Allen,  Su- 
perintendent of  the  Department  of  Medical  Temper- 
ance for  the  National  Woman’s  Christian  Temperance 
Union,  said : 

“In  order  to  gain  accurate  information  as  to  present  teach- 
ing pertaining  to  alcoholic  liquors  in  therapeutics,  I recently 
sent  a circular  letter  to  300  professors  of  medicine  in  ten  well 
known  medical  schools.  The  following  are  the  questions 
asked : 

1.  What  is  your  opinion  of  the  necessity  for,  or  usefulness 
of,  alcoholic  liquors  in  the  treatment  of  disease?  2.  Should 
alcoholic  liquors  be  given  to  children?  3.  Is  beer  drinking 
deleterious  to  health?  4.  In  your  medical  school,  what  is  the 
teaching,  so  far  as  you  know,  in  regard  to  alcohol  as  a food 
and  stimulant? 

“Sixty-three  answers  were  received.  Thirty-four  teach  that 
there  is  little  or  no  use  for  alcohol  in  disease : nine  regard  it 
as  a stimulant  under  certain  conditions,  its  after  effect  being 
depressant;  seven  speak  of  it  as  a food  in  some  cases.  Nearly 
all  said  it  should  never  be  given  to  children.  Question  three 
was  answered  in  most  cases  by,  ‘Depends  on  quantity  taken.’ 

“An  inquiry  among  hospitals  shows  also  that  the  use  of 
alcoholic  liquors  is  decreasing  materially.  Most  report  from  a 
half  to  two-thirds  less  than  used  ten  years  ago.  Some  report 
that  practically  none  is  prescribed  by  the  staff. 

“The  Georgia  prohibition  law  forbids  the  prescription  of 
any  alcoholic  beverage  as  medicine ; only  absolute  alcohol  is 
permitted.  The  Kansas  law  provides  that  if  a physician  pre- 
scribes alcohol  he  cannot  charge  for  it,  nor  is  its  sale  for 
medical  purposes  permitted.  Physicians  in  these  States  are 
not  fighting  these  provisions.  Indeed,  the  Georgia  law  was 
written  by  a physician.” 

Below,  I give  in  tabulated  form,  the  record  of  three 
representative  American  Hospitals:  The  Cook  Coun- 
ty of  Chicago,  Bellevue  and  Allied  Hospitals  of  New 
York,  and  the  Massachusetts  General  Hospital  of  Bos- 
ton. For  the  Massachusetts  Hospital  report  I am  in- 
debted to  a reprint  of  a paper  by  Dr.  Richard  Cabot. 
The  figures  for  the  others  I worked  out  from  records 
kindly  furnished  me  by  Dr.  W.  H.  Smith,  General 
Medical  Superintendent  of  Bellevue,  and  the  Assistant 
Warden  of  Cook  County  Hospital. 
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MASSACHUSETTS 

GENERAL 

HOSPITAL. 

1898 

1900 

1904 

1907 

Total  for 

Alcoholic  Liquors 

?2,322 

$2,410 

$1,335 

$ 813 

Number 

Patients  

5,005 

5.012 

5,709 

5,966 

Cost  per 

Patient 

0.46 

0.48 

0.23 

0.13 

Drugs  .... 

1.68 

2.02 

1.60 

0.92 

COOK  COUNTY  HOSPITAL. 

1902 

1904 

1907 

1909 

Total  for 

Alcoholic  Liquors 

$ 685 

$1,002 

$ 719 

$ 866 

Number 

Patients  

21.249 

23,931 

28,932 

33.891 

Cost  per 

Patient 

0.032 

0.042 

0.025 

0.025 

BELLEVUE  AND 

ALLIED  HOSPITALS. 

1903 

1904 

1906 

1907 

Total  for 

Alcoholic  Liquors 

$1,905 

$1,407 

$1,006 

$1,030 

Number 

Patients  

36.332 

37,744 

35.041 

42,815 

Cost  per 

Patient..... 

0.052 

0.037 

0.028 

0.024 

Here  we  see  that  whereas  in  1898,  in  the  Massa- 
chusetts Hospital,  it  cost  $2,322  to  supply  5,005  pa- 
tients with  liquor ; in  1907,  nine  years  later,  the  pa- 
tients had  increased  nearly  a thousand,  while  it  cost 
$1,500  less  for  the  same  supplies;  or,  to  put  it  in  an- 
other form,  the  cost  per  patient  came  down  from  46 
cents  in  1898,  to  13  cents  in  1907. 

The  story  in  Cook  County  Hospital,  in  which  I had 
the  privilege  of  serving  an  internship,  is  that  in  1902, 
it  cost  $685  to  “stimulate”  21,249  patients,  while  in 
1909,  seven  years  later,  it  cost  only  $866  for  33,891 
patients.  The  decrease  can  be  better  seen  by  the  per 
capita  cost,  which  came  down  from  .032  cents  in  1902, 
to  .025  in  1909.  We  notice  that  the  poor  sick  in  Bos- 
ton are  much  more  generously  supplied  with  “the  cup 
that  cheers”  than  those  in  Chicago  or  New  York, 
for  in  Bellevue,  also,  the  cost  came  down  from  .052 
cents  in  1903,  to  .024  cents  in  1907,  rather  a shocking 
reduction  for  so  short  a time.  The  results  are  more 
startling  in  the  figures  when  we  note  that,  in  1903, 
$1,905  was  paid  out  for  alcoholic  liquors  for  36,332 
patients,  while  in  1907,  with  an  increase  of  over  6,000 
patients,  $900  less  was  expended.  In  passing,  we 
may  also  note  the  gradual  decrease  in  the  use  of  drugs. 
In  the  Massachusetts  General  Hospital  the  cost  per 
patient  was,  in  1900,  $2.02,  while  in  1907  it  had  gone 
down  to  92  cents.  In  Bellevue  the  cost  per  capita  was, 
in  1903,  $1.28,  followed  by  a decrease  each  year  until 
in  1907  it  was  only  93  cents.  These  facts  would  in- 
dicate a greater  reliance  upon  diet  and  mechanical  and 
physiological  therapeutics,  psycho-therapy,  etc.,  than 
upon  drugs. 

About  25  years  ago  a temperance  hospital  was  es- 
tablished in  Chicago,  in  which  no  alcoholic  stimu- 
lants have  ever  been  given  or  ever  will  be.  It  is  named 
The  Francis  Willard  Hospital,  in  honor  of  that  be- 
loved and  brilliant  leader  of  the  W.  C.  T.  U. 

The  testimony  of  many  individual  physicians  is  in- 
dicative of  a remarkable  diminution  of  this  drug  in 
modern  practise.  Dr.  W.  Gilman  Thompson,  a dis- 
tinguished physician  of  New  York,  writes,  under  date 
of  January  9,  1910,  as  follows: 

“Your  note  has  been  referred  to  me  as  President  of  the 
Medical  Board  of  the  Presbyterian  Hospital.  Our  statistics 
will  not  help  you,  for  the  alcoholic  beverage  account  is  mixed 
in  with  that  of  alcohol  used  for  disinfection,  sponging,  etc. 
I recently  tried  myself  to  make  something  out  of  the  figures, 
for  comparison,  but  could  not.  We  are  all  using  much  less 
alcoholic  beverages  than  formerly,  however,  and  even  in 
Bellevue  ITospital,  where  I also  have  many  alcoholic  pneu- 
monias, I use  very  little  and,  in  ordinary  pneumonia  and 
typhoid  cases,  none  at  all.” 

Mr.  Asa  Bacon,  Superintendent  of  the  Presbyterian 
ITospital  of  Chicago,  gives  a different  impression. 
Answering  my  inquiries,  he  says : “According  to  the 
amount  of  alcohol  used  in  our  hospital  at  the  present 
time  as  compared  to  previous  years,  I find  that  the 
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amount  in  proportion  to  a patient  is  about  the  same. 
I believe  that  there  are  some  hospitals  that  have  dis- 
continued the  use  of  it  entirely,  while  others  have  re- 
duced the  amount  very  materially." 

I have  questioned  experienced  nurses  about  their 
observation  in  private  practise,  and  they  uniformly 
agree  that  alcoholic  liquors  are  prescribed  by  physi- 
cians with  markedly  less  frequency  than,  say,  ten 
years  ago.  An  examination  of  the  private  hospital 
clinical  records  in  San  Antonio  will  show,  I believe, 
that  this  is  true.  Many  physicians  now  rarely  use  the 
alcoholic  stimulants  in  pneumonia,  typhoid  fever  and 
diphtheria — three  diseases  in  which  alcohol  was  al- 
most invariably  used  freely,  some  years  ago.  Reports 
from  our  State  Insane  Asylums  show  a similar  disin- 
clination to  the  former  free  use  of  alcohol.  Dr. 
Nichols,  Superintendent  of  the  S.  W.  Insane  Asylum 
at  San  Antonio,  writes  that  its  use  is  confined  almost 
wholly  to  the  infirmary,  where  it  is  applied  mainly 
in  the  form  of  milk  punches  and  egg-nogs.  Dr.  Bass, 
Superintendent  of  the  Epileptic  Colony  at  Abilene, 
informs  me  that  they  use  very  little  there.  Below  I 
give  the  record  for  whisky  used  in  the  State  Asylum 
at  Austin : 


Total  treated,  1903,  1,544 — 71  gallons;  cost $157.98 

Total  treated,  1904,  1,490 — 77  gallons;  cost 171.11 

Total  treated,  1905,  1,419 — 37  gallons;  cost 82.52 

Total  treated,  1906,  1,468 — 46  gallons;  cost 237.84 

Total  treated,  1907,  1,463 — 65  gallons;  cost 146.25 

Total  treated,  1908,  1,646 — 33  gallons;  cost 70.46 


With  the  exception  of  the  year  1907,  we  see  here  a 
very  decided  decrease  in  the  amount  of  whisky  used. 
Whereas,  in  1903,  71  gallons  were  used,  in  1908, 
with  100  more  patients,  only  33  gallons  were  used ; or, 
instead  of  each  patient  getting  10  cents  worth  of 
whisky,  as  in  1903,  the  inmates  in  1908  were  forced 
down  to  the  small  sum  of  4 cents. 

Personally,  my  experience  tallies  with  the  prevail- 
ing tendency.  I never  prescribe  the  stronger  spirits 
except  for,  possibly,  a temporary  purpose ; never  for 
extended  or  continuous  use.  I never  use  them  in  the 
infectious  diseases.  In  chronic  diseases,  I never  ad- 
vise the  use  of  beer,  wine  or  the  stronger  liquors.  I 
do  not  care  to  assume  the  responsibility  of  establish- 
ing a disastrous  habit,  which  may  ruin  mind  and  body 
in  consequence  of  my  advice.  It  is  true  that,  in  cer- 
tain cases,  in  deference  to  established  habit  or  per- 
sonal desire,  I may  permit  the  use  of  such  liquors  in 
limited  dosage.  I confess  mv  profound  conviction 
that  in  almost  every  case,  a less  harmful  and  more 
effective  agent  could  be  substituted  for  alcohol,  with 
that  if  alcoholic  liquors  wer'e  to  be  absolutely  abolished 
greater  advantage  to  the  patient  and,  furthermore, 
from  our  armamentarium  the  small  loss  involved 
would  be  infinitely  compensated  by  the  increased  pres- 
ervation of  the  life,  health  and  happiness  of  our  pa- 
tients. 


ABSTRACT  OF  DISCUSSIONS. 

Dr.  J.  T.  Fitzsimon,  of  Castroville,  said  only  for  the 
subject  of  prohibition  causing  such  great  disturbance  at 
present,  alcohol  would  not  be  such  a prominent  subject,  but 
would  be  considered  along  with  many  other  drugs  that  are 
being  less  used:  the  coal  tar  products  for  instance.  The 
proper  place  for  alcohol  has  yet  to  be  solved,  but  we  do 
know  that  it  is  a protein  spender,  and  to  many  it  is  beneficial, 
especially  in  advanced  life.  In  treating  the  diseases  of  old 
age,  he  has  never  tried  to  do  without  it,  and  thinks  the  coun- 
try doctor  will  have  to  use  it  in  some  form.  In  his  practice 
he  uses  it  as  much  as  ever,  and  sees  no  substitute. 


Dr.  J.  W.  Carey,  of  Whitesboro,  said  that  he  had  been 
engaged  in  the  practice  of  medicine  for  over  thirty  years  and 
that  for  the  first  fifteen  years  of  that  time  he  had  used  alcohol 
extensively  in  the  treatment  of  disease,  especially  pneumonia 
and  typhoid  fever,  but  for  the  past  fifteen  years  he  had  not 
used  as  much  as  a quart  of  it  in  his  work,  and  contended 
earnestly  that  alcohol  in  any  form  had  no  place  in  medicine, 
and  was  not  only  worthless  but  dangerous. 

Dr.  Walter  Shropshire,  of  Yoakum,  said  alcohol  is  a 
narcotic  pure  and  simple,  as  truly  so  as  is  opium  and  chloral, 
and  since  it  is  inferior  to  those  and  other  narcotics,  he  never 
prescribes  it  as  a medicine.  The  older  ideas,  as  heard  on 
the  floor  in  this  discussion,  were,  first,  that  it  was  a stimu- 
lant, and  later  a food  supplying  some  of  the  calories  needed 
by  the  body;  but  more  recent  and  thorough  investigation  has 
conclusively  proven  that  it  is  neither,  but  a rather  unreliable 
narcotic,  hence  we  should  never  prescribe  it,  even  as  a nar- 
cotic, on  account  of  its  unreliability.  He  said  that  of  about 
forty  thousand  prescriptions  on  file  of  his  writing,  not  one 
is  for  alcohol  as  a medicine,  and  if  he  wrote  forty  thousand 
more,  there  would  not  be  one  for  it  as  a medicine. 

Dr.  M.  M.  Morrison,  of  Denison,  said  that  the  question 
of  how  cautious  to  be  was  hard  to  decide.  He  did  not  think 
it  proper  to  say  that  alcohol  is  not  a food,  or  that  it  is  any 
more  of  a poison  than  any  other  potent  drug.  In  the  pro- 
cess of  oxidation  by  the  adrenoxidase  in  the  stomach,  it  sup- 
plies kinetic  energy,  used  by  the  system  as  a substitute  for 
fats  and  carbohydrates,  and  it  is  therefore  indirectly  a 
food.  It  facilitates  gastric  movement  and  secretion,  and 
thereby  increases  the  digestive  function.  It  promotes  aeration 
by  stimulating  respitory  movement,  both  in  amplitude  and 
rate.  In  the  crises  of  severe  and  exhausting  fevers  it  begets 
a hopeful  and  beneficial  state  of  mind,  analogous  to  that 
produced  in  normal  subjects  by  its  ingestion  in  small  quanti- 
ties. It  promotes  elimination  by  the  skin,  the  kidneys  and 
the  glandular  system.  It  possesses  certain  properties  and 
produces  some  effects  not  common  to  other  agents,  and  is 
therefore  indispensable. 

Dr.  G.  B.  Foscue,  of  Waco,  said  that  formerly  he  relied 
largely  upon  alcoholic  stimulants  in  pneumonia,  rarely  treat- 
ing a case  without  whiskey  or  brandy,  sometimes  in  large 
quantities.  He  now  seldom  uses  it  in  this  disease.  Believes 
as  a rule  they  do  better  without  it ; thinks  there  are  only  a 
very  small  per  cent  of  cases  in  which  it  is  indicated. 

Dr.  Geo.  E.  Pettey,  of  Memphis,  Tenn.,  said  that  the 
therapeutic  use  of  alcohol  is  a question  with  which  we  must 
deal  in  the  light  of  its  now  known  effects,  and  that  we  are 
not  at  liberty  to  hold  opinions  which  definite  methods  of  re- 
search have  shown  to  have  no  foundation  in  fact. 

He  said  that  alcohol  is  now  known  to  be  a depressant  in 
all  its  range  of  action,  and  not  a stimulant  at  any  time.  The 
apparent  blush  of  stimulation  from  its  primary  effects  is  due 
to  its  paralyzing  action  on  the  inhibitory  nerves.  It  reduces 
inhibition  and  thus  allows  what  latent  energy  there  is  in  the 
system  to  express  itself  in  a visible  manner,  but  it  does  not 
impart,  produce  or  otherwise  contribute  that  energy.  This 
inhibitory  effect  also  allows  the  blood  vessels  of  the  surface 
of  the  body  to  dilate,  thus  taking  it  away  from  the  vital  organs, 
the  action  of  which  it  is  supposed  to  energize.  If  shock  is 
present  the  effects  of  alcohol  always  increases  it,  never  other- 
wise. If  the  patient  is  in  a condition  to  really  need  a stimu- 
lant, a supportive,  or  an  energizer,  and  alcohol  is  given,  the 
need  is  made  greater,  not  supplied.  Its  effect  is  to  allow  the 
latent  energy  the  system  has  in  reserve  to  be  more  rapidly 
consumed. 

That  it  is  a narcotic,  a depressant  and  an  anesthetic  has  been 
demonstrated  by  the  most  exact  methods.  Experiments  have 
been  conducted  which  prove  that  the  hearing,  sight,  touch,  and 
quickness  and  accuracy  of  perception  are  distinctly  reduced  by 
the  administration  of  alcohol. 

Alcohol  is  not  a food.  It  might  be  so  contended  if  the 
oxidized  product  resulting  from  its  use  were  used  to  build 
up  tissue,  but  it  is  not  so  used.  That  it  does  increase  the 
weight  of  the  body  has  been  amply  demonstrated,  but  it  does 
this  by  reducing  waste  and  allowing  a fatty  element  to  ac- 
cumulate. It  does  not  build  up  muscular  tissue  or  add  strength 
to  the  body.  In  wasting  disease,  where  it  is  desirable  to  re- 
duce the  waste  to  the  lowest  point,  alcohol  would  seem  to  be 
indicated,  but  even  here  the  disadvantages  attending  its  use 
are  such  as  to  minify  if  not  entirely  destroy  its  usefulness. 

Said  he  had  not  prescribed  alcohol  in  any  ailment  for  fif- 
teen or  more  years,  and  is  quite  sure  that  he  has  better  re- 
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suits  without  :t  than  with  it.  especially  in  pneumonia  and 
typhoid  fever  cases.  In  treating  persons  who  have  been  free 
users  of  alcohol,  and  who  are  saturated  with  it,  he  believes 
it  is  not  best  or  even  safe  to  discontinue  its  use  at  once.  The 
toxic  condition  of  the  system  which  it  induces  should  first 
be  overcome,  then  the  alcohol  reduced  and  withdrawn. 


HOW  X-RAY  AIDS  NATURE  IN  THE  CURE  OF 
INTRACTABLE  SKIN  DISEASES.* 

BY 

GEORGE  D.  BOND,  M.  D. 

FORT  WORTH,  TEXAS. 

Professor  Atchison,  of  the  A anderbilt  University, 
used  to  tell  of  an  old  Tennessee  doctor  who  contended 
that  there  were  only  three  kinds  of  skin  diseases.  One 
kind  that  sulphur  would  cure,  another  tar  would  cure, 
and  another  that  all  Hell  wouldn’t  cure.  I his  limited 
classification  would  not  receive  recognition  from  the 
twentieth  century  dermatologist,  but  the  last  observa- 
tion holds  good  to  this  day,  nevertheless.  Permit  me 
to  state,  in  this  connection,  that  this  paper  is  intended 
to  deal  only  with  that  class,  and  that  the  use  of  the 
X-Ray  is  only  feasible  in  those  cases  which  the  old 
doctor  says  all  Hell  will  not  cure. 

This  method  of  treatment  requires  time  and  ex- 
pense, much  more  than  most  patients  will  submit  to, 
and  is  usually  resorted  to  only  after  all  ordinary  meth- 
ods have  failed.  We  know  that  nature  always  strives 
to  overcome  diseased  conditions,  and  that  most  of  our 
efforts  to  cure  must  come  as  an  aid  to  natural  resist- 
ance if  we  would  be  successful.  No  other  curative 
agent  illustrates  this  fact  more  thoroughly  than  the 
therapeutic  action  of  X-Ray,  particularly  in  skin  dis- 
eases. 

The  pathology  of  skin  disease  is  practically  all  there 
is  to  human  pathology,  and  that  X-Ray  will  produce 
material  results  on  such  widely  differing  conditions 
calls  for  serious  explanation  of  a seeming  impossibility 
and  absurdity.  That  a weeping  eczema  which  requires 
the  mildest  sedation  of  stimulation  may  be  relieved  by 
the  same  agent  that  may  cause  the  destruction  of  a 
malignant  growth,  calls  for  straightforward  reasons 
and  explanations  for  its  acceptance  by  the  trained  med- 
ical mind.  This  explanation  can  be  given  in  two 
words : stimulation  and  over-stimulation.  Stimulation, 
over-stimulation  to  sedation ; carried  further,  irritation 
is  produced.  Still  further  inhibitory  action,  and  the 
suspension  of  function  may  be  continued  until  there  is 
complete  and  irreparable  destruction. 

Phis  range  of  action  is  controlled  by  the  time  of 
exposure,  distance,  degree  of  tube  vacuum  and  strength 
of  electric  current  that  excites  the  tube  to  action. 
Think  for  a moment  of  such  wide  range  of  action,  and 
you  must  marvel  that  there  is  one  such  force  in  nature. 

The  medical  mind  may  accept  a specific  remedy  for 
a specific  disease,  but  something  that  smacks  so  much 
of  a panacea  must  have  something  stronger  than  the 
empirical  testimony  of  any  man  or  set  of  men,  even 
for  a tentative  acceptance.  If  the  real  facts  and  rea- 
sons had  been  presented  properly  to  all  medical  men, 
there  would  be  a thousand  cases  under  X-Ray  treat- 
ment where  there  is  one  today.  Now,  it  is  known  by 
all  men  who  have  given  the  action  of  X-Ray  on  ani- 
mal tissue  any  thought,  that  it  is  an  incontrovertible 
fact  that  its  primary  action  is  one  of  simple  stimula- 
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tion.  Then  we  may  reason  by  analogy  how  X-Ray 
may  cover  so  great  a field  of  therapeutic  endeavor. 
Take  alcohol  or  opium — they  have  the  same  range 
of  action,  but  this  action  must  be  through  the  circula- 
tion and  the  general  nervous  system : in  X-Ray 
action,  stimulation  is  through  direct  action  on  cell  life. 
Drug  stimulation  must  be  primarily  systemic  while 
X-Ray  stimulation  is  primarily  local,  and  may  become 
systemic  only  through  its  local  action.  This  is  the 
secret  of  the  difference  between  X-Ray  stimulation  and 
that  of  all  other  sources  of  animal  stimulation,  and 
is  the  key  of  X-Ray  therapeutics. 

Cocaine  is  the  only  drug  that  in  any  way  approxi- 
mates X-Ray  action,  but  for  reasons  known  to  us  all, 
its  utility  from  this  standpoint  is  not  to  be  considered. 

Dr.  Stelwagon,  whose  great  work  is  recognized 
throughout  the  medical  world,  was  so  tardy  in  recog- 
nizing the  work  of  the  X-Ray  specialist  that  the  edi- 
tions of  his  book  of  only  a few  years  past  gave  scant 
recognition  to  X-Ray  therapy,  gives  it  many  pages  of 
hearty  commendations  in  his  most  recent  work.  Pusey, 
who  was  the  only  dermatologist  of  note  to  accept 
X-Ray  therapy,  contemporaneously  with  the  early  X- 
Ray  workers,  has  been  vindicated  and  shown  to  be 
the  most  successful  American  dermatologist. 

Allow  me  to  give  you  a few  personal  experiences : 

Case  1.  Weeping  eczema,  female,  age  11;  duration,  two 
years ; had  resisted  all  ordinary  forms  of  treatment,  and  had 
extended  from  ear  to  side  of  face,  constantly  increasing  in  area 
and  discomfort.  Was  quickly  relieved  by  X-Ray  treatment,  and 
has  remained  well  after  seven  years. 

Case  2.  Age  44 ; papular  eczema  ; both  hands  ; duration,  five 
years.  Treatment  had  to  be  carried  to  destruction  of  cuticle. 
Has  remained  well  two  years. 

Case  3.  Male ; aged,  65 ; epithelioma  half  inch  below  right 
eye,  one  inch  in  diameter ; duration,  fifteen  years ; beginning 
to  take  on  active  growth.  This  case  would  not  yield  until 
treatment  had  been  pushed  to  a severe  dermatitis  of  surround- 
ing tissues,  which  afterwards  healed,  leaving  a tissue  paper 
scar  that  was  scarcely  noticeable. 

In  the  treatment  of  skin  cancer,  as  well  as  in  the 
treatment  of  any  other  form  of  cancer,  we  depend  en- 
tirely on  the  proven  fact  that  any  form  of  malignant 
cell  is  more  susceptible  to  the  inhibitory  action  of  X- 
Ray  than  are  normal  cells.  If  properly  given,  it  will 
produce  just  sufficient  action  for  the  destruction  of 
the  malignant  cells,  and  at  the  same  time  only  suffi- 
cient stimulation  on  the  surrounding  healthy  cells  for 
their  increased  proliferation  to  fill  in  the  space  formerly 
occupied  by  the  malignant  cells  that  have  been  de- 
stroyed. 

The  two  cases  cited,  although  called  eczema,  were 
of  a very  widely  differing  pathology,  and  were  treated 
by  greatly  differing  degrees  of  exposure.  Results  in 
these  cases  are  typical  of  X-Ray  action  in  many  vari- 
eties of  skin  diseases,  requiring  different  degrees  of 
stimulation,  and  over-stimulation  to  the  differing  de- 
grees of  inhibition.  Its  ultimate  inhibitory  action  is 
more  thoroughly  illustrated  in  the  cancer  case.  There 
is  another  class  of  skin  diseases  in  which  its  action 
must  be  accounted  for  from  a somewhat  differing  view- 
point, and  that  is  where  the  disease  is  dependent  on  a 
local  or  general  zymotic  invasion.  Here  X-Ray  in- 
stead of  acting  directly  on  cell  life,  as  before  men- 
tioned, only  stimulates  the  natural  inhibitive  force 
against  invasion,  and  acts  in  systemic  conditions  with 
local  manifestations  as  an  autogenous  inoculation  of  an 
anti-body,  by  the  introduction  into  the  circulation  of 
dead  germs  destroyed  by  the  local  cells  under  the  in- 
fluence of  X-Ray  stimulation. 
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The  curative  action  on  cancer  is  always  by  its  direct 
destructive  action  on  malignant  cell  formation.  This 
vicious  form  of  new  cell  life  is  always  under  antag- 
onizing natural  physical  influences,  that  even,  though 
very  occasionally,  cause  a spontaneous  cure  of  malig- 
nant growth.  X-Ray  comes  as  an  ally  to  such  natural 
forces  and  may  give  the  one  aid  yet  found.  Surgery 
cuts  out  the  vicious  body,  as  far  as  there  may  be  physi- 
cal evidence  of  its  presence,  but  the  X-Ray  seeks  out 
the  hidden  stray  cell  which  no  human  eye  can  see.  No 
one  can  say  that  our  wonderful  modern  surgery  has 
not  done  much  for  the  solution  of  the  terrible  cancer 
problem,  but  the  surgeon  who  ignores  the  assistance 
of  the  X-Ray  expert  is  not  giving  his  patients  what 
modern  enlightenment  entitles  him  to  as  a right.  Dr. 
Murphy,  Dr.  Ochsner,  and  other  noted  surgeons,  are 
now  coming  forward  with  their  testimony  to  the  won- 
derful efficacy  of  post  operative  raying  in  all  cancer 
operations.  It  is  now  only  a question  of  expert  appli- 
cation. 

^"-Ray  therapy  has  passed  through  nearly  fifteen 
years  of  medical  experience,  and  has  not  been  found 
wanting.  It  becomes  more  and  more  a fixture  in  medi- 
cal practice,  and  its  uses  are  continually  increasing. 
More  especially  is  this  true  in  skin  therapy.  The  der- 
matologist must  become  an  X-Ray  expert,  or  call  to 
his  aid  another  who  has  more  time  for  the  study  of 
this  work. 


HEREDITARY  ATAXIA,  OR  FAMILY 
ATAXIA.* 

BY 

JOHN  S.  TURNER,  M.  D. 

DALLAS,  TEXAS. 

Hereditary  Ataxia,  or  Family  Ataxia,  as  it  is  vari- 
ously called,  is  an  uncommon  disease,  speaking  from 
the  standpoint  of  the  general  practician,  but  is  fre- 
quently seen  by  the  neurologist,  and  in  most  cases 
comes  to  him  after  spending  much  money,  time  and 
patience  in  the  pursuit  of  recovery.  The  disease  is 
usually  mistaken  for  some  of  the  more  common  atax- 
ias, or  for  chorea.  For  the  above  reason  and  the  fur- 
ther fact  that  one  of  a group  of  these  cases  has  re- 
cently fallen  under  my  observation,  some  of  which 
had  been  treated  for  years  without  the  least  benefit, 
causes  me  to  select  this  subject  at  this  time. 

The  disease  was  first  described  by  Friedreich  in 
1861.  He  found  it  prevalent  in  several  children  in  one 
family.  The  symptoms  presented  were  fairly  uniform 
in  each  case,  and  came  on  before  the  period  of  adoles- 
cence. The  reflexes  were  disturbed  in  the  earlier  his- 
tory of  the  cases,  and  entirely  absent  in  the  later  stages 
of  the  disease;  especially  was  this  true  of  the  patella 
reflex.  Inco-ordination  was  noted  early  in  the  disease, 
and  nystagmus,  and  interference  with  articulation,  with 
progressive  tendency  to  helplessness,  was  observed 
later. 

In  1880  Fraser  reported  having  a number  of  cases 
of  family  ataxia,  differing,  however,  in  symptomatol- 
ogy, from  those  of  Friedreich,  in  that  the  reflexes  were 
exaggerated ; and  the  disease,  while  in  family  groups, 
came  on  later  in  life.  Nonne,  in  1891,  reported  a sim- 
ilar family  with  progressively  degenerate  nervous 

*Read  before  the  Section  on  Mental  and  Nervous  Diseases 
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symptoms;  these  cases  gave  a history  of  visual  dis- 
turbance, and  upon  examination  were  found  to  suffer 
from  optic  atrophy.  Sanger  Brown  also  reports  the 
finding  of  a family  similar  to  those  described  by  Fraser 
and  Nonne.  From  the  description  of  these  authorities, 
it  would  appear  to  be  pretty  well  established  that  we 
have  two  varieties  of  one  general  degenerative  disease, 
with  distinct  variations  in  symptomatology.  Insofar 
as  its  pathology  is  concerned,  there  is  also  a distinc- 
tion, but  from  the  standpoint  of  treatment  and  prog- 
nosis there  is  but  little  difference.  The  first  described 
variety  being  Friedreich’s  disease,  named  for  its  dis- 
coverer, as  has  been  stated,  the  second  variety  being 
called  Marie’s  disease,  because  of  Marie’s  description 
of  the  central  involvements.  The  first  is  largely  a 
cord  degeneration,  and  the  latter,  as  is  pointed  out  by 
Marie,  is  a Pseudo-ataxie  Cerebelleuse,  or  an  heredi- 
tary cerebellar  ataxia. 

The  two  varieties  of  this  disease  are  so  intimately 
interwoven  in  the  general  history  of  family  ataxias, 
that  both  varieties  will  be  considered  in  this  paper. 
While  we  consider  them  as  practically  one  disease, 
insofar  as  the  essential  factors  are  concerned,  they 
present  such  a divergence  of  symptoms  in  many  points 
that  those  unaccustomed  to  thinking  of  the  two  va- 
rieties as  being  only  branches  of  one  trunk  disease  are 
likely  to  be  misled  and  thereby  fail  in  a diagnosis  that 
otherwise  \yould  be  easily  and  readily  made. 

Pathology  of  Friedreich' s Ataxia. — Gordon,  in  de- 
scribing Friedreich’s  Ataxia,  says  that  the  spinal  cord 
is  diminished  in  size ; the  changes  affect  both  the  white 
and  gray  matter,  but  it  is  the  first  that  is  particularly 
affected.  The  most  pronounced  degeneration  is  in 
Goll’s  Columns,  which  are  involved  through  the  entire 
cord.  Burdach’s  tract  is  affected,  mainly  in  the  lum- 
bar region,  and  only  a small  portion  is  sclerosed.  Di- 
rect cerebellar  and  Gower’s  tracts  are  invariably  in- 
volved. The  majority  of  observers  believe  that  the 
crossed  pyramidal  bundle  is  also  diseased.  The  affec- 
tion is  therefore  essentially  a combined  sclerosis.  As 
to  the  gray  matter,  the  cells  of  the  posterior  cornua  are 
diminished  in  number  and  size.  Clark’s  columns  pre- 
sent the  most  changes.;  the  cells  are  atrophied  and  the 
number  of  fibres  is  considerably  reduced.  The  men- 
inges are  sometimes  found  thickened  at  the  level  of 
the  posterior  columns. 

Usually,  the  changes  just  described  are  confined  to 
the  cord,  but  in  a few  cases  the  medulla  and  the  cere- 
bellum have  been  found  also  altered.  The  involve- 
ment of  the  latter  organ  Marie  describes  as  a separate 
type.  Church  and  Peterson  says  of  the  pathology,  that 
an  early  examination  disclosed  spinal  sclerosis,  em- 
bracing the  postero-lateral  area  throughout  the  cord, 
and  a cord  of  diminutive  size  in  some  instances.  To 
this,  in  some  cases,  is  added  an  undersized  cerebellum, 
and  cranium  nerve  lesions.  Switalski  reports  a case 
showing  diminutive  proportions  in  cord  and  cerebel- 
lum, degeneration  of  Goll’s  Columns,  the  direct  cere- 
bellar tract  and  Gower’s  tract,  and  some  atrophy  of 
the  anterior  horn  cells. 

Senator  sees  in  Friedreich's  Ataxia  only  the  mani- 
festations of  teratological  cerebellar  and  spinal  de- 
fect. Holmes,  in  a careful  review  of  the  subject,  bas- 
ing his  groups  upon  definite  and  carefully  investigated 
cases,  which  have  been  properly  examined  post  mor- 
tem, suggests  the  following  classification : 

( 1 ) Primary  paranchymatous  degeneration  of  the 
cerebellum. 
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(2)  Olivo-ponto-cerebellar  atrophy. 

(3)  Degeneration  of  the  spino-cerebellar  tracts, 
the  cerebellum  being  normal  or  small  only. 

(4)  Congenital  smallness  of  the  central  nervous 
system,  with  cerebellar  symptoms. 

The  familiar  and  hereditary  features  of  these  cases 
declare  at  once  their  embryonic  character  and  origin. 
The  portions  of  the  cord  that  undergo  sclerotic 
changes  are  precisely  those  which  are  last  to  develop 
and  become  myelinated,  only  reaching  completion  at 
the  end  of  the  ninth  or  tenth  month.  From  the  path- 
ology of  the  disease,  it  is  seen  that  the  foundation  for 
the  degeneration  of  the  cord  is  laid  while  yet  in  utero, 
and  is  only  developed  by  the  age  and  idiosyncracy  of 
the  individual. 

Pathology  of  Marie’s  Ataxia. — This  variety  differs 
only  in  the  location  of  the  degeneration,  it  being  prin- 
cipally in  the  cerebellum  instead  of  the  cord,  as  is  the 
case  in  Friedreich’s  disease.  Gordon  says  that  “The 
characteristic  of  this  affection  is  atrophy  of  the  cere- 
bellum which  is  due  to  arrest  of  development.”  In 
Marie's  first  case  there  was  also  sclerosis  of  Goll’s, 
Gower’s,  and  direct  cerebellar  tracts,  with  finally 
marked  diminution  of  the  middle  cerebral  peduncles. 
In  some  cases  the  changes  were  found  to  affect  only 
the  gray  matter  of  the  cerebellum.  Church  and  P.eter- 
son  says,  in  speaking  of  Marie’s  disease,  that  in  some 
cases  is  added  an  undersized  cerebellum  .and  cranial 
nerve  lesions.  In  one  of  Nonne’s  cases  only  an  ex- 
treme smallness  of  the  cerebellum  and  cord  was  found. 
The  cerebellum  showed  a diminished  number  of  con- 
volutions, separated  by  deep  fissures,  and  a paucity  of 
white  substance. 

A family  very  similar  to  those  described  by  Fraser 
and  Nonne  was  reported  by  Sanger  Brown,  and  au- 
topsy on  three  of  his  cases  showed  no  great  cerebellar 
defect.  Transition  cases  are  being  observed  that  fur- 
nish every  intermediate  variety  between  the  spinal 
cases  on  the  one  hand  and  the  cerebellar  cases  on 
the  other. 

With  the  pathology  well  outlined,  we  are  able  to 
arrive  at  the  conclusion  that  the  two  varieties  repre- 
sent definitely  the  location  of  the  lesion,  either  in  the 
cord,  as  in  Friedreich’s,  or  in  the  cerebellum,  as  in 
Marie’s  ataxia.  After  reaching  this  important  con- 
clusion, it  is  well  to  look  into  the  symptomatology 
more  minutely,  as  the  question  of  differential  diag- 
nosis will  devolve  largely  upon  the  symptoms  pre-' 
sented. 

Symptomatology  of  Friedreich’ s Ataxia. — The  first 
symptom  attracting  attention  is  the  disturbance  of 
gait.  This  disturbance  of  locomotion  is  progressive, 
and  the  patient  soon  walks  with  the  feet  far  apart, 
lifting  and  placing  them  as  though  they  were  heavy 
weights  in  the  most  unnatural  manner.  At  the  same 
time,  inco-ordination  becomes  more  marked  progres- 
sively, and  soon  the  body  has  a to-and-fro  oscillating 
movement  upon  walking.  At  this  time  the  reflexes 
are  almost  nil,  particularly  the  patella  reflex.  Upon 
attempting  to  stand  with  eyes  open,  an  ataxic  atti- 
tude is  maintained,  it  being  impossible  for  the  patient 
to  stand  alone  with  eyes  closed.  Choreiform  move- 
ments are  present  in  arms,  trunk,  head,  and  eyes,  and 
upon  speaking,  the  explosive  speech,  such  as  is  heard 
in  chorea,  is  often  present.  Intention  tremors  are  quite 
frequent.  Sensation  is  not  involved  until  late  in  the 
disease.  Nystagmus  is  often  observed,  usually  of  the 
horizontal  type,  especially  when  the  patient  is  directed 


to  look  to  the  right  or  left  without!  turning  the  head. 
Vertigo  is  often  present,  and  is  sometimes  a very 
troublesome  symptom.  Intelligence  is  normal  until 
late  in  the  disease.  One  very  prominent  and  almost 
faithful  symptom  is  the  “hammer  toe;”  it  consists  in 
the  shortening  of  the  arch  of  the  foot  antero-posteri- 
orly,  the  plantar  surface  being  unduly  concave,  while 
the  dorsal  surface  is  more  prominent  than  normal. 
This  is  usually  a bi-lateral  symptom,  and  Gordon  says 
it  is  sometimes  also  found  in  the  hands. 

Symptomatology  of  Marie’s  Ataxia. — This  variety 
usually  presents  itself  after  puberty,  instead  of  in  child- 
hood, as  is  the  case  of  Friedreich’s.  The  choreic 
movements  are  very  prominent  and  pronounced,  vision 
is  much  impaired  and  often  optic  neuritis  is  present, 
as  well  as  atrophy  and  amblyopia.  Locomotion  is  in- 
terfered with,  and  reflexes  increased,  especially  patella 
and  ankle  clonus.  “Hammer  toe”  is  not  so  marked 
as  in  Friedreich’s. 

The  course  of  the  family  ataxias  is  slow  in  develop- 
ment, hereditary  in  character,  more  often  found  in 
males  than  in  females,  and  usually  follows  the  line  of 
female  heredity.  In  a single  family  several  cases  will 
be  found  without  previous  history,  or  if  there  is  his- 
tory of  other  cases  it  frequently  dates  back  two  or 
more  generations.  Sometimes,  in  the  first  case  to  ap- 
pear in  the  family,  it  is  difficult  to  diagnose  this  dis- 
ease, but  usually  a few  months,  or  at  most,  years, 
clears  up  the  diagnosis;  and  after  the  development  of 
the  first  case,  succeeding  cases  are  easily  recognized. 

Persons  suffering  from  this  disease  have  been 
known  to  live  many  years  without  serious  impairment 
to  mental  faculties.  There  are  cases  on  record  which 
have  lived  for  forty  years  with  this  disease  and  ulti- 
mately succumbed  to  some  intercurrent  disease.  We 
are,  therefore,  able  to  give  our  patients  definite  en- 
couragement in  regard  to  the  fatality  of  this  disease, 
but  cannot  encourage  them  to  hope  for  relief  from 
it,  further  than  the  relief  that  frequently  comes  from 
remissions,  which  are  not  uncommon. 

The  following  history  of  a group  of  cases,  one  of 
which  recently  came  under  my  observation,  is  inter- 
esting : 

Miss  A.  G.  Age,  21  years ; single:  born  in  Texas.  Came  to 
Dallas  from  a distant  part  of  the  State  for  diagnosis.  Entered 
the  Baptist  Memorial  Sanitarium  February  7,  1910.  Placed 
under  observation  the  same  date.  Found  to  be  quite  nervous, 
unstable  in  co-ordination,  slight  choric  movements  about 
hands,  trunk  and  eyes.  Nystagmus  of  horizontal  type  present 
to  a slight  degree ; patella  reflex  absent ; “hammer  toe”  well 
marked.  Slept  well  the  first  night;  ate  well.  History  of  con- 
stipation ; irregular  and  painful  menstruation.  Urinary  analysis 
negative;  specific  gravity,  1030.  Small  of  statue;  appeared 
younger  than  age  given.  Fairly  well  nourished.  Mentality  and 
cerebration  unimpaired.  Fairly  optimistic  in  temperament. 

Family  History : Grandparents,  negative;  father  living,  65 
years  of  age,  strong  and  healthy  always.  Father  has  three 
brothers  living  who  are  also  in  good  health.  Mother  living, 
60  years  old ; invalid ; has  suffered  for  many  years  from  rheu- 
matism. For  the  past  seven  or  eight  years  she  has  had  little 
use  of  hands,  arms,  feet  and  legs,  because  they  are  so  con- 
tracted from  rheumatism.  Mother  has  one  sister  living,  who 
is  likewise  a sufferer  from  rheumatism.  The  patient  has  had 
four  brothers ; one  dead,  three  living.  One  died  at  two  years 
of  age,  cause  unknown.  One  brother,  age  40  years,  health 
good.  One,  age  24,  health  good.  One  brother,  17  years  of 
age,  was  in  good  health  up  to  two  or  three  years  ago,  at  which 
time  it  was  found  that  when  he  became  excited  or  suffered  a 
fit  of  temper,  he  was  unable  to  walk  or  stand  without  assist- 
ance ; during  the  time  of  excitement  he  would  stagger  and 
tremble  to  such  an  extent  that  locomotion  was  interfered  with. 
He  has  grown  progressively  worse  and  now  walks  with  diffi- 
culty at  any  time.  The  patient  has  three  sisters,  all  living.  One, 
37  years  of  age,  health  good.  One,  35  years  of  age,  paralyzed 
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for  the  past  ten  years,  with  progressive  symptoms.  This 
sister  was  the  first  of  the  group  to  develop  the  ataxia, 
and  it  was  evidently  overlooked  until  the  condition  was 
marked ; in  all  probablity,  if  this  case  had  been  accurately  ob- 
served and  reported,  the  premonitory  symptoms  would  have 
been  noted  much  earlier  than  at  age  of  25.  The  history  of 
this  sister  shows  the  peculiarity  of  this  disease,  to  skip  one  or 
more  generations.  She  has  borne  nine  children  : four  are  dead 
of  infantile  diseases,  no  paralysis  noted ; five  living  children, 
in  very  good  health,  with  no  paralytic  or  ataxic  symptoms.  The 
third  sister  of  the  patient  is  33  years  of  age,  and  in  good  health, 
no  indication  of  ataxia.  I saw  this  sister,  and  she  is  apparently 
in  the  best  ’of  health,  giving  no  history  to  the  contrary. 

The  patient  is  the  eighth  child,  was  normal  as  an  infant  and 
young  child ; had  whooping  cough  and  other  diseases  of  chil- 
dren, but  no  importance  was  attached  to  them,  as  she  suffered 
no  inconvenience,  except  temporarily ; started  to  school  at  5 
years  of  age,  soon  after  which  she  developed  frequent  attacks 
of  sick  headaches.  As  she  grew  older,  the  headaches  ceased, 
and  no  other  sickness  was  observed,  except  an  occasional  ma- 
larial chill — she  lived  in  an  intensely  malarial  district.  At  age 
13  she  menstruated ; no  further  sign  of  menstrual  flow  for  six 
months,  since  which  time  it  has  been  irregular  and  painful,  with 
periods  of  intermission  ranging  from  five  to  six  weeks ; flow 
remaining  for  five  days.  At  fifteen  years  of  age  it  was  noticed 
that  there  was  a marked  tremor  of  the  hands,  so  much  so  that 
she  could  not- hold  a glass  of  water.  Later,  symptoms  of  inco- 
ordination appeared;  was  very  weak  in  hips  and  knees,  and 
would  frequently  sink  down  when  attempting  to  walk.  The 
ataxic  symptoms  continued  to  progress  until  at  18  years  of 
age  she  began  to  have  choreic  movement  of  the  eyes ; also 
complained  of  specks  floating  before  her  eyes,  disturbance  of 
the  sensation  of  sight,  as  if  a veil  was  over  the  face.  These 
symptoms  necessarily  required  her  to  stop  school  work.  About 
four  weeks  before  coming  to  the  sanitarium  there  was  an  at- 
tack of  hysterical  paralysis,  referred  to  the  bulbar  region,  dur- 
ing which  time  she  could  not  articulate.  This  attack  continued 
for  one  week  and  then  passed  off.  During  the  past  few  months 
the  disease  has  progressed  more  rapidly  than  formerly,  and 
at  this  time  the  patient  can  walk  only  by  assistance,  or  by 
holding  to  the  furniture  ; if  observed,  she  ambles  more  percepti- 
bly than  if  she  is  not  conscious  of  observation.  Patient  can 
not  stand  with  feet  together  nor  with  eyes  closed.  There  has 
been  no  loss  of  weight  nor  atrophy  of  muscles.  She  had  been 
energetically  getting  about  with  the  aid  of  an  attendant,  stay- 
ing out  of  doors  much  of  the  time. 

There  is  no  specific  or  alcoholic  history  in  the  case.  I ad- 
vised the  sister,  as  well  as  the  patient,  of  the  diagnosis  and 
prognosis,  and  had  them  return  to  their  home  with  instruction 
that  the  rules  of  hygiene  be  observed  in  the  home ; to  take 
regular  baths ; to  stay  much  in  the  open  air ; to  keep  the  emunc- 
tories  well  open ; observe  the  diet  closely,  eating  much  fruit ; 
try  to  sleep  as  much  as  eight  or  nine  hours  out  of  the  twenty- 
four;  cultivate  a spirit  of  optimism,  and  take  advantage  of  all 
the  comforts  and  pleasures  possible. 

I advised  no  medical  treatment,  except  for  collateral  or  inter- 
current diseases  or  conditions,  but,  if  convenient,  to  have  the 
body  massaged  at  suitable  intervals. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  L.  Thomas,  of  Ennis,  reported  a group  of  three 
cases  presented  to  his  County  Society  for  diagnosis.  Some  of 
the  physicians  were  inclined  to  the  belief  that  they  were  vic- 
tims of  syringomyelia,  while  others  made  a diagnosis  of  Fried- 
reich’s ataxia.  These  cases  were  treated  with  electricity  with- 
out benefit. 

Dr.  James  Greenwood,  of  Galveston,  reported  a case  of 
the  Marie  type,  which  he  saw  in  the  John  Sealy  Hospital.  The 
patient  was  a negro  girl.  The  ataxia  was  marked  and  the  re- 
flexes were  present,  but  not  increased.  He  had  a Jiistory  of 
other  similar  cases  in  her  family,  but  had  not  seen  them. 

Dr.  M.  L.  Moody,  of  Greenville,  again  emphasized  the 
importance  of  making  early  diagnosis  of  these  cases,  as  the 
disease  is  incurable,  and  early  diagnosis  will  save  the  indi- 
vidual needless  expense  and  useless  treatment. 

Dr.  Turner,  in  closing,  said  that  inasmuch  as  nervous  dis- 
eases of  all  kinds  were  on  the  increase  in  this  country,  it  is 
well  to  bring  before  the  general  practician  the  obscure  as  well 
as  the  more  easily  recognized  cases  of  neuroses.  This  disease 
while  not  as  common  as  some  others,  is  of  sufficient  frequency 
to  amount  to  considerable  importance;  and  it  will  save  the 


patient  much  anxiety  and  expense,  and  will  often  save  the 
doctor’s  reputation,  to  be  able  to  diagnose  it  when  seen.  This 
is  an  organic  disease,  and  but  little  can  be  done  for  the  patient 
more  than  to  make  him  as  comfortable  as  possible.  The  gen- 
eral health  is  usually  good  and  patients  live  for  many  years  in 
a fair  degree  of  comfort,  as,  fortunately,  they  possess  a re- 
markable degree  of  optimism.  The  general  practitioner  will 
always  see  these  cases  first,  and  can  make  a fairly  accurate 
diagnosis  by  keeping  certain  points  in  mind.  It  is  desirable, 
first,  to  determine  whether  or  not  the  case  is  organic  ataxia. 
If  so,  then  begin  to  look  into  the  family  history  for  repeti- 
tion ; if  found  to  exist  (or  it  may  not  exist  in  first  case  in  the 
family),  then  jt  is  well  to  determine  whether  it  is  a case  of 
Friedreich’s  ataxia  or  Marie’s  disease.  If  the  first,  loss  of 
patella  reflex  will  be  found ; if  the  latter,  patella  reflex  is  ex- 
aggerated. In  Friedreich’s  ataxia,  the  symptoms  appear  in 
early  life ; in  Marie’s,  usually  later,  after  puberty.  A point 
of  differential  diagnosis  to  bear  well  in  mind  is  the  differen- 
tiation of  the  ataxias  and  family  chorea,  or  Huntingdon’s 
disease,  which  also  comes  in  family  groups,  but  late  in  life, 
though  bearing  the  cardinal  symptoms  of  chorea. 


REPORT  OF  CASES:  (a)  POST-TYPHOID  NE- 
CROSIS OF  THE  THYROID  AND  ARYTE- 
NOID CARTILAGES;  (b)  MICROTIA.* 

BY 

S.  M.  MORRIS,  M.  D. 

GALVESTON,  TEXAS. 

(a)  POST-TYPHOID  NECROSIS  OF  THE  THYROID 
AND  ARYTENOID  CARTILAGES. 

On  October  29,  1909,  I was  asked  by  Dr.  J.  H.  Ruhl  of 
Galveston  to  see  Capt.  J.  at  St.  Mary’s  Hospital.  I found  the 
patient,  aged  41,  very  greatly  emaciated,  just  convalescing, 
in  fact,  from  a severe  and  prolonged  attack  of  typhoid  fever. 
He  was  breathing  with  great  difficulty,  because  of  some 
laryngeal  obstruction.  I was  informed  that  on  the  day  pre- 
vious the  patient  had  suffered  a profuse  and  alarming  hemor- 
rhage from  the  mucous  membranes  of  the  mouth  and  lips  ap- 
parently, and  at  this  time  his  lips  and  teeth  were  covered  with 
disintegrated  blood  clots.  My  laryngoscopic  examination  was 
not  entirely  satisfactory  owing  to  the  patient’s  extreme  weak- 
ness, necessarily  recumbent  position  and  a rather  indifferent 
illumination  ; but  I was  able  to  make  out  a marked  and  prob- 
ably inflammatory  swelling  in  the  ventricles  of  the  larynx 
above  the  aperture  of  the  glottis.  I ordered  frequent  atomiz- 
ing with  adrenalin  oil,  and  cold  applications  externally,  with 
the  result  that  the  urgent  dysponea  subsided  within  the  next 
forty-eight  hours ; but  free  breathing  was  not  restored.  The 
hospital  internes  were  cautioned  that  the  condition  might  re- 
cur at  any  time  and  necessitate  a hasty  tracheotomy.  About 
ten  days  later  I was  informed  that  the  dyspnoea  had  re- 
turned the  previous  day,  associated  with  violent  paroxysms  of 
coughing,  one  of  which  was  followed  by  the  ejection  of  a 
small  piece  of  what  was  apparently  bone,  about  1 cm.  long  and 
Vz  cm.  in  thickness.  One  surface  of  this  substance  was  smooth 
and  compact  and  the  other  spongy,  resembling  very  much  a 
portion  of  the  anterior  surface  of  the  body  of  a vertebra.  This 
relieved  the  urgent  dyspnoea  for  a time,  but  his  voice,  which 
had  been  husky  from  the  time  of  my  first  visit,  was  unim- 
proved. The  laryngoscopic  examination  was  much  more  satis- 
factory this  time.  It  revealed  the  presence  of  a completely  para- 
lyzed left  cord  and  the  presence  in  the  corresponding  ventricle 
overlying  the  cord,  and  apparently  springing  from  the  cord  of  a 
neoplasm  with  a somewhat  lobulated  surface,  about  the  size  of 
the  end  of  the  little  finger  and  of  approximately  the  same  color 
as  the  rest  of  the  laryngeal  mucous  membrane.  Up  to  this  time 
I had  been  disposed  to  believe  that  the  patient  had,  during  the 
course  of  his  fever,  swallowed  the  bit  of  bone  in  his  soup  per- 
haps, and  that  it  had  been  aspirated  into  the  larynx  and  later 
expelled  by  coughing,  and  that  it  had  been  the  cause  of  the 
inflammatory  swelling  I had  found  on  my  first  visit.  With 
endolaryngeal  cutting  forceps  I removed  a bit  of  tissue  from 
the  upper  portion  of  the  growth,  and  submitted  it  to  Dr. 
J.  J.  Terrill,  who  reported  that  it  was  inflammatory  and 
probably  not  malignant.  The  internes  were  again  cau- 
tioned to  keep  watch  on  the  patient,  and,  while  thinking  over 
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my  future  conduct  of  the  case  during  the  next  few  days,  the 
not  unexpected  occurrence  happened.  The  patient,  who  had 
begun  to  take  on  a little  flesh,  was  sitting  in  a chair  one  morn- 
ing reading  the  paper  while  the  nurse  was  preparing  his  break- 
fast. On  her  return  she  found  the  patient  deeply  cyanosed 
and  holding  to  his  chair.  Dr.  Hoecker,  an  interne,  was  imme- 
diately summoned,  and  did  a hasty  high  tracheotomy,  and 
then  after  artificial  respiration  soon  had  the  patient  breathing 
more  comfortably  than  he  had  done  in  a number  of 
days.  His  wife  stated  that  he  had  been  hoarse  for  some  time 
prior  to  his  attack  of  typhoid,  and  I was  unable,  therefore, 
to  form  an  opinion  as  to  whether  the  tumor  and  paralysis  had 
been  present  before  the  attack  of  fever  or  had  occurred  since — • 
and  I may  state  that  I have  not  been  able  to  satisfy  myself  on 
that  point  yet.  The  origin  of  the  piece  of  bone  was  still  in 
doubt,  and  although  it  was  suggested  to  me  that  it  was  a 
necrosis  of  a laryngeal  cartilege  'possibly,  I was  not  then 
much  inclined  to  that  view,  because  I had  observed  no  altera- 
tions in  the  appearance  of  the  laryngeal  structures  compatible, 
I thought,  with  such  a condition. 

I decided  that  the  best  chance  for  the  patient  lay  in  a 
thorough  exploration  of  the  larynx,  and  then  after  inspection 
of  its  interior  to  decide  upon  the  course  to  pursue.  There- 
fore, just  one  week  after  the  tracheotomy,  under  chloroform 
administered  through  the  tube,  with  the  assistance  of  Dr.  Ruhl, 
I did  a thyrotomy.  The  thyroid  was  calcified,  and  the  saw 
was  necessary  in  order  to  separate  its  two  halves.  By  pull- 
ing apart  the  sides  of  the  cartilege,  the  paralysis  of  the  cord 
was  clearly  evident,  and  the  small  tumor  was  found  to  origi- 
nate from  the  mucous  membrane  of  the  left  ventricle,  and  not 
from  the  cord  as  I at  first  thought.  The  growth  was  re- 
moved with  the  snare  and  its  base  curetted  gently.  I was 
impressed  at  the  time  with  the  apparently  unusually  small 
aperture  leading  into  the  trachea ; but  nothing  else  of  moment 
attracted  my  attention.  Dr.  Terrill,  to  whom  the  growth 
was  submitted  for  examination,  reported  after  a few  days 
that  it  was  a simple  fibro-myxoma.  The  edges  of  the  carti- 
lege were  accurately  brought  together,  the  fascia  stitched 
with  an  interrupted  row  of  chromicised  catgut  sutures  and 
the  skin  wound  closed.  The  wound  healed  kindly,  with  the 
exception  of  a few  stitch  abscesses  at  the  lower  edge,  which 
healed  completely  within  two  weeks.  After  the  lapse  of  ten 
days  I removed  the  tube,  but  as  the  opening  closed,  urgent 
dyspnoea  forced  me  to  introduce  it  again  within  forty-eight 
hours,  and  I may  say  here  that  a few  other  attempts  of  like 
character  have  been  equally  fruitless.  The  patient  shortly 
afterwards  removed  from  the  hospital  to  his  home  in  Texas 
City,  and  for  two  weeks  was  in  the  charge  of  a trained  nurse. 
About  a week  after  his  return  I was  informed  by  the  nurse 
that  the  patient  had  that  morning  had  a sharp  return  of  his 
dyspnoea,  in  spite  of  the  tube  in  the  trachea,  associated  with 
cough,  and  after  a few  hours  of  this  again  coughed  up  a small 
piece  of  bone  or  cartilege,  and  a small  bit  of  tissue.  This 
again  relieved  the  dyspnoea,  although  occasionally,  at  in- 
tervals of  a few  days,  there  were  attacks  of  dyspnoea  not  very 
severe  and  lasting  a few  hours,  which  I considered  asthmatic 
in  character,  as  they  were  promptly  relieved  by  an  injection 
of  a 1 /6  grain  of  morphine.  The  piece  of  bone,  so-called,  was 
examined  by  Dr.  Terrill,  and  identified  as  calcified  cartilege, 
and  not  bone.  The  patient  has  since  on  several  occasions 
been  to  Galveston  to  see  me,  and  on  his  first  visit  I had  Dr. 
J.  H.  Foster,  of  Houston,  down  in  consultation.  Dr.  Foster 
brought  with  him  a set  of  Killian’s  tubes,  and,  under  chloro- 
form administered  through  the  tracheotomy  tube,  we  made 
a thorough  examination  of  the  trachea  down  as  far  as  the 
bifurcation,  with  the  tube  passed  through  the  tracheal  wound, 
without  discovering  anything  abnormal.  The  examination 
from  above,  with  a tube  introduced  directly  into  the  larynx, 
gave  us  very  little  positive  information  other  than  demon- 
strating an  apparently  relaxed  condition  of  the  mucous  mem- 
brane of  the  larynx.  At  subsequent  visits  I have  introduced 
intubation  tubes  of  different  sizes,  with  the  intention  of  leav- 
ing a tube  in  position  for  some  days  in  order  to  produce  dila- 
tation or  pressure  atrophy ; but  have  been  unsuccessful  in 
making  the  patient  retain  the  tube  for  more  than  a few  sec- 
onds, as  the  muscular  action  of  the  parts,  and  the  coughing, 
would  promptly  expel  it.  After  the  ejection  of  the  last  piece 
the  lower  portion  of  the  left  side  of  the  thyroid  over  an  area 
of  IY2  or  2 cm.  in  diameter,  which  process  has  now  ended. 

At  the  present  writing  the  mirror  shows  the  arytenoid  region 
on  the  left  side  to  be  about  1 cm.  lower  than  on  the  right  side, 
an  absolute  paralysis  of  the  left  cord  and  a marked  stenosis 
below  the  glottis ; the  mucous  membrane  of  the  lateral  walls 
being  in  contact  throughout  the  greater  portion  of  their  ex- 
tent. By  closing  the  tube  the  patient  can  phonate  distinctly 


enough  to  be  heard  a few  feet  away,  but  there  is  not  room 
enough  in  the  larynx  for  free  breathing. 

Within  the  last  three  weeks  I have  been  successful  in  re- 
moving with  cutting  forceps  several  small  bits  of  redundant 
mucus  membrane  from  below  the  cords,  which  has  improved 
his  respiration,  via  the  natural  route,  and  he  can  now  wear  a 
smaller  tube  than  heretofore.  The  patient  has  regained  his 
normal  weight,  is  able  to  attend  to  much  of  his  business,  and 
under  the  circumstances  I do  not  feel  inclined  to  recommend 
any  further  major  operative  procedures,  such  as  partial  or 
complete  laryngectomy. 

Involvement  of  the  larynx  in  typhoid  fever  is  not  uncom- 
mon. Jackson  states  that  the  laryngeal  lesions  from  this 
cause  are  of  three  kinds:  (1)  Subacute  laryngitis;  (2)  ulcer- 
ative laryngitis;  (3)  perichondritis.  Osier  states  that  out  of 
a series  of  360  cases  of  typhoid,  the  first  mentioned  form  of 
inflammation  of  the  larynx  was  found  in  237  cases,  the  sec- 
ond in  68,  and  the  third  in  17.  Luening  concludes  from  a 
study  of  200  cases  of  typhoid  laryngeal  lesions,  that  severe 
changes  are  found  in  about  one-tenth  of  all  the  autopsies.  In 
250  autopsies  after  typhoid,  Hoffman  found  twenty-eight 
laryngeal  ulcers,  while  Griesinger  found  37  severe  ulcers 
of  the  larynx  in  349  autopsies.  Cases  of  extensive  necrosis 
of  the  entire  cartileges,  or  portions  of  the  laryngeal  cartileges, 
have  been  reported  by  Dutheil,  Gilliand,  Sekretan  and  others. 
These  lesions  occur  more  commonly  in  men  than  in  women, 
and  rarely  in  children.  It  is  likely  that  the  pre-existence  of 
a chronic  catarrh  induced  by  alcohol  or  tobacco  explains  the 
greater  frequency  with  which  men  are  attacked.  Laryngeal 
complications  are  more  likely  to  occur  at  the  height  of  the 
fever  or  the  latter  portion  of  the  febrile  stage.  The  arytenoids 
and  the  cricoid. are  more  commonly  affected  than  the  thyroid. 
The  cartileges  may  be  primarily  affected,  or  affected  by  ex- 
tension of  an  ulcerative  process  in  the  mucus  membrane,  the 
involvement  in  either  case  being  sometimes  complicated  with 
an  edema  of  the  glottis,  which  may  appear  before  the  ulcera- 
tive process  has  extended  very  deeply,  or  may  be  complicated 
with  paralysis  of  one  or  more  laryngeal  mucles,  resulting  from 
neuritis  or  inflammatory  infiltration.  It  is  possible,  also,  for 
a necrosis  to  occur  in  the  substance  of  the  cartilege  without 
visible  alterations  in  the  appearance  of  the  mucous  membrane 
of  the  larynx.  Primary  perichondritis  of  these  structures  is 
very  rare ; but  a secondary  perichondritis,  as  a result  of  a 
specific  infection,  such  as  typhoid  fever,  syphilis,  tuberculosis, 
etc.,  is  more  common.  The  pathology  is  essentially,  first,  a 
swelling,  and  then  the  production  of  an  exudate,  serous  or 
purulent,  under  the  perichondrium,  which  may  penetrate  to 
the  outer  skin  surface  and  result  in  edema  and  abscess  forma- 
tion. As  a result  of  the  separation  of  the  perichondrium, 
either  atrophy  or  necrosis  of  the  cartilege  ensues  in  the  se- 
vere cases.  The  necrosed  portions  may  be  absorbed,  or  se- 
questra may  form,  causing  considerable  irritation,  possibly 
for  a long  time. 

During  the  course  of  typhoid,  dyspnoea  and  cyanosis  with 
increased  frequency  of  respirations,  should  attract  the  atten- 
tion to  the  larynx,  for  there  can  be  no  doubt  but  that  these 
symptoms  are  often  erroneously  referred  to  a bronchitis  or  a 
pneumonia,  and  probably  lives  have  been  needlessly  sacrificed 
in  consequence. 

In  my  case  no  specific  history  could  be  obtained,  and  I am 
of  the  opinion  that  the  present  condition  is  the  result  of  a 
perichondritis  and  resulting  necrosis,  affecting  to  a limited 
extent  to  the  thyroid  and  principally  the  posterior  portion  of 
the  cricoid  on  the  left  side. 

This  conclusion  is  borne  out  by  the  lowered  position  of  the 
arytenoid  on  that  side,  and  the  complete  paralysis  of  that  cord, 
because  a perichondritis  and  necrosis  of  the  posterior  portion 
of  the  cricoid  can  hardly  fail  to  involve  the  posterior  crico- 
arytenoid muscles — the  abductors  of  the  vocal  cords.  Natur- 
ally, such  a condition  must  necessarily  in  itself  cause  a serious 
stenosis. 

(b)  MICROTIA. 

Various  abnormalities  in  form  and  location  of  the  auricles 
occur,  such  as  supernumerary  auricles,  macrotia  and  microtia, 
these  conditions  being  due  to  lack  of  closure  of  the  bronchial 
cleft  in  embryonic  life.  Many  variations  in  shape  and  ap- 
pearance of  the  auricles  are  met  with  among  the  criminal 
classes,  and  arc  considered  by  criminologists  to  be  stigmata  of 
degeneracy;  but  since  they  arc  probably  met  with  about  as 
often  among  persons  otherwise  normal,  such  a view  is  likely 
erroneous.  By  the  term  Microtia  is  meant  not  simply  a small 
car  or  auricle,  but  rather  an  undeveloped  ear.  It  may  exist  as 
a small  undeveloped  appendage  of  any  shape — a deformed. 
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twisted  mass  of  cartilege,  skin  and  connective  tissues,  placed 
somewhere  in  the  vicinity  of  its  normal  situation.  The  condi- 
tion may  be  unilateral  or  bilateral,  the  former  being  the  more 
common.  Although  such  an  abnormality  is  usually  associated 
with  maldevelopment  or  absence  of  the  middle  ear  structures 
and  labyrinth,  yet  it  has  been  observed  that  the  tag  of  cartilege 
serving  as  an  auricle,  sometimes  covers  a meatus  leading  to 
a normal  drum  head  and  middle  ear,  and  in  other  cases  that 
a canal  exists,  partly  or  completely  closed  by  fibrous,  bony 
or  membranous  tissue. 

With  this  preliminary  statement,  my  case  follows : About 
two  months  ago  there  was  brought  to  me,  for  an  opinion,  a 
boy  ten  years  old,  who  had  a rudimentary  auricle  on  each 
side,  but  no  meatal  openings.  With  the  exception  of  very 
prominent  upper  front  teeth,  normally  uncovered  by  the  lip, 
there  were  no  other  evidences  of  gross  maldevelopment  about 
the  face  or  head.  The  condition  was  congenital,  and  up  to 
this  time  no  attempt  had  been  made  to  do  anything  for  it. 

The  boy’s  facial  expression  was  bright  and  intelligent, 
and  he  could  recognize  his  name  and  certain  commands 
when  spoken  by  his  father  in  a loud  tone,  even  when  spoken 
behind  his  back  and  a few  feet  distant.  He  could  also  utter 
a few  words,  very  indistinctly,  however.  Although  I made  an 
attempt  to  determine  the  amount  of  hearing  from  the  tuning 
forks  by  air  and  bone  conduction,  it  was  impossible  to  make 
the  boy  understand  what  was  wanted,  and  the  results  were, 
therefore,  very  unsatisfactory.  By  palpation  there  could  ap- 
parently be  appreciated  on  each  side  a small  depression  in  the 
skull  in  the  neighborhood  of  the  normal  position  of  the  meatus. 
The  boy’s  hearing  being  so  unexpectedly  good,  I concluded 
that  possibly  middle  ear  structures  existed,  an  auditory  nerve 
certainly,  and  while  appreciating  thoroughly  the  great  diffi- 
culty, or  maybe  the  impossibility,  of  keeping  a bony  canal  open, 
even  though  I might  make  one  to  the  drumhead,  the  suggestion 
of  Jaeger  occurred  to  me — to  open  the  antrum  as  in  the  simple 
mastoid  operation,  and  keep  the  postauricular  wound  perma- 
nently open  so  that  the  sound  waves  might  r,eacn,the  middle 
ear  structures,  if  present.  I,  therefore,  advised  operation,  im- 
pressing, however,  upon  the  father  that,  although  I had  very 
little  hope  of  relieving  the  condition,  it  ws?s'  only  right  that 
the  boy  should  have  the  benefit  of  t,he  doubt.  Consent  was 
given,  and,  under  general  anesthesia^,  J made  on  The  tight 
side  the  usual  post  auricular  incision,;  very  .lea-r-Tlio  auricle 
however,  reflected  the  soft  tissues  and  periosteum  forwards 
and  backwards,  but  failed  to  discover  the  slightest  evidence 
of  a meatus  or  anything  suggesting  the  presence  of  an  unde- 
veloped canal,  or  one  closed  by  membranous  or  fibrous  tissue. 
I proceeded,  however,  to  cautiously  remove  the  cortex  in  the 
region  of  where  the  canal  should  be,  and  to  search  for  the 
antrum  or  middle  ear  structures,  with  the  result  that  I exposed 
the  dura  in  the  middle  fossa  of  the  skull  above,  which  was 
situated  about  half  an  inch  lower  than  normally,  I thought, 
the  articulation  of  the  inferior  maxilla  anteriorly  and  the 
sinus  posteriorly,  slightly  tearing  the  latter ; but  I failed  to 
find  the  antrum,  or  middle  ear  cavity  or  canal.  The  sinus 
wound  was  plugged,  and  the  gauze  removed  on  the  fourth 
day,  after  which  the  wound  closed  by  granulation  without  un- 
toward incident.  Since  the  same  condition  apparently  existed 
on  the  other  side,  it  was  not  interfered  with.  I offer  this  re- 
port not  because  it  teaches  much,  but  because  such  cases  are 
rare  and,  therefore,  of  interest,  and  because  it  further  em- 
phasizes the  fact  already  well  established,  that  these  poor  un- 
fortunates are  usually  beyond  surgical  or  other  means  of 
relief. 


SYRINGOMYELIA.* 

BY 

L.  B.  JACKSON,  M.  D. 

SAN  ANTONIO,  TEXAS. 

Definition : Syringo-myelia  is  a disease  of  the  spinal  cord, 
producing  an  enlargement  of  the  central  canal,  or  the  forma- 
tion of  accessory  canals  within  the  gray  matter. 

Etiology.  It  is  a disease  of  adult  life,  though  cases  are  re- 
ported as  early  as  nineteen : one  as  early  as  three  years.  Men 
are  more  frequently  affected  than  women,  especially  those  en- 
gaged at  hard  labor.  Cold,  rheumatism,  exposure,  infectious 
diseases,  syphilis  and  traumatism  are  given  as  causative  fac- 
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tors.  Some  cases  result  from  hemorrhage  into  the  central 
canal  at  birth. 

Pathology : As  noted  in  the  definition,  this  is  a disease  of 
the  spinal  gray,  affecting  by  preference  the  cervical  region; 
it  may  be  confined  to  this  area  or  may  extend  upward  into 
the  fourth  ventricle  or  downward  into  the  lumbar  region.  It 
may  involve  any  portion.  The  cord  is  soft  and  sometimes 
fluctuating.  The  collapsing  of  the  central  canal  may  cause  it 
to  appear  double.  It  may  be  flattened  on  one  side  only.  The 
disease  may  involve  the  central  canal,  or  accessory  canals  may 
be  formed  independent,  or  communicating  with  the  central 
canal.  The  canal  is  filled  with  cerebro  spinal  fluid,  sometimes 
bloody,  sometimes  gelatinous ; the  canal  seems  to  have  definite 
lining  beyond  which  the  cord  appears  firmer  than  normal,  even 
sclerosed.  This  degeneration  extends  backward,  usually,  thus 
producing  degeneration  of  Clark’s  column,  causing  the  articu- 
lar disturbances  and  ulcers,  destroying  in  this  region  the  fibers 
that  carry  the  sensation  of  heat  and  pain. 

Degeneration  may  extend  forward,  involving  the  anterior 
horn  with  its  motor  neurons,  producing  muscular  weakness 
and  atrophy.  It  is  rare  for  the  white  matter  to  be  involved, 
though  in  very  extensive  lesions  it  may  occur,  attacking  espe- 
cially the  pyramidal  tracts.  Microscopically,  one  finds  a new 
formation  of  gliomatous  composition,  rich  in  blood  vessels, 
especially  at  the  external  periphery ; the  predominence  of  one 
element  forming  the  different  kinds,  as  pure  glioma,  neuro- 
glioma or  vascular  glioma.  One  form  is  described  as  infiltrat- 
ing glioma.  This  form  does  not  break  down  to  form  a 
cavity.  The  nerve  tissues  involved  are  strangled  before  there 
is  cavity  formation.  The  cells  lose  their  processes,  then  dis- 
appear. The  axis  cylinder  outlasts  the  myelin.  The  spinal 
membranes  are  not  involved,  except  in  the  form  associated 
with  cervical  pachymeningitis. 

• Probahly  no  single  case  will  better  exemplify  the  symptoms 
than  one  seem, during  my  interneship  at  the  John  Sealy  Hos- 
pital/ Galveston,  Texas,  and  through  the  kindness  of  Drs. 
Graves,  Heard,  and  Greenwood,  visiting  physicians  to  the 
hospital,  I will  report  it : 

Case. — Male,  white,  - age  46,  single.  Lived  in  Galveston, 
Texas  last  '-fourteen  years.  Admitted  to  hospital  January  31, 
1909.  t .Occupation,  sailor  and  laborer.  Habits,  had  been  drink- 
ing- alcoholics  regularly  for  twenty  years,  and  got  drunk  occa- 
sionally. Chewed  tobacco ; appetite  fair ; had  slept  poorly  for 
eight  or  nine  years.  Family  history  negative.  Previous  dis- 
eases : Measles  and  scarlet  fever  in  childhood.  Fourteen  years 
ago  had  venereal  sore ; had  another  six  months  later ; scars 
well  marked.  Sores  only  lasted  a few  days ; there  was  no 
eruption  or  other  constitutional  symptoms  of  syphilis. 

Present  trouble  began  twelve  years  before  with  tingling  and 
numbness  of  finger  tips  of  left  hand,  which  continued  to  grow 
worse,  and  to  extend  up  the  hand ; this  symptom  was  present 
all  the  time  without  intermission.  He  said  he  could  not 
tell  whether  he  had  hold  of  objects,  such  as  a rope,  and  was 
afraid  to  go  aloft  because  of  this  sensation.  He  often  tried 
his  muscular  power  and  found  it  unimpaired. 

At  this  time  he  often  suffered  burns  or  other  injuries  with- 
out his  knowledge,  and  only  discovered  it  by  accident  or  by 
others  calling  his  attention  to  same.  These  conditions  grew 
gradually  worse  until  eight  years  ago,  when  he  noticed  the 
left  hand  becoming  wasted  and  drawn,  and  that  he  was  unable 
to  close  it  perfectly.  No  trouble  was  noticed  in  the  right 
hand  until  four  years  ago,  when  a hard  swelling  appeared  on 
its  back,  about  the  size  of  a pecan,  which  broke  down,  forming 
a large  “T”  shaped  discharging  ulcer.  The  hand  and  wrist 
was  somewhat  swollen  and  pink  in  color ; pain  was  absent. 
This  ulcer  continued  discharging  for  about  one  year ; it  was 
operated  on  several  times  without  anesthesia,  and  finally  healed 
with  great  deformity  of  hand  and  wrist. 

Two  years  ago  severe  pains  appeared  in  the  ankles;  a feel- 
ing of  soreness  and  stiffness  was  present,  especially  early  in 
the  morning.  During  the  last  two  or  three  months,  a grow- 
ing weakness  had  appeared  in  the  legs,  and  great  difficulty  had 
been  experienced  in  ascending  stairways.  Four  weeks  ago  a 
very  red,  painful  swelling  appeared  over  the  right  tibia ; the 
same  condition  was  present  also  on  the  left  side,  lasting  only 
a few  days. 

At  the  time  of  the  examination  the  muscles  of  the  left  fore- 
arm and  hand  were  atrophic ; the  ape  hand  was  present.  The 
hand  was  cold  and  the  fingers  appeared  smooth,  the  color  in- 
dicating impaired  circulation.  There  were  a few  abrasions 
present  about  elbows  and  little  finger.  The  muscles  of  the  up- 
per arm  soft  and  flabby ; those  of  the  shoulder  girdle  appeared 
nearly  normal  in  size.  The  right  forearm  showed  a similar 
condition  of  atrophy.  The  bones  of  the  wrist  were  enlarged 
anc  misplaced,  and  the  joint  was  ankylosed.  There  were  scars 
abo. 't  the  Joint.  The  hand  was  extended  and  the  fingers  flexed; 


16 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


May. 


the  muscles  of  the  hand  were  markedly  atrophic.  A recent 
abrasion  and  ecchymosis  was  present  on  the  fore-finger. 

The  legs  showed  no  atrophy,  but  were  weak  and  showed 
slight  spasticity;  the  knee  jerks  were  exaggerated.  Fibrillary 
and  delayed  contractions  could  be  produced  in  the  muscles 
of  the  arms  by  tapping.  Pupils  were  unequal,  the  right  being 
the  larger ; both  would  react  to  light. 

Tactile  sensation  was  very  much  reduced  over  the  left 
shoulder,  and  gone  entirely  from  the  tips  of  the  fingers  on 
this  side.  Pain  and  thermal  sense  also  had  disappeared  in 
the  same  region.  Tactile  sensation  over  the  right  arm  and 
forearm  and  hand  was  practically  normal.  The  thermal  sen- 
sation below  the  middle  of  the  forearm  was  lost.  Tactile  sen- 
sation in  the  legs  normal ; the  thermal  sensation  below,  the 
knees  could  not  be  relied  upon,  and  this  was  especially 
marked  upon  the  external  plantor  on  left  side.  Pain  sensa- 
tion over  whole  of  back  much  obtunded. 

On  entering  the  hospital  a marked  swelling,  very  red  and 
painful,  was  present  over  right  tibia  at  junction  of  upper  and 
middle  thirds,  accompanied  by  fever,  which  remained  for  about 
a week  after  entering  the  hospital.  A wild  delirium  appeared 
after  entering  the  hospital,  during  which  time  many  rales 
were  present,  all  disappearing  shortly. 

February  20,  patient  developed  two  patches  of  papular  erup- 
tion, one  about  one  inch  below  superior  angle  of  scapula  left 
side,  the  other  on  the  right  side  above  the  tenth  intercostal 
space  posteriorly. 

February  27,  other  patches  appeared,  one  on  the  left  side  of 
the  mid-axillary  line,  eight  space,  and  some  papules  at  the 
lower  posterior  border  of  the  left  deltoid.  The  urine  showed 
a small  amount  of  albumen. 

In  addition  to  the  symptoms  appearing  in  this  case,  others 
may  be  noted.  Signs  of  bulbar  involvement  may  be  mentioned, 
such  as  dyspnoea,  the  cause  of  which  is  paralysis  of  the  crico- 
arytenoid muscles,  recognized  by  the  accompanying  §tridoiV  ox- 
atrophy  of  the  muscles  of  inspiration  and  expirdtioivin  Which 
the  dypsnoea  grows  worse  on  exertion  qnd  is  prpgrfessive,  or 
paralysis  of  the  respiratory  muscles,  whkh  indicates  the  near, 
approach  of  death. 

Hemiatrophy  of  the  tongue,  involving  all  of  ,one  side,  with 
the  production  of  wrinkles,  may  occur ; also,  fibrillary  tremor 
of  that  organ  may  be  present.  Atrophy  a n d - p ar £ hy  s* " p f the' 
palate,  with  a slight  nasal  tone  of  voice,  and  regurgitation : qC 
food  through  the  nose,  may  occur.  Paralysis  of  the  vocal  cord,, 
usually  unilateral,  sometimes  bilateral,  may  be  noted. 

The  abductors  are  usually  first  affected,  later  the  adductors. 
Sometimes  the  motor  branches  of  the  fifth  cranial  nerve  are 
involved,  more  rarely  of  the  abducens.  More  common  than 
either  of  these  is  the  involvement  of  the  vagus  nerve,  produc- 
ing tachycardia,  at  times  brady-cardia.  Pain  sometimes  occurs, 
usually  of  a rheumatic  character,  though  it  may  be  sharp  and 
lancinating  as  in  locomotor  ataxia ; at  times  the  girdle  sensa- 
tion is  produced.  Sometimes  the  testicular  sensation  is  abol- 
ished. Nearly  always  pain  is  produced  by  pressure  over  the 
eyeball.  Sensory  symptoms  are  rare  in  the  legs.  Muscular 
sense  is  sometimes  abolished  with  resulting  ataxia,  and  at 
times  Romberg’s  symptom  occurs.  Pressure  sense  in  the  skin 
is  at  times  abolished  without  disturbance  of  sensation.  Among 
the  trophic  disturbances  may  be  mentioned  the  frequent  ap- 
pearance of  whitlows,  peculiar  in  that  they  are  always  pain- 
less. At  times  spinal  edema  occurs,  almost  wholly  confined  to 
the  arms.  Urticaria  is  of  frequent  occurrence.  Hyperidrosis 
is  a frequent  symptom  of  these  cases,  or  anidrosis  may  occur. 
At  times  these  patients  perspire  freely  in  response  to  cold, 
which  is  usually  localized,  nearly  always  unilateral,  and  more 
frequently  in  the  face  than  elsewhere. 

These  trophic  disturbances  may  involve  the  deeper  tissues, 
as  the  bones  and  joints,  and  spontaneous  luxation  is  a frequent 
occurrence,  especially  in  the  shoulder,  often  causing  one  to 
look  over  the  real  disease  in  the  treatment  of  its  symptoms. 

Fracture  of  bones  on  slight  provocation  is  a frequent  occur- 
rence, and  healing  may  be  either  rapid,  slow,  or  non-union 
may  obtain  ; often  pseudo-arthrosis  occurs.  In  the  spinal  col- 
umn, sclerosis  is  present  in  almost  25  per  cent  of  all  cases.  This 
usually  develops  in  the  thoracic  region,  and  with  the  compen- 
satory curve,  Kyphosis  is  very  frequently  added. 

Reflex  action  in  the  arm  and  lower  jaw  is  at  times  increased, 
if  the  lesion  produces  increased  pressure  in  the  fourth  ven- 
tricle. Bladder  disorders  may  occur,  usually  motor.  At  first, 
there  is  difficult  urination,  later  incontinence.  If  there  is  any 
sensory  disturbance  of  the  bladder,  retention  may  occur  without 
pain.  Sexual  disturbance  may  be  noted,  with  a loss  of  desire, 
though  erection  and  ejaculation  are  present. 

Cranial  nerves  are  rarely  involved,  though  they  may  be  when 
the  lesion  is  high  up.  Choked  disc  may  occur;  color  perception 
may  be  disturbed,  especially  for  green;  derangement  of  the 


field  of  vision  is  frequent.  Hearing  is  sometimes  involved  from 
gliosis  or  hemorrhage,  though  the  fibers  of  equilibrium  are 
usually  involved,  producing  vertigo.  At  times  the  vagus  is 
implicated,  producing  vomiting.  Apoplectiform  seizures  some- 
times occur,  or  headache  from  increased  pressure. 

Course  and  Prognosis:  The  disease  is  of  long  duration, 
usually  lasting  for  years.  The  gliomatous  cases  are  of  shortest 
duration,  lasting  from  one  to  six  years. 

Syringo-bulbia  lasts  many  years.  Implication  of  the  vagus 
is  a bad  prognostic  sign ; if  the  lumbar  region  is  involved, 
with  the  production  of  cystitis,  death  will  occur  shortly.  Other 
diseases  hasten  the  end,  though  an  uncomplicated  case  lasts 
for  years.  It  soon  produces  invalidism. 

Diagnosis:  Typical  cases,  with  the  usual  trophic  symptoms, 
muscular  wasting  and  sensory  disturbances,  as  disassociation 
of  pain  and  heat  sense,  are  easy.  One  should  carefully  investi- 
gate a case  presenting  any  of  these  symptoms.  The  disease 
may  be  confounded  with  functional  nervous  diseases,  such  as 
hysteria ; organic  diseases,  such  as  tabes,  progressive  muscular 
atrophy,  neuritis,  amyotropic  lateral  sclerosis,  pachymeningitis, 
hypertrophic  cervicalis,  all  of  which  can  be  differentiated  by 
their  own  peculiar  symptoms,  and  the  lack  of  these  predomi- 
nating in  syringo-myelia. 

Treatment:  Early  diagnosis  is  a very  important  factor,  and 
if  made,  the  patient  may  be  greatly  benefited  by  hygenic  meas- 
ures, and  by  avoiding  such  occupation  as  will  incur  injury, 
though  the  disease  can  not  be  cured. 

Disease  of  joints,  bones  and  skin  are  treated  according  to 
their  class.  For  muscular  paralysis  and  wasting,  graduated 
exercise,  warmth,  massage  and  electricity.  For  tension  and 
stiffness,  passive  movement  and  warm  applications.  For  pain, 
coal  tar  preparations  and  aspirin.  If  syphilis  is  suspected, 
antiluetic  treatment  should  be  instituted ; other  symptoms  are 
treated  as  they  arise. 

• WFiAT  -THE  GENERAL  PRACTICIAN  SHOULD 
'*•*  .//.  ENOW  ABOUT  THE  EYE.* 

**'  •.*'  BY 

ATKINSON,  M.  D. 

RALLAS,  TEXAS. 

■ -Tll.e.  prd'yi fig.  tendency  cof  physicians  in  general  practice  to 
give  little  "thtmght  to  the  study  of  the  eye  upon  the  ground 
that  they  do  not  treat  eye  diseases,  has  prompted  me  in  the 
selection  of  the  subject  of  this  paper.  The  contention  of  some 
physicians  that  the  study  of  the  eye  belongs  almost  exclusively 
to  the  domain  of  the  ophthalmologist  is  not  well  taken.  The 
specialist  in  whatever  branch  of  medicine,  in  order  to  be  suc- 
cessful, must  have  a general  knowledge  of  medicine  in  all  of 
its  branches.  All  whom  I have  heard  refer  to  the  subject 
have  agreed  that  several  years  spent  in  general  practice  will 
add  to  his  usefulness  and  make  more  keen  his  grasp  of  each 
case  presented  to  him  in  later  years.  It  is  generally  conceded, 
also,  that  the  study  of  a speciality,  without  the  proper  consid- 
eration of  its  relation  to  general  medicine,  has  a narrowing 
tendency.  The  same  rule  applied  the  opposite  way  forces  the 
conclusion  that  the  general  practician  who  has  a full  concep- 
tion of  the  relation  of  eye  lesions  to  the  human  body  as  a 
whole,  does  his  work  more  intelligently  and  is  a broader  man 
than  he  otherwise  would  be. 

I do  not  mean  to  advocate  that  the  general  practician  should 
treat  his  eye  cases,  unless  he  feels  especially  prepared  to  do 
so,  but  as  he,  as  a rule,  sees  first  the  largest  per  cent  of 
cases  of  eye  diseases,  it  is  well  that  he  should  have  a general 
understanding  of  them  in  order  to  offer  intelligently  the  ad- 
vice which  the  patient  seeks,  if  for  no  other  reason.  The  real 
pleasure  and  satisfaction  which  he  will  receive  in  being  able 
to  read  from  the  eye  ground  as  plainly  as  from  a book  the 
story  of  an  unsuspected  specific  infection,  toxemia  or  Bright’s 
disease,  will  repay  him  for  his  extra  thought  and  study  along 
these  lines. 

It  would  be  manifestly  impossible  in  a paper  of  this  kind 
to  more  than  touch  a few  of  the  many  points  which  the  sub- 
ject suggests.  I trust,  however,  that  the  paper,  with  the  dis- 
cussion which  may  be  prompted  by  it,  will  make  a mental  pic- 
ture sufficiently  comprehensive  to  be  of  some  value  in  assist- 
ing us  to  adopt  a course  which  will  not  only  reflect  credit  upon 
ourselves,  but  will  produce  the  best  results  for  our  patients. 

There  is  probably  no  disease  in  which  an  early  diagnosis  is 
of  more  importance  than  in  acute  glaucoma.  A few  hours  of 
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inappropriate  treatment,  or  no  treatment  at  all,  will  very  often 
establish  in  these  cases  results  which  are  irreparable.  The 
larger  per  cent  of  glaucoma  cases  are  seen  first  by  the 
general  practician,  and  it  is  a deplorable  fact  that  many  of 
them  are  not  recognized.  It  is  said  that  one-half  of  these 
cases  are  beyond  hope  before  they  reach  the  specialist.  This 
is  wrong,  and  I say  it  without  a spirit  of  criticism,  for  I 
have  not  forgotten  that  ten  years  ago,  while  doing  my  first 
general  practice,  I made  just  this  error,  which  resulted  in  the 
loss  of  an  eye. 

A routine  practice  with  some  physicians  is  that  of  prescrib- 
ing cocaine  in  all  conditions  where  the  eyes  are  inflamed  and 
painful.  This  is  a very  dangerous  practice,  as  cocaine  dilates 
the  pupil  and  often  helps  establish  a glaucoma  when  the  tend- 
ency exists.  The  physician  should  be  on  the  alert  in  these 
cases,  and  should  make  it  a rule  not  to  use  a mydriadic  in  any 
case  without  first  seeing  that  the  tension  is  normal,  or  minus. 
If  this  were  done  universally  hundreds  of  eyes  would  be  saved 
annually  that  are  now  lost. 

Iritis,  which  to  a degree  stimulates  glaucoma,  should  be 
treated  in  exactly  the  opposite  manner.  The  clinical  treat- 
ment of  iritis,  which  includes  atropine,  if  applied  to  an  eye 
with  glaucoma,  will  usually  ruin  it  beyond  the  possibility  of 
repair  in  twenty-four  hours,  and  eserin,  the  sheet  anchor  in 
glaucoma,  barring  operation,  if  used  in  a case  of  iritis,  will 
intensify  all  of  the  symptoms  and  hasten  adhesion  and  perma- 
nent loss  of  function.  This  illustrates  the  importance  of  cor- 
rect diagnosis  in  these  cases. 

The  physician  should  not  lose  sight  of  the  fact  that  the 
records  of  the  blind  asylums  show  over  33  1 /3  per  cent  of 
the  inmates  to  be  victims  of  ophthalmia  neonatorium,  also  that 
the  sole  cause  of  this  disease  is  an  infection  with  gonorrheal 
virus.  He  should  remember,  too,  that  in  practically  all  of 
these  cases  the  proper  precautions  relative  to  cleansing  the 
child’s  eyes  after  birth  would  have  saved  all,  or  nearly  all,  of 
these  children  from  lives  of  darkness. 

The  family  physician  sees  first  the  largest  per  cent  of 
traumatisms  of  the  eye,  and  very  often  conditions  demand  that 
they  be  treated  by  him.  Should  these  circumstances  exist,  he 
should  be  cognizant  of  the  fact  that  no  injury  to  the  eye  is 
too  trivial  to  demand  attention,  as  the  most  disastrous  results 
may  follow  even  the  slightest  accident  of  this  character.  In 
penetrating  wounds  of  the  cornea  he  should  be  on  the  alert  for 
symptoms  of  panophthalmitis  and  sympathetic  irritation  in  the 
other  eye.  Many  a good  eye  has  been  lost  in  trying  to  save 
one  that  is  permanently  blind  and  useless. 

The  doctor  in  general  practice  will  find  it  of  value  to  be 
able  to  recognize  the  meaning  of  the  various  phenomena  ex- 
hibited by  the  pupil  in  reference  to  diseased  conditions.  The 
various  positions  and  movements  of  the  lids  also  have  a signifi- 
cance which  is  interesting.  For  instance,  in  semiconscious 
conditions  they  are  usually  partially  closed ; as  the  stupor 
deepens,  the  lids,  become  farther  apart,  and  in  complete  coma 
they  will  be  found  wide  open.  Lusk,  in  his  Science  of  Mid- 
wifery, makes  reference  to  the  lid  phenomena  found  in  puer- 
peral eclampsia.  The  lids  are  at  first  closed,  then  follow  par- 
tially closed  lids,  after  which  the  patient  will  be  seen  to  open 
and  close  the  lids  convulsively.  This  is  the  forerunner  of 
trouble,  just  as  much  as  sudden  blindness  after  delivery  means 
post  partum  hemorrhage. 

The  medical  profession  generally  is  beginning  to  realize  that 
eye  strain  is  often  responsible  for  persistent  headaches,  nausea, 
vertigo,  indigestion,  and  many  other  reflex  disturbances,  and 
that  a person  who  is  so  unfortunate  as  to  have  an  error  of 
refraction  is  apt  to  be  depressed  and  nervous,  due  to  a con- 
stant leakage  of  nerve  energy.  In  neurasthenic  patients  with  a 
long  list  of  nervous  ills,  the  condition  of  the  refraction  should 
be  carefully  looked  into,  and  any  existing  error  corrected  with 
lenses.  This  can  be  properly  done  only  after  paralyzing  the 
accommodation  with  atropine. 

All  physicians  know  that  errors  of  refraction  are  responsible 
for  the  largest  per  cent  of  squint  cases,  and  that  properly 
fitted  glasses  will,  in  a large  majority  of  cases,  co-rrect  the 
deviation  of  a squinting  eye  without  having  to  resort  to  a 
cutting  or  advancement  of  the  muscles.  It  is  not  so  well 
known,  however,  that  these  cases  should  be  corrected  as  early 
in  life  as  possible,  even  as  young  as  three  or  four  years,  for 
the  squinting  eye,  if  neglected,  usually  becomes  amblyopic  from 
disuse.  The  physician  has  not  done  his  duty  unless  he  insists 
upon  a correction  of  these  cases  before  such  disastrous  re- 
sults are  obtained. 

Clinical  evidence  of  organic  disease  is  often  obtained  by  an 
ophthalmoscopic  examination  of  the  eye  before  its  presence  is 
even  suspected  by  physician  or  patient.  Diabetes  and  albu- 
minuria very  often  leave  their  traces  on  the  eye  grounds.  Not 
long  ago  I sent  a patient  to  his  family  physician  for  an  urinaly- 


sis, because  his  fundus  showed  the  characteristic  snowflakes 
seen  only  in  Bright’s  disease.  Albumin  was  found  in  this  case  in 
large  quantity.  The  diagnosis  might  have  been  deferred  for 
months  if  it  had  not  been  for  the  ophthalmoscope.  Disease  of 
the  blood  vessels  is  often  diagnosed  with  the  ophthalmoscope, 
and  various  lesions  of  the  brain  manifest  themselves  by  changes 
on  the  fundus  and  are  detected  by  this  instrument.  It  is  true 
that  learning  to  use  the  ophthalmoscope  entails  the  necessity  of 
patience  and  perseverance  on  the  part  of  the  student,  but  the 
difficulties  encountered  are  easily  overcome,  and  the  results 
more  than  pay  for  the  trouble.  It  is  a real  satisfaction  to  be 
able  to  examine  the  nerve  head  and  retina  for  evidence  of 
disease,  and  to  recognize  such  disease  when  it  exists. 


INDICATIONS  AND  CONTRA-INDICATIONS 
FOR  CURETTAGE.* 

BY 

C.  M.  YATER,  M.  D. 

ROSWELL.  N.  M. 

While  this  subject  may  seem  a little  stale,  it  has  to  deal 
with  conditions  which  have,  no  doubt,  at  times  puzzled  the 
most  of  us.  There  are  many  pelvic  and  uterine  conditions 
which  call  for  curettage,  and  but  few  in  which  the  operation 
is  contra-indicated.  This  operation,  as  a means  of  treatment, 
has  come  into  general  use,  and  is  recognized  as  an  almost  indis- 
pensable procedure  in  many  conditions. 

The  first  condition  I shall  consider  in  which  curettage  is 
indicated  is  endometritis,  as  this  is  the  one  about  which  the 
gynecologist  is  most  often  consulted.  The  uterus  is  frequently 
curetted  for  endometritis  when  in  realty,  there  is  no  endo- 
metritis at  all.  Kelly  tells  us  that  “True  endometritis  is  as 
rare  as  cervicitis  and  endocervicitis  are  common.”  Glandular 
hypertrophy,  hypertrophic  endometritis,  polypoid  endometritis 
and  interstitial  endometritis,  all  being  collected  under  the  one 
head  of  endometritis,  are  best  and  most  safely  treated  by  a 
thorough  curettage.  There  are  surgeons  who  have  the  idea 
that  a septic  uterus  should  not  be  curetted,  and  argue  to  sus- 
tain their  position,  that  it  opens  up  avenue  for  the  absorption 
of  more  septic  material.  Should  the  surgeon  depend  upon 
curettage  alone  in  septic  cases,  this  argument  would  be  on 
more_  tenable  grounds,  but  such  is  not  the  practice  with  the 
well-informed  surgeon  of  today.  When  the  septic  uterus  is 
curetted  it  should  also  be  well  cleansed  with  antiseptic  solu- 
tions and  packed  with  antiseptic  gause,  chiefest  and  best 
among  which,  in  my  opinion,  is  iodoform. 

The  weight  of  authority  and  experience  is  for  a thorough 
curettage  of  all  infected  uteri  as  a preliminary  treatment.  In 
these  septic  cases,  whether  following  treatment,  abortion  or 
operation,  whether  complicating  fibroids,  cancer,  polypi  or 
other  neoplasms,  the  septic  uterus  must  be  cleaned  out  as  a 
step  preliminary  to  other  treatment.  A septic  uterus,  it  mat- 
ters not  the  particular  kind  of  infection,  whether  gonococcic, 
streptococcic  or  staphylococcic,  or  in  whatever  form  the  in- 
fection may  be,  should  invariably  be  curetted.  It  matters  not 
if  the  septic  uterus  be  complicated  by  disease  of  the  adnexa  or 
peritoneum,  whether  it  be  puerperal  or  not,  curettage  is  the 
one  treatment  that  is  absolutely  indispensable.  To  be  sure, 
I do  not  mean  to  eliminate  after  treatments,  but  the  curettage 
should  be  first,  as  it  is  the  most  important.  In  acute  pelvic 
inflammation,  if  the  pathogenic  germs  causing  the  inflamma- 
tion reach  the  pelvis  through  the  uterus  it  necessarily  pro- 
duces endometritis,  salpingitis  and  peritonitis ; or  endometritis, 
metritis,  pelvic  lymphangitis  and  peritonitis.  It  matters  not 
which  route  it  follows,  the  question  is : “Does  the  endometritis 
disappear  when  these  complications  or  extensions  of  the  in- 
flammation set  up  ?”  Our  experience  will  invariably  answer 
no.  Peritonitis  in  these  cases  is  but  an  effort  of  nature  to 
stop  the  extension  of  the  disease  process.  One  of  the  first 
acts  of  nature  is  to  close  the  fimbriated  opening  in  the  fallo- 
pian tube  with  adhesions,  thus  preventing  the  further  exten- 
sion of  the  process  in  that  direction ; but  such  a fortunate 
occurrence  can  not  always  be  expected,  and  the  extension  may 
occasionally  be  through  the  lymphatics.  It  is  the  height  of  folly 
to  consider  these  conditions  in  the  light  of  the  complication 
alone  and  utterly  ignore  the  source  of  the  trouble,  the  in- 
fected uterus,  which  remains  infected  and  constantly  adds 
fuel  to  the  flame.  The  first  thing  to  do  in  all  such  cases  is 
to  curette  and  thoroughly  remove  the  infection,  then  go  after 
the  complications  on  other  lines  of  treatment — which  are  not 
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pertinent  to  my  subject.  If,  for  any  cause,  it  should  be 
deemed  necessary  to  deal  with  the  complications  first,  the 
endometrium  should  be  attended  to  later  if  the  indication 
persists.  If  there  is  even  a suspicion  that  the  infection  origi- 
nated in  the  uterus,  the  curette  should  be  used  in  every  case 
of  tubal  or  peritoneal  disease. 

Cancer  offers  another  indication  for  the  use  of  the  curette. 
While  nothing  curative  may  be  expected  from  its  use,  even 
in  far  advanced  cases,  the  foul  discharge,  nausea,  emaciation 
and  cachexia,  are  often  very  much  relieved  by  removing  as 
much  as  possible  of  the  decayed  and  diseased  tissue.  When 
there  is  the  slightest  suspicion  of  cancer  the  curette  should  be 
used  for  diagnostic  purposes. 

Curettage  is  indicated  in  sub-involution  with  hemorrhage, 
ante-flexion  complicated  with  dysmenorrhea,  membranous 
dysmenorrhea,  dysmenorrhea  from  tightly  closed  os  uteri, 
sterility  with  dysmenorrhea,  retroversion  and  retroflexion  with 
any  form  of  endometritis,  prolapsus  with  enlarged  uterus  and 
before  celiotomy  for  the  removal  of  the  uterus.  Another  con- 
dition which,  apart  from  the  various  conditions  grouped  under 
the  term  endometritis,  calls  for  more  frequent  use  of  the 
curette  than  most  all  other  conditions  combined  in  uterine 
hemorrhage.  Hemorrhage  caused  by  incomplete  abortion,  en- 
dometrial hypertrophy,  subinvolution,  submucus  fibroids, 
polypi,  and,  indeed,  any  uterine  hemorrhage,  whether  profuse 
or  scanty,  which  persists  beyond  a day  or  so,  except  those 
hereafter  mentioned  as  contraindicated,  should  be  promptly 
curetted.  I have  seen  cases  of  metorrhagia  treated  for  weeks 
at  a time  by  tampons,  douches,  endometrial  applications  of 
iodine,  etc.,  until  the  patient  would  be  almost  exsanguinated, 
and,  finally,  the  curette  do  in  a few  minutes  what  had  been 
attempted  on  what  was  termed  “conservative  lines”  for  so 
long.  I make  it  a rule  to  curette  any  case  of  uterine  hemor- 
rhage that  does  not  yield  to  conservatism  in  a day  or  so. 
Incomplete  abortions  should  always  be  given  the  curette  at 
once. 

I will  now  briefly  refer  to  a few  conditions  that  contraindi- 
cate the  use  of  the  curette,  and  they  are  very  few.  This  opera- 
tion is  not  indicated  in  anteflexion  complicating  the  menopause 
in  old  maids.  In  unmarried  women  the  fundus  uteri  rapidly 
atrophies  all  out  of  proportion  to  the  cervix,  leaving  it  dis- 
proportionately large ; the  cervix  atrophies  irregularly,  leav- 
ing the  os  but  pinhole  in  size,  thus  retaining  the  discharge.  All 
they  need  is  dilatation  of  the  cervix. 

Senile  endometritis  differs  very  materially  from  the  forms 
met  in  earlier  life.  The  uterus  is  small,  the  endometrium  pours 
out  a thin,  milky  discharge,  in  contrast  with  the  thick,  ten- 
acious. muco-purulent  discharge  seen  in  cases  earlier  in  life. 
This  discharge  is  often  very  irritating,  so  much  so  that  the 
vagina  has  a smooth,  reddened  surface,  which  is  very  irritable, 
Collecting  in  the  vagina,  it  becomes  very  offensive.  Vulvitis 
and  intense  itching  are  often  present.  This  condition  has 
been  mistaken  for  carcinoma.  The  cervix,  loosing  its  epithe- 
lium from  erosion,  in  some  cases  becomes  agglutinated,  and 
the  uterus  becomes  distended  and  is  converted  into  a pyome- 
tra.  The  patient  becomes  anemic,  and  suffers  with  great  pain 
of  a burning  character  in  the  lower  abdomen.  Dilation,  not 
curettage,  is  the  treatment. 

Abortion  at  the  end  of  the  fourth  month  contraindicates 
curettage.  The  danger  in  using  the  curette  here  is  not  so 
much  from  the  risk  of  perforating  the  uterine  wall  as  it  is  in 
not  being  able,  at  this  time,  to  do  the  work  thoroughly.  The 
cavity  is  so  large  and  the  membranes  so  tightly  attached  to 
the  uterus  that  the  curette  will  slip  over  the  secundines  and 
not  take  hold,  so  much  so  that  it  is  quite  a difficult  matter,  and 
almost  impossible,  to  say  when  the  work  has  been  thoroughly 
done.  In  such  cases  I prefer  the  tampon,  the  finger  and  the 
placental  forceps.  The  operation  is  contraindicated  in  tuber- 
culous endometritis.  It  will  do  no  good.  The  uterus  is  not 
usually,  if  ever,  the  avenue  of  entrance  for  the  tubercle  bacil- 
lus, consequently  curettage  will  not  lessen  the  supply,  and,  on 
the  contrary,  might  open  up  the  way  for  a general  systemic 
infection.  Total  extirpation  of  the  uterus  and  adnexa  is  the 
proper  procedure. 

It  should  not  be  necessary  to  mention  that  the  curette  should 
not  be  used  in  the  pregnant  uterus — unless  for  some  legitimate 
reason,  it  is  decided  to  produce  abortion.  The  last  condition 
1 shall  mention  in  which  the  operation  is  contraindicated  is 
hemorrhage  accompanying  ectopic  gestation. 


Dr.  Welsh  Honored.— Dr.  William  H.  Welsh,  of  Johns 
Hopkins  University,  Baltimore,  and  president  of  the  Ameri- 
can Medical  Association,  has  received  from  the  German  Em- 
peror the  decoration  of  the  Royal  Order  of  the  Crown,  sec- 
ond class. — Medical  Record. 
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AMENDMENTS  TO  THE  BOARD  OF  HEALTH  AND 
VITAL  STATISTICS  LAW,  ENACTING  THE 
SANITARY  CODE. 

An  Act  to  amend  Section  10  of  Chapter  30  of  the  General 
Laws  of  the  State  of  Texas,  passed  by  the  Thirty-first 
Legislature  (1909)  at  its  Regular  Session,  approved 
April  21,  1909,  relating  to  the  Texas  State  Board  of 
Health  and  Vital  Statistics,  and  to  repeal  Section  11  of 
said  chapter;  providing  a penalty  for  violation  of  this 
Act,  and  declaring  an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas'. 

Section  1.  That  Section  10  of  Chapter  30  of  the  General 
Laws  of  the  State  of  Texas,  passed  by  the  Thirty-first  Legis- 
lature at  its  Regular  Session  be  amended  so  that  it  shall  here- 
after read  as  follows : 

Sec.  10.  The  following  rules  are  hereby  enacted  as  the 
“Sanitary  Code  for  Texas,”  adopted  for  the  promotion  and 
protection  of  the  public  health  and  for  the  general  ameliora- 
tion of  the  sanitary  and  hygienic  condition  within  this  State, 
for  the  suppression  and  prevention  of  infectious  and  contagi- 
ous diseases,  and  for  the  proper  enforcement  of  quaratine, 
isolation  and  control  of  such  diseases,  to-wit : 

QUARANTINE  AND  DISINFECTION. 

Rule  1.  Physicians  Shall  Report  Contagious  and  Pestilential 
Diseases  and  Deaths  from  Same. — Every  physician  in  the  State 
of  Texas  shall  report  in  writing  or  by  an  acknowledged  tele- 
phone communication  to  the  local  health  authority,  imme- 
diately after  his  or  her  first  professional  visit,  each  patient 
he  or  she  shall  have  or  suspect  suffering  with  any  contagious 
disease,  and  if  such  disease  is  of  a pestilential  nature,  he  shall 
notify  the  President  of  the  State  Board  of  Health  at  Austin 
by  telegraph  or  telephone  at  State  expense,  and  he  or  she 
shall  report  to  the  said  health  authority  every  death  from 
such  disease  immediately  after  it  shall  have  occurred.  The 
attending  physician  is  authorized  and  it  is  made  his  duty  to 
place  the  patient  under  restrictions  of  character  described 
hereinbelow  in  the  case  of  each  and  every  respective  disease. 

Rule  2.  Local  Health  Authority  Means  City  or  County 
Health  Officer  or  Local  Board  of  Health, — For  the  purpose  of 
these  regulations,  the  phrase  “local  health  authority”  shall 
be  held  to  designate  the  city  or  county  health  officer,  or  local 
board  of  health,  within  their  respective  jurisdictions. 

Rule  3.  “Contagious  Diseases”  Shall  Include  Asiatic  Chol- 
era, etc.,  and  Be  Reported  to  the  President  of  the  State  Board 
of  Health. — The  phrase  “contagious  disease”  as  used  in  these 
regulations  shall  be  held  to  include  the  following  diseases, 
whether  contagious  or  infectious,  and  as  such  shall  be  reported 
to  all  local  health  authorities  and  by  said  authorities  reported 
in  turn  to  the  President  of  the  State  Board  of  Health : Asiatic 
cholera,  bubonic  plague,  typhus  fever,  yellow  fever,  leprosy, 
smallpox,  scarlet  fever  (scarlatina),  diphthera  (membranous 
croup),  epidemic  cerebro-spinal  meningitis,  dengue,  typhoid 
fever,  epidemic  dysentery,  trachoma,  tuberculosis  and  anthrax. 

Rule  4.  City  and  County  Health  Officers  to  Keep  Record 
of  Contagious  Diseases. — City ^and  county  health  authorities 
shall  keep  a careful  and  accurate  record  of  all  cases  of  contagi- 
ous diseases  as  reported  to  them  with  the  date,  name,  age, 
sex,  race,  location  and  such  other  necessary  data  as  may  be 
prescribed  by  the  State  Board  of  Health.  And  they  shall 
also  make  a monthly  report  of  all  contagious  diseases,  of 
which  they  may  be  cognizant,  to  the  President  of  the  State 
Board  of  Health  before  the  fifth  of  the  following  month  upon 
blank  forms  provided  by  the  State  Board  of  Health.  The 
reports  on  tuberculosis  are  to  be  privately  kept  and  are  to  be 
considered  in  the  light  of  confidential  communication  not  for 
the  purpose  of  isolation,  but  with  the  object  of  education  in 
sanitary  precautions,  and  to  supply  literature  of  the  State 
Board  of  Health. 

Rule  5.  Rules  and  Regulations  as  to  Quarantine  and  Disin- 
fection to  Be  Observed  by  Health  Authorities,  etc. — The  fol- 
lowing rules  of  instruction  for  the  regulation  of  quarantine, 
isolation  and  disinfection  in  the  several  contagious  diseases, 
hereinbefore  mentioned,  are  to  be  observed  by  all  boards  of 
health,  health  officers,  physicians,  school  superintendents  and 
trustees,  and  others.  All  health  authorities  of  counties,  cities 
and  towns  in  this  State  are  hereby  directed  and  authorized  to 
establish  local  quarantine,  hold  in  detention,  maintain  isola- 
tion and  practice  disinfection  as  hereinafter  provided  for,  of 
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all  (such  infected)  persons,  vehicles  or  premises  which  are 
infected  or  are  suspected  of  being  infected  with  any  of  the 
above  named  diseases  wherever  found. 

(a)  Absolute  quarantine  includes,  first,  absolute  prohibi- 
tion of  entrance  to  or  exit  from  the  building  or  conveyance 
except  by  officers  or  attendants  authorized  by  the  health 
authorities,  and  the  placing  of  guards  if  necessary  to  enforce 
this  prohibition ; second,  the  posting  of  a warning  placard 
stating  “contagious  disease,”  in  a conspicuous  place  or  places 
on  the  outside  of  the  building  or  conveyance ; third,  the  pro- 
hibition of  the  passing  out  of  any  object  or  material  from 
the  quarantined  house  or  conveyance ; fourth,  provision  for 
conveying  the  necessaries  of  life  under  careful  restrictions  to 
those  in  quarantine. 

(b)  Modified  quarantine  includes,  first,  prohibition  of  en- 
trance and  exit,  as  in  absolute  quarantine,  except  against  cer- 
tain members  of  the  family  authorized  by  the  health  authori- 
ties to  pass  in  and  out  under  certain  definite  restrictions ; sec- 
ond, the  placing  of  a placard  as  before;  third,  isolation  of 
patient  and  attendant ; fourth,  prohibition  of  the  carrying  out 
of  any  object  or  material  unless  the  same  shall  have  been 
thoroughly  disinfected. 

(c)  Absolute  isolation  includes,  first,  the  confinement  of 
the  patient  and  attendants  to  one  apartment  or  suite  of  apart- 
ments, to  which  none  but  authorized  officers  or  attendants 
shall  have  admission ; second,  screening  of  room  and  entire 
house  if  necessary  with  not  less  than  16-mesh  wire  gauze ; 
third,  the  prohibition  of  passing  out  of  the  sick  room  of  any 
object  or  material  until  the  same  has  been  thoroughly  disin- 
fected ; fourth,  protection  of  the  air  of  the  house  by  hanging 
a sheet,  kept  constantly  moist  with  a disinfectant  solution, 
over  the  doorway  of  the  patient’s  room  or  rooms  and  reaching 
from  the  top  to  the  floor ; fifth,  if  in  the  opinion  of  the  local 
health  authority  the  patient  can  not  be  treated,  with  reason- 
ably safety  to  the  public,  at  home,  the  removal  of  the  patient 
and  exposures  to  a contagious  disease  hospital  or  pest  house. 

(d)  Modified  isolation  includes  the  confinement  of  the  pa- 
tient and  attendants  to  one  room  or  suite  of  rooms,  to  which 
none  but  authorized  officers  or  attendants  shall  have  admis- 
sion, but  allowing  the  attendants  to  pass  out  of  the  room  after 
disinfection  of  person  and  complete  change  of  clothing;  sec- 
ond, screening  as  above  mentioned ; third,  the  prohibition  of 
passing  any  object  or  material  out  of  the  sick  room  until  it 
has  been  disinfected ; fourth,  protection  of  the  doorway  as 
before. 

(e)  Special  isolation  includes,  first,  prohibition  of  patient 
from  attending  any  place  of  public  assemblage ; second,  the 
providing  of  separate  eating  utensils  for  the  patient ; third, 
prohibition  of  sleeping  with  others  or  using  the  same  towels  or 
napkins. 

(f)  By  complete  disinfection  is  meant  disinfection  during 
illness,  under  direction  of  attending  physician,  of  patient’s 
body,  of  all  excretions  or  discharges  of  patient  and  of  all  ar- 
ticles of  clothing  and  utensils  used  by  patient ; and  after  re- 
covery, death  or  removal,  the  disinfection  of  walls,  woodwork, 
furniture,  bedding,  etc. 

(g)  By  partial  disinfection  is  meant  disinfection  of  dis- 
charges or  excretions  of  patients  and  their  clothing  and  the 
room  or  rooms  occupied  by  the  patient  during  illness. 

Rule  6.  Disinfection  Shall  Be  Done  According  to  Direction 
of  State  Board  of  Health. — All  disinfection  prescribed  in 
these  regulations  shall  be  a part  of  the  control  of  the  disease, 
and  shall  be  done  according  to  the  direction  of  the  Texas  State 
Board  of  Health  in  its  circular  on  disinfection. 

Rule  7.  Health  Authority  Shall  Placard  All  Blouses  Where 
Contagious  Diseases  Exist. — Upon  notice  that  smallpox,  diph- 
theria, scarlet  fever  or  other  quarantinable  disease  exists  with- 
in his  jurisdiction,  it  shall  be  the  duty  of  the  local  health 
authority  to  have  the  house  in  which  such  disease  prevails 
placarded  by  placing  a yellow  flag  or  card  not  less  than  eight 
inches  wide  and  twelve  inches  long  with  the  words  “contagious 
disease”  and  the  quarantine  regulations  printed  thereon  in  a 
conspicuous  place  on  said  house. 

Rule  8.  Persons  Forbidden  Going  to  or  Leaving  Quaran- 
tined Premises. — After  the  house  is  flagged,  or  placarded,  all 
persons,  except  the  attending  physician  or  health  officer,  are 
forbidden  from  going  in  or  leaving  such  premises,  without  the 
permission  of  the  local  health  authority,  and  the  carrying  off, 
or  causing  to  be  carried  off,  of  any  material  whereby  such  dis- 
ease may  be  conveyed,  is  prohibited  until  after  the  disease  has 
abated  and  the  premises,  dwelling  and  clothing  have  been 
disinfected  and  cleaned  as  the  local  health  authority  may  di- 
rect. 

Rule  9.  Persons  Affected  or  Exposed  to  Contagious  Dis- 
eases Shall  Obey  Health  Authority. — It  shall  be  the  duty  of  all 


persons  infected  with  any  contagious  disease,  or  who,  from  ex- 
posure to  contagion  from  such  disease,  may  be  liable  to  en- 
danger others  who  may  come  in  contact  with  them,  to  strictly 
observe  such  instructions  as  may  be  given  them  by  any  health 
authority  of  the  State,  in  order  to  prevent  the  spread  of  such 
contagious  disease,  and  it  shall  be  lawful  for  such  health 
authorities  to  command  any  person  thus  infected  or  exposed 
to  infection  to  remain  within  designated  premises  for  such 
length  of  time  as  such  authority  may  deem  necessary. 

Rule  10.  Persons  Having  Certain  Diseases  Shall  Not  Be 
Allowed  on  Thoroughfares. — All  persons  having  any  quaran- 
tinable disease  are  prohibited  from  riding  on  any  public  vehicle 
or  conveyance,  and  from  being  upon  public  thoroughfares  or 
in  public  assemblages. 

Rule  11.  Placard  Shall  Not  Be  Destroyed  or  Removed. — 
No  person,  or  persons,  shall  alter,  deface,  remove,  destroy  or 
tear  down  any  card  posted  by  a local  health  authority.  The 
occupant  or  person  having  possession  or  control  of  a building 
upon  which  a quarantine  notice  has  been  placed  shall  within 
twenty-four  (24)  hours  after  the  destruction  or  removal  of 
such  notice  by  other  than  the  proper  health  authority  notify 
the  local  health  authority  of  such  destruction  or  removal. 

Rule  12.  Quarantinable  Pestilential  Diseases;  Absolutely 
Quarantined. — In  the  management  and  control  of  the  follow- 
ing pestilential  diseases : Cholera,  plague,  typhus  fever  and 
yellow  fever,  the  house  must  be  placarded,  premises  placed 
in  absolute  quarantine,  patient  in  absolute  isolation  and  a 
complete  disinfection  done  upon  death  or  recovery  taking 
place. 

Rule  13.  Quarantinable  Dangerous  Contagious  Diseases; 
Modified  Quarantine. — In  the  management  and  control  of 
leprosy,  smallpox,  scarlet  fever  (scarlatina),  diphtheria 
(membranous  croup),  and  dengue,  it  is  required  that  the 
house  be  placarded,  premises  placed  in  modified  quarantine, 
patient  in  modified  isolation  and  complete  disinfection  done 
upon  death  or  recovery. 

Rule  14.  N on-quarantinable  Contagious  Diseases. — The 
management  and  control  of  typhoid  fever,  cerebro-spinal 
meningitis  (epidemic),  epidemic  dysentery,  trachoma  (acute 
catarrhal  conjunctivitis),  tuberculosis  and  anthrax  requires 
special  isolation  and  partial  disinfection. 

Rule  15.  Quarantinable  for  School  Purposes;  Barred  From 
School  Twenty-one  Days. — Persons  suffering  from  measles, 
whooping  cough,  mumps,  German  measles  (rotheln)  and 
chickenpox,  shall  be  required  to  be  barred  from  school  for 
twenty-one  days  (at  the  discretion  of  the  local  health  officer) 
from  date  of  onset  of  the  disease,  with  such  additional  time 
as  may  be  deemed  necessary,  and  may  be  readmitted  on  a 
certificate  by  him  attesting  to  their  recovery  and  non-infec- 
tiousness. 

Rule  16.  Minor  Diseases  to  Be  Excluded  During  Illness. — 
Those  actually  suffering  from  tonsilitis,  scabies  (itch),  im- 
petigo contagiosa,  favus,  shall  be  excluded  from  school  during 
such  illness  and  be  readmitted  on  the  certificate  of  the  at- 
tending physician  attesting  to  their  recovery  and  non-infec- 
tiousness. 

Rule  17.  Above  Rules  Not  to  Abrogate  Other  Measures. — 
Provided,  that  the  above  requirements  shall  in  no  sense  be 
construed  as  abrogating  any  additional  precautionary  meas- 
ures enforced  by  local  health  authorities,  but  it  is  expected 
that  additional  restrictive  measures  will  be  taken  at  the  dis- 
cretion of  the  local  health  authorities  when  the  necessity 
arises,  more  especially  in  the  more  densely  populated  cities 
and  towns,  or  when  violations  of  quarantine  occur. 

Rule  18.  Health  Authorities  to  Investigate  Reported  Cases. 
— Whenever  a local  health  authority  is  informed  or  has  rea- 
son to  suspect  that  there  is  a case  of  smallpox,  scarlet  fever, 
or  other  reportable  disease  within  the  territory  over  which  he 
has  jurisdiction,  he  shall  immediately  examine  into  the  facts 
of  the  case  and  shall  adopt  the  quarantine  or  employ  the  san- 
itary measures  as  herein  provided. 

Rule  19.  Blealth  Authority  Shall  See  That  Quarantine  and 
Disinfection  is  Carried  Out. — Within  his  jurisdiction,  each 
and  every  local  health  authority  shall  see  that  the  quarantining 
or  disinfection  of  any  house,  building,  car,  vessel,  or  vehicle, 
or  any  part  thereof  and  of  any  articles  therein  likely  to  retain 
infection,  is  carried  out,  and  that  all  persons  who  have  been 
in  quarantine  are  required  to  take  a disinfecting  bath,  before 
the  same  are  released.  And  in  the  event  of  the  disease  hav- 
ing been  smallpox,  all  persons  exposed  shall  be  isolated  for 
eighteen  days  from  time  of  last  exposure  unless  successfully 
vaccinated. 

Rule  20.  Premises  Occupied  by  Persons  with  Contagious 
Disease  to  Be  Disinfected  Before  Reoccupied. — No  person 
shall  offer  for  hire  or  cause  or  permit  any  one  to  occupy 
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apartments  previously  occupied  by  a person  ill  with  smallpox, 
scarlet  fever,  diphtheria,  or  tuberculosis,  or  any  quarantin- 
able  disease,  until  such  apartments  shall  have  been  disin- 
fected under  the  supervision  of  the  local  health  authority. 

Rule  21.  On  Failure  to  Disinfect  Premises  They  Shall  Be 
Placarded. — Whenever  these  rules  and  regulations,  or  when- 
ever the  order  or  direction  of  the  local  health  authority  re- 
quiring the  disinfection  of  articles,  premises  or  apartments, 
shall  not  be  complied  with,  or  in  case  of  any  delay,  said  au- 
thority shall  forthwith  cause  to  be  placed  upon  the  door  of 
the  apartment  or  premises  a placard  as  follows:  “These 
apartments  have  been  occupied  by  a patient  suffering  with  a 
contagious  disease  and  they  may  have  become  infected.  They 
must  not  be  again  occupied  until  my  orders  directing  the  ren- 
ovation and  disinfection  of  same  have  been  complied  with. 
This  notice  must  not  be  removed  under  penalty  of  law,  ex- 
cept by  an  authorized  health  official.” 

Rule  22.  Nurses  and  Midwives  Shall  Report  Redness  of 
Eyelids  or  Inflammation  to  Health  Authority. — Whenever 
any  nurse,  midwife  or  other  person  not  a legally  qualified 
practitioner  of  medicine  shall  notice  inflammation  of  the  eyes 
or  redness  of  the  lids  in  a new-born  child  under  his  or  her 
care,  it  shall  be  the  duty  of  such  person  to  report  the  same  to 
the  local  health  authority,  or  in  his  absence  any  reputable 
physician,  within  twelve  hours  of  the  time  the  disease  is  first 
noticed. 

Rule  23.  Householders  or  Heads  of  Families  to  Report 
Contagious  Diseases. — Every  hotel  proprietor,  keeper  of  a 
boarding  house  or  inn,  and  householder  or  head  of  family 
in  a house  wherein  any  case  of  reportable  contagious  dis- 
ease (including  tuberculosis)  may  occur,  shall  report  the 
same  to  the  local  health  authority  within  twelve  hours  of 
the  time  of  his  or  her  first  knowledge  of  the  nature  of  such 
disease,  unless  previous  notice  has  been  given  by  the  physi- 
cian in  attendance ; and  in  cases  of  quarantinable  diseases  un- 
til instructions  are  received  from  the  said  local  health  author- 
ity shall  not  permit  any  clothing  or  other  article  which  may 
have  been  exposed  to  infection  to  be  removed  from  the  house; 
nor  shall  any  occupant  of  said  house  change  his  residence 
elsewhere  without  the  consent  of  said  local  health  authority. 

Rule  24.  Persons  Suffering  from  Reportable  Diseases 
Shall  Not  Work  Where  Food  Products  Are  Produced. — No 
person  suffering  with  any  reportable  disease,  or  who  resides 
in  a house  in  which  there  exists  a case  of  smallpox,  scarlet 
fever,  diphtheria  or  typhoid  fever,  shall  work  or  be  permitted 
in  or  about  any  dairy  or  any  establishment  for  the  manufac- 
ture of  food  products,  until  the  local  health  authority  has 
given  such  a person  a written  certificate  to  the  effect  that 
no  danger  to  the  public  will  result  from  his  or  her  employment 
or  presence  in  such  establishment. 

Rule  25.  Health  Authority  Shall  Send  Attending  Physi- 
cian Printed  Matter. — Immediately  after  being  notified  of  any 
case  of  smallpox,  scarlet  fever,  diphtheria,  typhoid  fever  or 
tuberculosis,  the  local  health  authority  shall  send  to  the  at- 
tending physician,  or  with  his  approval  directly  to  the  patient, 
the  printed  matter  published  by  the  State  Board  of  Health 
relative  to  the  prevention  and  control  of  such  diseases. 

Rule  26.  Persons  With  Trachoma  or  Contagious  Catar- 
rhal Conjunctivitis  to  Be  Excluded  From  Schools. — Persons 
afflicted  with  trachoma,  granulated  lids,  or  contagious  ca- 
tarrhal conjunctivitis  must  be  excluded  from  schools,  public 
assemblages  and  from  close  association  with  other  individuals, 
unless  they  are  under  the  constant  care  and  strict  super- 
vision of  a competent  physician,  and  hold  a certificate  from 
said  physician  stating  that  active  inflammation  has  subsided, 
said  certificate  to  be  countersigned  by  the  local  health  au- 
thority. 

Rule  27.  Schools  Temporarily  Closed  and  Disinfected. — A 
school  house  wherein  a child  suffering  with  smallpox,  scarlet 
fever  or  diphtheria  has  been  present,  shall  be  deemed  infected, 
and  must  be  temporarily  closed  and  thoroughly  disinfected 
and  cleaned  under  the  supervision  of  the  local  health  author- 
ity before  the  reopening  of  the  school. 

Ride  28.  School  May  Be  Reopened  After  Disinfection  and 
Vaccination. — In  the  event  of  the  aforementioned  disease  be- 
ing smallpox  and  in  case  the  Board  of  Trustees  having  passed 
a regulation  requiring  a successful  vaccination  of  all  teachers 
and  pupils,  the  school  may  be  reopened  immediately  after  the 
above  disinfection  and  cleaning,  and  all  teachers  and  pupils 
who  have  been  successfully  vaccinated  may  return ; otherwise 
the  school  shall  be  kept  closed  eighteen  days,  or  until  the 
local  health  authority  directs  otherwise. 

Rule  29.  Health  Authority  to  Notify  Superintendents  of 
I'ii pits  I rani  Infected  Houses. — The  local  health  authority 
shall  notify  the  superintendent  or  principal  of  any  school  of 


the  locations  of  quarantinable  diseases,  and  if  the  superin- 
tendent or  principal  finds  any  attendants  in  such  schools  who 
live  in  said  houses,  he  shall  deny  them  admission  to  the  said 
schools,  only  admitting  them  again  upon  presenting  a certifi- 
cate from  the  attending  physician,  countersigned  by  the  local 
health  authority,  that  there  is  no  longer  danger  from  con- 
tagion. 

Rule  30.  Children  With  Contagious  Diseases  Shall  Not  At- 
tend School. — No  superintendent,  principal  or  teacher  of  any 
school,  and  no  parent,  master  or  guardian  of  any  child  or 
minor,  having  the  power  and  authority  to  prevent,  shall  per- 
mit any  such  child  or  minor,  having  any  quarantinable  dis- 
ease, or  any  child  residing  in  any  house  in  which  any  such 
disease  exists  or  has  recently  existed,  to  attend  any  public, 
private,  parochial,  church  or  Sunday  school  until  the  re- 
quirements of  these  rules  shall  have  been  complied  with. 

Rule  31.  Health  Authorities  to  Assume  Control  of  Quaran- 
tine in  Their  Jurisdiction. — In  all  incorporated  cities  and 
towns  the  city  health  authorities  shall  assume  control  and 
management  of  contagious  diseases  and  exposures  and  prac- 
tice quarantine,  isolation  and  disinfection  as  herein  provided. 
In  those  portions  of  all  counties  in  this  State,  outside  of  in- 
corporated cities  and  towns,  the  county  health  officer  shall 
assume  management  and  control  of  contagious  diseases  and 
exposures  and  practice  quarantine,  isolation  and  disinfection 
as  herein  provided. 

Rule  32.  These  Rules  Not  to  Prevent  Local  Rules  of  Quar- 
antine if  A To  Conflict. — Nothing  contained  in  these  regulations 
shall  be  construed  to  prevent  any  city,  county  or  town  from 
establishing  any  quarantine  which  they  may  think  necessary 
for  the  preservation  of  the  health  of  the  same ; provided, 
that  the  rules  and  regulations  of  such  quarantine  be  not  in- 
consistent with  the  provisions  of  these  regulations  and  be 
consistent  with  and  subordinate  to  said  provisions,  and  the 
rules  and  regulations  prescribed  by  the  Governor  and  State 
Board  of  Health.  It  shall  be  the  duty  of  the  local  health 
authority  to  at  once  furnish  the  President  of  the  State  Board 
of  Health  with  a true  copy  of  any  quarantine  orders  and 
regulations  adopted  by  said  local  authorities. 

Rule  33.  Health  Authorities  May  Pass  Through  Quaran- 
tine Lines. — All  health  authorities  shall  have  the  privilege  and 
shall  be  allowed  to  pass  through  all  quarantine  lines,  whether 
instituted  at  the  instance  of  State  or  local  authorities,  they 
first  requesting  permission  and  acquainting  the  officers  or 
guards  in  charge  with  the  fact  of  their  being  properly  author- 
ized health  officers,  and  with  the  additional  statement  that 
they  are  fully  acquainted  with  the  nature  of  the  disease  that 
they  are  visiting,  and  further  that  they  will  take  proper  pre- 
cautions to  prevent  carrying  the  infection  themselves. 

VITAL  STATISTICS. 

Rule  34.  Physicians,  Surgeons,  Midwives  and  Parents  Shall 
Report  Births. — All  physicians,  surgeons  or  accouchers  (mid- 
wives) who  may  attend  at  the  birth  of  a child,  or,  in  the  ab- 
sence of  such  attendance,  either  parent  of  the  child,  shall  re- 
port the  fact,  together  with  all  statistical  data  relating  thereto, 
within  five  days  from  time  of  the  birth  to  the  city  or  county 
registrar  as  hereinafter  provided  for. 

Rule  35.  Undertakers  Shall  Report  Deaths. — Every  person 
acting  as  undertaker  shall  file  with  the  proper  registrar  a 
certificate  of  death  and  all  persons  furnishing  a coffin  or  box 
in  which  to  bury  the  dead  shall  be  deemed  undertakers. 

Rule  36.  City  and  County  “Registrar.” — For  the  purposes 
of  these  rules  and  regulations  the  phrase  “county  registrar” 
shall  be  held  to  designate  the  clerk  of  the  count}'-  court,  when 
a birth  or  death  is  returnable  from  a county,  outside  of  in- 
corporated cities  or  towns,  and  in  all  such  incorporated  cities 
and  towns  the  term  city  registrar  shall  be  held  to  designate 
the  city  health  officer  or  other  city  official  acting  as  registrar 
for  said  city,  and  all  returns  of  births  and  deaths  occurring 
outside  of  incorporated  cities  and  towns  shall  be  made  to  the 
county  registrar  of  the  county  in  which  said  births  and  deaths 
occur ; all  returns  of  births  and  deaths  occurring  within  any 
incorporated  city  or  town  shall  be  made  to  the  city  registrar 
of  the  city  or  town  in  which  said  births  and  deaths  occur, 
and  all  returns  of  deaths  where  the  bodies  are  buried  within 
any  incorporated  city  or  town  shall  be  made  to  the  city 
registrar. 

Rule  37.  In  Incorporated  Cities  and  Towns.  City  Health 
Officer  to  Act  as  City  Registrar,  etc. — Each  and  every  incor- 
porated city  or  town  in  the  State  of  Texas  shall  constitute  a 
primary  registration  district.  In  such  incorporated  city  or 
town,  the  city  health  officer  shall  be  and  shall  be  known  as 
the  city  registrar.  Each  city  registrar  shall  appoint  a deputy 
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whose  duty  it  shall  be  to  act  in  his  stead  in  case  of  absence, 
illness  or  disability,  and  both  city  registrar  and  his  deputy 
shall  be  subject  to  all  rules  and  regulations  herein  mentioned; 
provided,  that  in  cities  or  towns  where  the  city  secretary  or 
other  city  officials  are,  at  the  date  of  promulgation  of  the 
Sanitary  Code  for  Texas,  officiating  as  registrars  of  births 
and  deaths  under  local  ordinances  which  require  a burial 
permit,  based  upon  a duly  accredited  death  certificate,  before 
allowing  the  dead  to  be  buried,  such  officers  shall  be  continued 
as  city  registrars  in  and  for  such  cities  and  towns,  but  shall 
be  subject  to  the  rules  and  regulations  herein  contained.  That 
the  body  of  any  person  whose  death  occurs  in  any  said  regis- 
tration district  shall  not  be  interred,  deposited  in  a vault  or 
tomb,  cremated  or  otherwise  disposed  of,  or  removed  or 
transported  from  said  registration  district  until  a permit  for 
burial,  removal  or  other  disposition  shall  have  been  properly 
issued  by  the  city  registrar  of  the  registration  district  in 
which  the  death  or  interment  occurs.  And  no  such  burial 
or  removal  permit  shall  be  issued  by  any  registrar  until  a 
complete  and  satisfactory  certificate  and  return  of  the  death 
has  been  filed  with  him  as  hereinafter  provided;  provided, 
that  a transit  permit  issued  in  accordance  with  the  law  and 
health  regulations  of  the  place  where  the  death  occurred, 
whether  in  Texas  or  outside  of  the  State,  may  be  accepted 
by  the  city  registrar  of  the  district  where  the  body  is  to  be 
interred  or  otherwise  finally  disposed  of,  as  a basis  upon 
which  he  shall  issue  a local  burial  permit,  in  the  same  way  as 
if  the  death  occurred  in  his  city,  but  shall  plainly  enter  on 
the  face  of  the  copy  of  the  record  which  he  shall  make  for 
return  to  the  State  Registrar  the  fact  that  it  was  a body 
shipped  in  for  interment,  and  give  the  actual  place  of  death. 
But  when  a body  is  removed  from  a district  in  Texas  to  an 
adjacent  or  nearby  district  for  interment,  not  requiring  the 
use  of  a common  carrier  or  the  issue  of  a transit  permit,  then 
the  city  registrar’s  burial  permit  from  the  district  where 
death  occurred  may  be  accepted  as  authority  for  burial.  It 
shall  be  the  duty  of  the  aforementioned  city  registrar  to  record 
in  a permanently  bound  book,  which  shall  be  secured  from 
the  city  for  that  purpose,  all  births  and  deaths  which  shall 
occur  within  their  respective  cities  and  towns,  together  with 
such  statistics  and  data  as  shall  be  furnished  him  by  the 
birth  certificates  and  death  certificates  herein  elsewhere  pro- 
vided for,  and  it  shall  be  the  duty  of  said  city  registrar  to 
transmit  all  such  original  birth  and  death  certificates  received 
during  the  preceding  month  to  the  State  Registrar  of  Vital 
Statistics,  at  Austin,  on  or  before  the  tenth  day  of  the  fol- 
lowing month. 

Rule  38.  Form  of  Certificate. — All  certificates  of  births 
and  deaths  shall  be  made  in  the  manner  prescribed  by  the 
State  Board  of  Health  and  in  the  form  of  certificate  prescribed 
by  the  State  Registrar  to  the  aforementioned  registrars. 

Rule  39.  Undertaker  Shall  Fill  Out  Certificate  and  Obtain 
Particulars. — In  case  of  death  (including  still-births)  in  which 
any  undertaker  buries  the  dead  or  assists  at  such  burial,  it 
shall  be  the  duty  of  such  undertaker  to  accurately  and  prop- 
erly fill  out  the  death  certificate  as  provided  by  the  State 
Registrar,  insofar  as  regards  the  “personal  and  statistical 
particulars,’’  and,  further,  he  shall  obtain  from  the  physician 
or  coroner  the  answers  to  questions  under  the  heading  of 
“medical  particulars”  of  the  death  certificate ; said  death  cer- 
tificate to  be  mailed  or  handed  in  by  the  undertaker  to  the 
county  registrar  within  five  days  after  said  death  occurs ; 
provided,  that  in  case  the  undertaker  can  not  communicate 
with  the  physician  or  coroner  within  the  five  days  specified, 
he  shall  mail  the  death  certificate  to  such  physician  or  coro- 
ner as.  accurately  and  properly  filled  out  as  possible,  for  such 
physician  or  coroner  to  complete  the  “medical  particulars” 
of  the  death  certificate,  in  which  event  the  aforesaid  physician 
or  coroner  shall  make  report  to  the  proper  registrar. 

Rule  40.  Physicians  Shall  Promptly  Give  Medical  Particu- 
lars to  Undertaker. — It  shall  be  the  duty  of  every  physician  in 
the  event  of  a death  (including  still-births)  occurring  in  any 
case  at  which  said  physician  is  the  last  in  attendance,  to 
promptly  and  accurately  fill  out  the  questions  in  the  “medical 
particulars”  of  the  death  certificate  when  the  death  certifi- 
cate is  presented  by  the  undertaker. 

Rule  41.  Physician  Last  in  Attendance  Shall  Report  Rural 
Deaths. — In  the  event  of  a death  occurring  in  the  rural  dis- 
tricts of  this  State  and  no  undertaker  being  in  attendance  or 
responsible  for  the  report  of  the  death,  the  physician  last  in 
attendance  or  the  coroner,  in  the  event  of  his  being  called  in, 
shall  accurately  and  completely  fill  out  the  certificate  of  death 
and  transmit  it  to  the  county  registrar. 

Rule  42.  Coroner  Shall  Give  Information,  Also  Head  of 
House—  In  case  of  death  (including  still-births)  where  a 


coroner  shall  hold  an  inquest  to  ascertain  the  cause  of  death, 
the  said  coroner  shall  answer  the  questions  (medical  particu- 
lars) as  in  Rule  39  to  be  answered  by  the  attending  physician, 
and  answer  them  in  as  full  and  complete  manner  as  the  in- 
formation from  such  coroner’s  inquest  will  permit;  and  when 
a person  dies  without  medical  attendance  and  does  not  re- 
quire the  attendance  of  a coroner,  the  head  of  the  household 
where  such  death  occurs,  or  the  next  of  kin,  shall  imme- 
diately notify  the  local  health  authority,  who  shall,  after 
proper  investigation,  and,  if  deemed  necessary  by  him,  after 
an  autopsy  to  determine  the  cause  of  death,  issue  a certifi- 
cate of  death. 

Rule  43.  Superintendents  of  Hospitals  to  Give  Information. 
— If  the  deceased  died  in  a hospital  or  other  institution,  the 
person  acting  as  undertaker  shall  present  the  certificate  to 
the  superintendent  or  head  of  such  institution  for  the  special 
information  indicated  on  the  blank  for  such  cases.  The  un- 
dertaker shall  then  fill  in  the  other  information  above  re- 
quired and  transmit  the  completed  certificate  to  the  proper 
registrar. 

Rule  44.  Undertakers  Shall  Report  Physicians  for  Neglect 
to  Give  Information. — In  the  event  of  neglect  or  refusal  of 
the  physician,  coroner,  superintendent  or  person  in  charge  of 
any  hospital  or  other  institution  to  promptly  and  accurately 
fill  out  the  death  certificate  as  above  required,  and  sign  it, 
when  so  requested  by  an  undertaker,  the  same  shall  be  imme- 
diately reported  by  the  undertaker  to  the  State  Registrar  for 
the  purpose  of  prosecution. 

Rule  45.  Still-born  or  Those  Dead  Births  of  Seven  Months 
Gestation  to  Be  Reported. — All  still-born  children  (those  dead 
at  birth  after  seven  months  gestation)  shall  be  registered  as 
births  and  also  as  deaths,  and  a certificate  of  both  the  birth 
and  the  death  shall  be  filed  with  the  proper  registrar,  in  the 
usual  form  and  manner,  the  certificate  of  birth  to  contain  in 
place  of  the  name  of  the  child,  the  word  “still-born.”  The 
“medical  particulars”  of  the  death  certificate  shall  be  signed 
by  ,he  attending  physician,  if  any,  or  midwife,  and  shall  state 
the  cause  of  death  as  “still-born,”  with  the  cause  of  the  still- 
birth, if  known,  whether  a premature  birth,  and,  if  born  pre- 
maturely, the  period  of  uterine  gestation,  in  months,  if  known. 

Rule  46.  Clerks  Shall  Record  All  Statistical  Data. — The 
clerk  of  the  county  court  in  every  county  in  the  State  of 
Texas  shall  record  all  statistical  data  relating  to  such  births 
and  deaths  as  are  reported  to  him  from  his  county  outside 
incorporated  cities  and  towns  in  a permanently  bound  book, 
which  he  shall  secure  and  keep  for  that  purpose,  in  form  as 
supplied  by  the  State  Registrar,  and  shall  transmit  the  original 
certificates  to  the  State  Registrar  by  the  tenth  of  each  month 
following  the  month  in  which  they  are  received. 

Rule  47.  Sextons  Shall  Keep  Record. — All  sextons  or  super- 
intendents of  cemeteries  are  required  to  file  all  burial  permits 
received  and  to  record,  in  a permanently  bound  book,  the 
names  of  all  persons  interred,  date  of  interment,  place  of 
burial,  number  of  the  grave  or  section  of  cemetery  where 
buried  and  name  of  undertaker ; and  shall  before  the  tenth  of 
the  following  month  make  a report  to  the  State  Registrar  of 
all  deceased  persons  deposited  in  their  respective  cemeteries 
during  the  preceding  month. 

Rule  48.  State  Registrar  Shall  Supply  Blanks,  etc. — The 
State  Registrar  shall  prepare,  print  and  supply  to  all  city  and 
county  registrars  all  blanks  and  forms  used  in  reporting  births 
and  deaths  or  in  otherwise  carrying  out  the  purposes  of  this 
regulation,  and  each  county  shall  print  and  supply  their 
county  registrar  and  each  city  council  supply  their  city  regis- 
trar with  a permanently  bound  book,  in  form  prepared  by 
the  State  Registrar  for  recording  all  statistical  data  relating 
to  births  and  deaths  in  their  respective  jurisdictions;  and  the 
State  Registrar  shall  prepare  and  issue  such  detailed  instruc- 
tions as  may  be  required  to  secure  the  uniform  observance  of 
its  provisions  and  the  maintenance  of  a perfect  system  of 
registration.  He  shall  carefully  examine  all  certificates  re- 
ceived, and,  if  any  such  are  incomplete  or  unsatisfactory, 
he  shall  require  such  further  information  to  be  furnished  as 
may  be  necessary  to  make  the  record  complete  and  satisfac- 
tory. And  all  physicians,  midwives,  informants  or  undertak- 
ers connected  with  any  case,  and  all  other  persons  having 
knowledge  of  the  facts,  are  hereby  required  to  furnish  such 
information  as  they  may  possess  regarding  any  birth  or  death 
upon  demand  of  the  State  Registrar,  in  person,  by  mail,  or 
through  the  county  or  city  registrar.  He  shall  further  ar- 
range, bind  and  permanently  preserve  the  certificates  in  a 
systematic  manner. 

Rule  49.  City  and  County  Registrars  Shall  Furnish  Blanks 
to  Those  Required  to  Report. — It  shall  be  the  duty  of  the 
the  city  and  county  registrars  to  supply  blank  forms  of  certifi- 
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cate  and  such  instructions  as  are  applied  to  them  by  the  State 
registrar  to  all  in  their  respective  jurisdictions  who  are  re- 
quired to  make  reports  under  these  regulations. 

Rule  50.  City  and  County  Registrars  Examine  All  Certifi- 
cates of  Birth  and  Death. — Each  city  and  county  registrar 
shall  carefully  examine  each  certificate  of  birth  or  death  when 
received,  and  if  any  such  are  incomplete  or  unsatisfactory, 
he  shall  require  such  further  information  to  be  furnished  as 
may  be  necessary  to  make  the  record  complete  and  satisfac- 
tory. He  shall  number  consecutively  the  certificates  of  birth 
and  death,  in  two  separate  series,  beginning  with  “number 
one”  for  the1  first  birth  and  first  death  in  each  calendar  year. 

DEPOTS,  RAILWAY  COACHES  AND  SLEEPING  CARS. 

Rule  51.  Contagious  Diseases  Barred  From  Public  Vehicles. 
—No  person  known  to  be  suffering  from  any  contagious  dis- 
ease such  as  smallpox,  scarlet  fever,  diphtheria,  measles  or 
whooping  cough  shall  be  allowed  to  enter  or  ride  in  any 
day  coach,  sleeping  car,  interurban  car  or  street  car,  and 
when  any  such  person  is  discovered  to  be  in  any  car  as  men- 
tioned above,  it  shall  be  the  duty  of  the  conductor  or  other 
individual  in  charge  of  said  car  to  notify  the  nearest  or  most 
accessible  county  or  city  health  officer,  and  the  latter  shall 
remove  and  isolate  said  patient  as  is  proper  in  such  case  or 
circumstance. 

Rule  52.  Depots,  etc.,  to  Be  Ventilated  and  Heated. — Each 
depot,  railway  coach,  sleeping  car,  interurban  car  and  street 
car  while  in  use  for  the  accommodation  of  the  public  shall 
be  properly  ventilated,  and,  if  necessary,  heated,  and  a suffi- 
cient amount  of  heat  shall  be  furnished  in  time  of  need  so 
that  fresh  air  can  be  supplied  without  causing  it  to  become 
unduly  or  uncomfortably  cold;  and  the  janitor,  conductor, 
caretaker  or  other  person  in  charge  shall  see  to  it  that 
the  air  is  replenished  with  fresh  air  from  time  to  time  as 
needed  to  prevent  the  same  from  becoming  foul,  unsanitary 
or  oppressive. 

Rule  53.  Cuspidors  to  Be  Provided;  Disinfected,  etc. — 
Cuspidors  must  be  provided  in  adequate  numbers  in  all  wait- 
ing rooms  of  depots  and  railway  stations ; each  day  coach  shall 
be  provided  with  one  cuspidor  for  each  seat  or  every  two 
chairs,  and  two  in  each  smoking  apartment ; except  that  in 
each  parlor  car  there  may  be  as  few  as  one  cuspidor  to  every 
three  seats  and  two  cuspidors  used  in  the  smoking  apart- 
ment; in  each  sleeping  car  shall  be  placed  one  cuspidor  to 
each  section  and  three  cuspidors  in  the  smoking  apartment, 
one  of  which  cuspidors,  in  the  absence  of  a dental  lavatory, 
shall  be  of  an  unusually  large  size  and  placed  near  the  wash 
basin  for  use  in  washing  the  teeth ; each  aforementioned  cus- 
pidor shall  contain  not  less  than  one-third  of  a pint  of  an 
approved  disinfectant  solution,  and  the  cuspidor  shall  be  emp- 
tied, washed  in  a similar  solution  and  replenished  each  trip 
or  every  twenty-four  hours. 

Rule  54.  Dry  Cleaning  Prohibited. — Dry  dusting  and  dry 
sweeping  is  prohibited  at  all  times  in  waiting  rooms  of  depots 
and  railway  stations,  or  in  railway  coaches,  sleeping  cars,  in- 
terurban cars  and  street  cars. 

Rule  55.  Coaches  to  Be  Cleaned  After  Each  Trip;  How 
Cleaned.- — Railway  day  coaches  shall  be  thoroughly  cleaned  at 
the  end  of  each  trip,  and  in  no  instance  shall  the  day  coach 
go  uncleaned  longer  than  two  days  when  such  coach  is  in 
use ; the  thorough  cleaning  of  day  coaches  shall  consist  as 
follows : 

(a)  Windows  and  doors  shall  be  first  opened  and  the  aisle- 
strip,  if  there  be  any,  removed,  and,  when  possible,  thoroughly 
sunned. 

(b)  All  upholstery  shall  be  dusted  and  brushed,  using 
the  vacuum  process  cleaning  apparatus  whenever  possible. 

(c)  Floor  mopped  or  swept,  after  it  has  been  sprinkled 
with  an  approved  disinfectant  solution,  or  preferably  cleaned 
by  sprinkling  with  sawdust  moistened  with  said  approved  dis- 
infectant and  sweeping.  After  cleaning,  as  described,  the 
floor  must  be  scrubbed  with  soap  and  water  to  which  may 
be  added  the  same  disinfectant  solution. 

(d)  Closet  floors,  urinals,  toilet  bowls  and  walls  must  be 
cleaned  by  washing,  scouring  and  wiping  with  an  approved 
disinfectant  solution,  to  which  soda  ash  or  other  cleansing 
agent  may  be  added. 

(e)  All  arms  of  seats  and  window  ledges  must  be  wiped 
free  of  dust  with  a damp  cloth  (preferably  one  wet  with  dis- 
infectant solution.) 

(f)  Provided,  that  where  the  vacuum  cleaning  apparatus 
is  installed  and  coaches  are  thoroughly  cleaned  with  this 
method  daily,  the  aforementioned  method  of  brushing,  clean- 
ing and  scrubbing  may  be  used  as  seldom  as  once  in  each 
period  of  seven  days. 


Rule  56.  Railway  Stations  to  Be  Cleaned. — The  sanitary 
method  of  cleaning  as  prescribed  in  the  foregoing  rule  must 
be  followed  in  the  sanitation  of  waiting  rooms  of  depots  and 
railway  stations  once  in  every  twenty-four  hours. 

Rule  57.  Dining  cars,  etc.,  to  Be  Thoroughly  Cleaned, — 
Parlor,  buffet  and  dining  cars  must  be  cleansed  at  cleaning 
terminals,  as  set  forth  in  Rule  55  of  this  chapter.  Carpets 
and  draperies  to  be  removed,  dusted,  sunned  and  aired.  Food 
boxes,  refrigerators,  closets,  drawers  and  cupboards  to  be 
cleansed,  scalded  and  treated  with  a solution  containing  2 per 
cent  formaldehyde,  or  other  approved  disinfectant. 

Rule  58.  Interurban  and  Street  Cars  to  Be  Washed,  Disin- 
fected, etc. — Interurban  cars  and  street  cars  must  be  washed 
with  a hose  and  scrubbed  thoroughly  once  every  twenty-four 
hours,  and  must  be  disinfected  with  formaldehyde  gas  under 
the  supervision  of  the  local  health  authority  immediately  after 
any  case  of  contagious  disease  has  been  discovered  therein. 

Rule  59.  Sleeping  Cars  to  Be  Cleaned;  Disinfected. — All 
sleeping  cars  shall  be  cleaned  at  cleaning  terminals  according 
to  the  methods  set  forth  in  Rule  55  above,  at  least  twice  during 
a period  of  every  seven  days ; shall  be  disinfected  with 
formaldehyde  gas  at  least  twice  during  a period  of  seven 
days ; upon  routes  designated  by  the  President  of  the  State 
Board  of  Health,  all  sleeping  cars  shall  be  disinfected  as  sel- 
dom as  once  during  a period  of  seven  days.  In  addition  to 
the  foregoing,  all  sleeping  cars  shall  be  disinfected  imme- 
diately after  any  case  of  contagious  or  infectious  disease  is 
discovered  therein.  All  blankets  used  in  sleeping  cars  must 
be  thoroughly  sterilized  and  washed  at  intervals  of  not  more 
than  ninety  days. 

Rule  60.  Record  of  Disinfection  to  Be  Kept  and  Signed. — 
On  each  passenger  car  operated  in  the  State  of  Texas  a dis- 
infection record  must  be  kept  and  preserved,  and  on  the 
same  the  following  records  are  to  be  entered  and  kept,  viz. : 

1.  Place  and  date  of  each  disinfection. 

2.  Length  of  time  devoted  to  each  such  thorough  disinfec- 
tion. 

3.  Each  item  in  said  record  shall  be  inserted  immediately 
after  each  act  recorded,  and  the  signature  of  the  person  or 
persons  doing  said  cleaning  or  disinfection  must  appear  be- 
neath the  said  records. 

Rule  61.  Water  Coolers  to  Be  Provided;  Manner  of  Clean- 
ing.— All  depots,  railway  coaches,  sleeping  cars,  or  interurban 
cars  must  be  provided  with  a water  cooler  for  the  use  of 
patrons  and  the  traveling  public;  such  water  cooler  must  be 
so  constructed  as  to  be  easily  removed  for  the  purpose  of 
cleaning ; must  be  emptied,  rinsed  and  cleaned,  and  must  be 
scalded  and  sunned  when  possible  once  in  each  period  of 
twenty-four  hours,  and  must  be  filled  with  good  and  whole- 
some drinking  water  when  in  service.  Ice  for  use  in  water 
coolers  must  not  be  dumped  on  floors,  sidewalks  or  car  plat- 
forms. It  must  be  washed  and  must  be  handled  with  ice 
tongs. 

Rule  62.  Expectorating  on  Floors  Prohibited, — Expectorat- 
ing on  the  floor  or  walls  or  furniture  of  any  waiting  room  in 
any  depot,  on  any  depot  platform,  in  any  railway  coach,  sleep- 
ing car,  interurban  car,  or  street  car  in  this  State  is  prohibited. 
Placards  calling  attention  of  passengers  and  employes  shall 
be  hung  in  a conspicuous  place  in  each  of  the  aforementioned 
rooms  and  cars.- 

Rule  63.  Expectorating  in  Basins  Prohibited. — Brushing  of 
teeth  or  expectorating  in  basins  used  for  lavatory  purposes  is 
prohibited,  and  placards  calling'' attention  of  passengers  and 
employes  shall  be  hung  in  a conspicuous  place  in  the  dressing 
room  of  passenger  coaches. 

Rule  64.  Separate  Compartments  for  Negro  Porters. — 
Sleeping  car  companies  shall  provide  compartments  and  bed- 
ding for  their  negro  porters  separate  from  those  provided  for 
their  white  passengers. 

Rule  65.  Negro  Porters  Prohibited  From  Sleeping  In. — 
Negro  porters  shall  not  sleep  in  sleeping  car  berths  nor  use 
bedding  intended  for  white  passengers. 

Rule  66.  Certain  Floor  Covering  Prohibited. — No  waiting 
room  in  any  depot  or  railway  station  shall  be  floored  in  part 
or  entirely  with  burlap,  cocoa  matting  or  sacking  cloth. 

Rule  67.  Water  Closets  to  Be  Provided. — All  depots  and 
railway  stations  shall  provide  adequate  urinals  and  water  closets 
for  patrons  and  the  traveling  public;  must  keep  them  in  proper 
sanitary  condition,  and,  if  within  five  hundred  feet  of  any  pub- 
lic sewer,  must  make  permanent  sanitary  connection  with  same. 
And  privy  or  box  closet  furnished  by  any  such  railway  com- 
pany shall  be  protected  from  flies  by  screening  or  other  effec- 
tive method,  including  hinged  lids  or  other  device  for  cover- 
ing the  opening  in  the  scats  of  said  closets.  Such  privies  and 
closets  as  are  not  in  connection  with  a sanitary  sewer 
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shall  be  provided  with  a water-tight  box,  or  other  receptacle 
underneath,  and  when  full  or  at  any  time  when  its  condition 
shall  create  a nuisance  or  become  unsanitary,  and  in  no  in- 
stance shall  such  box  closet  go  longer  than  one  month  before 
it  must  be  emptied  and  disinfected  with  5 per  cent  carbolic 
acid  solution  or  other  approved  disinfectant  solution. 

Rule  68.  Railway  Premises  Shall  Be  Drained. — The  prem- 
ises of  all  depots  and  railway  stations  shall  be  thoroughly 
drained,  so  that  no  stagnant  water  will  collect  on  said  prem- 
ises. 

Rule  69.  All  Cisterns,  etc.,  Shall  be  Screened. — All  cisterns, 
fire  water  barrels,  or  other  water  containers  upon  the  premises 
of  any  depot  or  railway  station  shall  be  screened  with  not  less 
than  16-mesh  wire  gauze. 

GOVERNING  THE  PREPARATION  FOR  TRANSPORTATION  OF  DEAD 
BODIES. 

Rule  70.  Bodies  Dead  of  Pestilential  Diseases. — No  body 
of  any  person  dead  of  Asiatic  cholera,  bubonic  plague,  typhus 
fever  or  smallpox  shall  be  transported  except  in  a hearse  or 
undertaker’s,  wagon,  unless  said  body  shall  have  been  cre- 
mated. 

Rule  71.  Bodies  Dead  of  Dangerous  Contagious  Diseases. 
— The  bodies  of  those  who  have  died  of  diphtheria  (mem- 
branous croup),  scarlet  fever  (scarlatina,  scarlet  rash),  glan- 
ders, anthrax  or  leprosy,  shall  not  be  accepted  for  transpor- 
tation unless  prepared  for  shipment  by  being  thoroughly  dis- 
infected by  (a)  arterial  and  cavity  injection  with  an  approved 
disinfectant  fluid,  (b)  disinfecting  and  stopping  all  orifices 
with  absorbent  cotton,  and  (c)  washing  the  body  with  dis- 
infectant, all  of  which  must  be  done  by  a licensed  embalmer, 
holding  a certificate  as  such.  After  being  disinfected  as 
above  such  body  shall  be  encased  in  an  air-tight  zinc,  tin, 
copper  or  lead-lined  coffin,  or  iron  casket,  all  joints  and 
seams  hermetically  soldered,  and  all  enclosed  in  a strong, 
tight  wooden  box.  Or,  the  body  being  prepared  for  shipment 
by  disinfecting  as  above,  may  be  placed  in  a strong  coffin 
or  casket,  and  said  coffin  or  casket  enclosed  in  an  air-tight 
copper  or  tin  case,  all  joints  and  seams  hermetically  soldered 
and  all  enclosed  in  a strong  outside  wooden  box. 

Rule  72.  Bodies  Dead  of  Non-quarantinable  Contagious 
Diseases. — The  bodies  of  those  dead  of  typhoid  fever,  puer- 
peral fever,  erysipelas,  tuberculosis  and  measles,  or  other 
dangerous  communicable  disease,  other  than  those  specified 
in  Rules  70  and  71,  may  be  received  for  transportation  when 
prepared  for  shipment  by  filling  cavities  with  an  approved  dis- 
infectant, washing  the  exterior  of  the  body  with  the  same, 
and  stopping  all  orifices  with  absorbent  cotton  and  encased 
in  an  air-tight  coffin  or  casket ; provided,  that  this  shall  apply 
only  to  bodies  which  can  reach  their  destination  within  forty- 
eight  hours  from  time  of  death.  In  all  other  cases  such 
bodies  shall  be  prepared  for  transportation  in  conformity  with 
Rule  71.  But  when  the  body  has  been  prepared  for  shipment 
by  being  thoroughly  disinfected  by  an  embalmer  holding  a 
certificate,  as  in  Rule  71,  the  air-tight  sealing  may  be  dis- 
pensed with. 

Rule  73.  Bodies  Dead  of  Other  Diseases. — The  bodies  of 
those  dead  of  diseases  that  are  not  contagious,  infectious  or 
communicable  may  be  received  for  transportation  when  en- 
cased in  a sound  coffin  or  casket  and  enclosed  in  a strong 
outside  wooden  box ; provided,  they  reach  their  destination 
within  thirty  hours  from  time  of  death.  If  the  body  can  not 
reach  its  destination  within  thirty  hours  from  time  of  death, 
it  must  be  prepared  for  shipment  by  filling  cavities  with  an 
approved  disinfectant,  washing  the  exterior  of  the  body 
with  the  same,  and  stopping  all  orifices  with  absorbent  cot- 
ton, and  encased  in  an  air-tight  coffin  or  casket.  But  when 
the  body  has  been  prepared  for  shipment  by  being  thor- 
oughly disinfected  by  a licensed  embalmer  as  in  Rule  71,  the 
air-tight  sealing  may  be  dispensed  with. 

Rule  74.  Persons  Accompanying  Bodies  Dead  of  Contagi- 
ous Diseases. — In  cases  of  contagious  or  infectious  diseases, 
the  body  must  not  be  accompanied  by  persons  or  articles 
which  have  been  exposed  to  the  infection  of  the  disease,  unless 
certified  by  the  health  officer  as  having  been  properly  disin- 
fected ; and,  before  selling  passage  ticket,  agents  shall  care- 
fully examine  the  transit  permit  and  note  the  name  of  the 
passenger  in  charge,  and  of  any  others  proposing  to  accom- 
pany the  body,  and  see  that  all  necessary  precautions  have 
been  taken  to  prevent  the  spread  of  disease.  The  transit  per- 
mit in  such  cases  shall  specifically  state  who  is  authorized  by 
the  health  authorities  to  accompany  the  remains.  In  all  cases 
where  bodies  are  forwarded  under  Rule  71,  notice  must  be 
sent  by  telegraph  to  health  officer  at  destination,  advising 
the  date  and  train  on  which  the  body  may  be  expected.  This 
notice  must  be  sent  by  or  in  the  name  of  the  health  officer 


at  the  initial  point,  and  is.  to  enable  the  health  officer  at 
destination  to  take  all  necessary  precautions  at  that  point. 

Rule  75.  Bodies  Not  Shipped  By  Express—  Every  dead 
body  not  shipped  by  express  must  be  accompanied  by  a per- 
son in  charge,  who  must  be  provided  with  a passage  ticket 
and  also  present  a full  first-class  ticket  marked  “corpse”  for 
the  transportation  of  the  body,  and  a transit  permit  showing 
physician’s  or  coroner’s  certificate,  name  of  deceased,  date 
and  hour  of  death,  age,  place  of  death,  cause  of  death,  and  if 
of  a contagious  or  infectious  disease,  the  point  to  which  the 
body  is  to  be  shipped,  and  when  death  is  caused  by  any  of  the 
diseases  specified  in  Rule  71,  the  names  of  those  authorized 
by  the  health  authorities  to  accompany  the  body.  The  transit 
permit  must  be  made  in  duplicate,  and  the  signatures  of  the 
physician  or  coroner,  health  officer  and  undertaker  must  be 
on  both  the  original  and  duplicate  copies.  The  undertaker’s 
certificate  and  paster  of  the  original  shall  be  detached  from 
the  transit  permit  and  pasted  on  the  end  of  the  coffin  box.  The 
physician’s  certificate  and  transit  permit  shall  be  handed  to 
the  passenger  in  charge  of  the  corpse.  The  whole  duplicate 
copy  shall  be  sent  to  the  official  in  charge  of  the  baggage 
department  of  the  initial  line,  and  by  him  to  the  Secretary  of 
the  State  Board  of  Health  at  Austin. 

Rule  76.  Bodies  Shipped  by  Express. — When  dead  bodies 
are  shipped  by  express,  the  whole  original  transit  permit  shall 
be  pasted  upon  the  outside  box,  and  the  duplicate  forwarded 
by  the  express  agent  to  the  Secretary  of  the  State  Board  of 
Health,  Austin. 

Rule  77.  Disinterred  Bodies  Treated  as  Contagious. — 
Every  disinterred  body,  dead  from  any  disease  or  cause,  shall 
be  treated  as  contagious  or  dangerous  to  the  public  health, 
and  shall  not  be  accepted  for  transportation  unless  said  re- 
moval has  been  approved  by  the  State  or  local  health  authori- 
ties having  jurisdiction  where  such  body  is  disinterred,  and 
the  consent  of  the  health  authorities  of  the  locality  to  which 
the  corpse  is  consigned  has  first  been  obtained;  and  all  such 
disinterred  remains  shall  be  enclosed  in  a hermetically  sealed 
(soldered)  zinc,  tin  or  copper-lined  coffin  or  box.  Bodies 
deposited  in  receiving  vaults  shall  be  treated  and  considered 
the  same  as  buried  bodies. 

Rule  78.  Transfer  of  Dead  Bodies  in  Transit. — -When  it 
may  become  necessary  to  transfer  dead  bodies  in  transit  from 
one  railway  train  to  another,  or  from  one  station  to  another, 
or  from  a station  to  a ferry,  the  affidavit  of  the  undertaker 
and  permit  of  the  local  health  officer  accompanying  the  re- 
mains shall  be  in  all  cases  sufficient  authority  for  such  trans- 
fer. 

Rule  79.  Certificate  Furnished  by  Undertaker.— No  com- 
mon carrier  shall  accept  for  transportation  any  body  unless 
a certificate  is  furnished  by  the  undertaker  preparing  such 
body  for  shipment  to  the  effect  that  the  foregoing  rules  have 
been  complied  with  in  the  preparation  for  transportation  of 
said  body. 

Any  person  who  shall  violate  any  of  the  rules,  regulations 
or  provisions  of  the  Sanitary  Code  of  Texas,  as  herein  set 
forth,  shall  be  deemed  guilty  of  a misdemeanor,  and  upon  con- 
viction shall  be  fined  in  any  sum  not  less  than  ten  dollars  and 
not  more  than  one  thousand  dollars. 

Provided,  this  Act  shall  not  be  construed  to  repeal  any  of 
the  laws  of  this  State  now  in  force  affecting  the  public  health, 
which  are  not  clearly  in  conflict  herewith,  but  shall  be  con- 
strued to  be  cumulative  of  said  laws. 

Sec.  2.  That  Section  11  of  Chapter  30,  of  the  General  Laws 
of  the  State  of  Texas,  passed  by  the  Thirty-first  Legislature 
at  its  Regular  Session,  be  and  the  same  is  hereby  repealed. 

Sec.  3.  The  fact  that  there  is  now  no  uniform  and  efficient 
law,  duly  enacted  by  the  Legislature,  for  the  suppression  and 
prevention  of  disease  within  this  State,  and  no  effective  system 
for  preserving,  tabulating  and  utilizing  the  vital  and  mortuary 
statistics  of  the  State,  creates  an  emergency  and  an  impera- 
tive public  necessity  that  the  constitutional  rule  providing  that 
bills  be  read  on  three  several  days  be  suspended,  and  that  this 
Act  take  effect  and  be  in  force  from  and  after  its  passage, 
and  it  is  so  enacted. 


STATE  TUBERCULOSIS  COLONIES. 

An  Act  to  provide  for  the  location,  establishment  and  Mainte- 
nance of  two  colonies  for  the  treatment  of  persons  suffer- 
ing from  tuberculosis,  and  to  provide  for  the  care  and 
treatment  of  indigent  consumptives,  and  making  an  ap- 
propriation therefor;  defining  a citizen  as  used  in  this 
Act,  and  declaring  an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas : 

Section  1.  That  there  shall  be  built,  established  and  main- 
tained at  two  practicable  points  hereinafter  provided  for,  in 
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the  State  of  Texas,  two  colonies  for  the_ treatment  of  persons 
afflicted  with  tuberculosis ; said  institutions  to  be  known  as 
State  Tuberculosis  Colonies  Nos.  1 and  2,  respectively,  and 
to  be  designated  as  the  same  are  located  and  established. 

Sec.  2.  The  Governor  of  the  State  shall  appoint  three  citi- 
zens commissioners,  who,  with  the  Governor,  and  the  State 
Health  Officer  as  chairman,  shall  constitute  the  Anti-Tubercu- 
losis Commission  of  Texas.  The  three  citizens  on  said  com- 
mission shall  devote  their  entire  time  to  the  work  of  caring 
for  said  institutions  and  of  lecturing  to  and  educating  the 
people  of  Texas  upon  the  treatment  and  prevention  of  tuber- 
culosis, and  shall  receive  for  their  services  their  actual  ex- 
penses incurred  and  a salary  in  the  sum  of  $1,800  each  per 
annum. 

Sec.  3.  The  said  commissioners,  together  with  the  Gover- 
nor and  chairman,  shall  meet  once  every  three  months,  unless 
called  more  often  by  the  chairman.  They  shall  accept  title  to 
the  land  selected  by  them,  in  the  name  of  the  State,  for  the 
use  and  benefit  of  the  State,  but  not  until  the  Attorney  General 
shall  first  have  approved  the  title  to  the  land  so  selected. 

Sec.  4.  The  duties  and  powers  of  said  commissioners  shall 
be  such  as  is  now  provided  in  Title  9 of  the  Revised  Statutes 
of  Texas,  where  it  does  not  conflict  with  this  Act.  The  said 
commissioners  shall  also  hand  in  quarterly  and  annual  reports 
of  their  work  and  of  the  status  of  said  institutions  under  their 
control  to  the  State  Health  Officer. 

Sec.  5.  The  support  and  maintenance  of  said  institutions 
shall  be  made  by  appropriation  for  that  purpose. 

Sec.  6.  Said  colonies  shall  be  located  at  such  places  as  to 
make  them  easily  accessible  to  the  citizens  of  this  State  and 
as  the  climate  and  surroundings  would  advise,  and  each  shall 
contain  not  more  than  five  hundred  acres  nor  less  than  one 
hundred  acres,  and  shall  have  an  abundant  supply  of  good 
water. 

Sec.  7.  There  shall  be  constructed  one  colony  on  each 
separate  piece  of  ground  so  selected,  including  the  necessary 
buildings  therefor ; provided,  that  if  any  of  said  sanitariums 
to  which  an  applicant  who  has  complied  with  the  provisions 
of  this  Act  applies  for  admission  are  full  of  patients,  then  such 
applicant  shall  have  the  right  to  furnish  his  own  tent,  bedding 
and  enter  said  sanitarium  by  paying  the  regular  charges  for 
board  and  treatment  and  complying  in  every  respect  with  the 
law,  rules  and  regulations  governing  said  sanitarium. 

Sec.  8.  The  commissioners  so  selected,  together  with  the 
Governor  and  the  State  Health  Officer  as  before  mentioned, 
shall  constitute  the  board  of  control  for  the  tuberculosis 
colonies  of  Texas,  and  shall  have  full  power  to  act  in  their 
capacity  as  hereinbefore  provided ; and  they  shall  advertise 
for  plans  and  specifications  for  said  colonies.  When  plans 
have  been  accepted,  the  board  shall  contract  for  the  construc- 
tion and  equipment  of  said  colonies,  according  to  plans  and 
specifications  as  adopted,  to  the  lowest  responsible  bidder, 
who  shall  give  good  and  sufficient  bond  for  the  completion 
and  equipment  of  said  plant  according  to  the  contract ; pro- 
vided, that  the  total  cost  of  land  and  building,  with  all  neces- 
sary equipment  and  improvements,  shall  not  exceed  one  hun- 
dred thousand  ($100,000)  dollars;  and  that  said  plans,  when 
so  completed  and  equipped,  shall  each  have  a capacity  of  sixty 
patients. 

Sec.  9.  That  there  shall  be  appropriated  out  of  the  general 
revenue  of  the  State,  not  otherwise  appropriated,  the  sum  of 
one  hundred  thousand  ($100,000)  dollars  for  the  purchase  of 
the  land  for  said  colony  plants,  and  toward  the  buildings 
and  such  other  improvements  and  fixtures  as  may  be  neces- 
sary to  complete  them,  equip  and  establish  said  colony  plants. 

Sec.  10.  Said  commission  shall  be  appointed  immediately 
upon  the  passage  of  this  Act,  and  for  the  purpose  of  defraying 
the  operating  expenses  of  said  institution  for  the  years  1911 
and  1912  there  is  hereby  appropriated  out  of  the  general  reve- 
nue of  this  State,  not  otherwise  appropriated,  the  sum  of 
forty  thousand  ($40,000)  dollars. 

Sec.  11.  It  is  especially  provided  by  this  Act  that  the  board 
hereby  created  shall  not  buy  nor  acquire  any  lands,  tents,  tene- 
ments or  houses  or  any  other  property  now  being  used  or 
heretofore  used  for  the  treatment  of  tuberculosis  by  any 
firm,  individual  or  corporation. 

Sec.  12.  Persons  afflicted  with  tuberculosis  who  shall 
have  been  citizens  of  this  State  and  of  the  county  from  which 
he  or  she  comes,  at  the  time  of  the  filing  of  their  application 
with  the  county  judge,  as  hereinafter  provided,  shall  be  ad- 
mitted to  said  institution  under  this  Act. 

Sec.  \2Vz.  A citizen  of  this  State  under  the  provisions  of 
this  Act  is  defined  to  he  any  person  who  has  actually  resided 
therein  with  the  bona  fide  intention  of  being  a citizen  thereof 
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for  a period  of  twelve  months  next  preceding  the  date  of 
the  application  for  admission  to  said  sanitarium. 

Sec.  13.  Patients  admitted  to  said  institutions  shall  be  of 
three  classes,  to-wit: 

1.  Indigent  public  patients. 

2.  Non-indigent  public  patients. 

3.  Private  patients. 

Indigent  public  patients  are  those  who  possess  no  property 
of  any  kind  nor  have  any  one  legally  responsible  for  their 
support,  and  who  are  unable  to  reimburse  the  State.  This 
class  shall  be  supported  entirely  at  the  expense  of  the  State. 

Non-indigent  public  patients  are  those  who  possess  some 
property  out  of  which  the  State  may  be  reimbursed,  or  who 
have  some  one  legally  liable  for  their  support.  This  class  shall 
be  kept  and  maintained  at  the  expense  of  the  State,  as  in  the 
first  instance,  but  in  such  case  the  State  shall  have  the  right 
to  be  reimbursed  for  the  support  of  such  patients,  and  the  claim 
of  the  State  shall  constitute  a valid  lien  against  any  property 
of  any  such  patient,  or,  in  case  he  has  a guardian,  against 
any  property  of  his  which  is  in  the  possession  of  said  guar- 
dian ; or  against  the  person  or  persons  who  may  be  legally 
liable  for  his  support  and  financially  able  to  contribute  as  here- 
in provided ; and  such  claim  may  be  collected  by  suit  or  other 
proceedings  in  the  name  of  the  State  of  Texas  by  the  county 
attorney  of  the  county  from  which  said  patient  is  sent,  against 
such  patient,  his  guardian,  or  the  person  or  persons  liable  for 
his  support ; and  the  venue  of  any  such  suit  is  hereby  fixed 
to  be  in  the  county  from  which  such  patient  was  sent.  Such 
suit  or  proceedings  shall  be  instituted  upon  the  request,  in 
writing,  of  the  superintendent  of  said  colony,  accompanied  by 
a certificate  as  to  the  amount  due  the  State,  which  in  no  case 
shall  exceed  five  dollars  per  week  for  the  board  of  such  patient, 
and  together  with  the  necessary  cost  incident  to  his  transporta- 
tion to  said  colony.  In  all  suits  or  proceedings,  the  certificate 
of  the  superintendent  shall  be  sufficient  evidence  of  the  amount 
due  the  State  for  the  support  of  such  patient.  It  shall  be  the 
duty  of  the  county  attorney,  upon  such  request  being  made,  to 
institute  and  conduct  such  proceedings,  and  for  which  he  shall 
be  entitled  j:o  a commission  of  ten  (10)  per  cent  of  the  amount 
collected.  All  moneys  so  collected,  less  the  commission  above 
provided  for,  shall  be  by  the  county  attorney  paid  to  the  super- 
intendent of  said  colony,  wdio  shall  receive  and  receipt  for  the 
same,  and  shall  use  the  same  for  the  maintenance  and  im- 
provement of  said  property. 

Private  patients  may  be  admitted  into  said  colonies  upon  ap- 
plication of  parent  or  guardian  or  friend,  under  such  regula- 
tions as  the  board  of  managers  may  prescribe,  not  in  conflict 
with  this  Act.  Such  patients  shall  be  kept  and  maintained  at 
the  colony  at  their  own  expense  for  the  board  and  care  of 
such  patients.  The  board  may  make  special  contracts  for  pri- 
vate patients  at  a rate  not  to  exceed  ten  dollars  per  week,  pay- 
able in  advance.  All  moneys  collected  shall  be  paid  to  the 
superintendent  of  such  institution,  who  shall  account  for  the 
same  and  for  its  use  in  the  maintenance  and  improvement  of 
said  colony  at  which  the  same  is  received. 

Sec.  14.  The  parent,  guardian  or  friend  of  any  patient 
seeking  admission  may  make  application  in  writing  and  under 
oath  to  the  county  judge  of  the  county  wherein  such  patient 
resides,  for  admission  of  said  patient  into  said  State  colony, 
which  application  shall  show : 

1.  The  name  of  patient. 

2.  The  sex. 

3.  Age  and  nativity. 

4.  Whether  possessing  any -property ; if  so,  w'hat,  and  the 
estimated  value  thereof,  and  where  located. 

5.  Whether  the  patient  has  any  one  legally  liable  for  his 
support ; if  so,  whom ; what  property  possessed  by  such  per- 
son ; the  estimated  value  thereof,  and  where  located. 

6.  Residence  of  patient  for  two  years  next  preceding  the 
date  of  application. 

7.  Occupation,  trade  or  employment. 

8.  Parent  or  parents,  if  living,  or  guardian,  if  any. 

9.  Name  of  husband  or  wife,  if  any. 

10.  Children,  if  any ; number,  age  and  sex. 

11.  Relatives  similarly  affected,  insane,  invalid,  consump- 
tive ; and  such  other  information  as  may  be  required  by  the 
board  of  said  institution. 

Sec.  15.  Said  application  shall  be  accompanied  by  the  cer- 
tificate of  a reputable  practicing  physician,  or,  in  the  case  of 
indigent  patients,  by  a certificate  from  the  county  physician, 
stating  that  he  has  thoroughly  examined  the  person  for  whose 
admission  application  has  been  made,  and  that  such  person  is 
suffering  from  tuberculosis,  and  the  duration  of  said  disease, 
if  known,  and  the  accompanying  bodily  disorders  ; provided, 
that  no  person  afflicted  with  any  contagious,  infectious  or 
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transmissible  disease,  other  than  tuberculosis,  shall  be  ad- 
mitted. It  shall  be  the  duty  of  the  county  judge  to  certify 
that  the  physician  making  the  certificate  is  a reputable  physi- 
cian, actively  engaged  in  the  practice  of  his  profession,  and 
has  complied  with  the  laws  of  this  State  governing  licenses 
to  physicians  to  practice  medicine. 

Sec.  16.  If  the  county  judge  is, not  satisfied  as  to  the  show- 
ing made  in  said  application  and  certificate,  or  either,  he  may 
subpoena  witnesses  and  examine  them  under  oath  touching 
such  matters,  and  if  it  be  made  to  appear  to  the  county  judge 
that  such  person  is  entitled  to  admission  into  the  colonies 
under  the  provisions  of  this  Act  he  shall  forward  an  applica- 
tion for  admission,  together  with  the  application  hereinbefore 
described,  to  the  State  Health  Officer,  and  the  State  Health 
Officer  shall  receive  the  same,  alphabetically  index  it  and  file 
it  in  his  office,  where  it  shall  become  a permanent  record.  If 
the  county  judge  shall  find  that  the  person  for  whom  appli- 
cation is  made  is  in  fact  not  indigent,  then  he  shall  make  ap- 
plication, as  before  provided,  for  him  as  a non-indigent  patient, 
and  in  either  or  both  cases,  if  the  county  judge  shall  determine 
not  to  make  such  application  for  any  person,  then  such  per- 
son may  make  an  application  direct  to  the  State  Health  Officer, 
and,  if  in  the  judgment  and  opinion  of  the  State  Health  Offi- 
cer, such  patient  is  entitled  to  admission  into  the  State  colony 
for  tuberculosis,  then  he  shall  order  him  to  be  admitted  upon 
his  own  motion,  which  order  must  be  by  him  written,  signed 
and  filed  with  the  superintendent  of  the  institution  into  which 
such  patient  is  admitted. 

Sec.  17.  No  patient  in  any  State  colony  shall  be  discrim- 
inated against  by  virtue  of  the  fact  that  he  is  an  indigent, 
non-indigent  or  private  patient,  but  they  shall  all  be  treated 
alike,  given  equal  facilities,  equal  attention  and  equal  treat- 
ment ; and  no  patient  in  any  such  institution  shall  be  per- 
mitted to  give  to  any  officer,  servant,  agent  or  employe  in  any 
such  institution  any  tip,  pay  or  reward  of  any  character  or 
kind  whatever,  and  if  such  patient  does  so,  and  it  is  discovered, 
it  shall  be  a cause  for  his  expulsion  from  said  colony  and  the 
discharge  of  any  servant  accepting  the  same ; and  the  board 
shall  see  that  this  provision  is  rigidly  and  drastically  enforced. 

Sec.  18.  The  State  Health  Officer  shall  keep  on  file  an 
alphabetical  index  of  all  applications  of  all  patients,  and  pa- 
tients shall  be  admitted  according  to  their  file  number,  reserv- 
ing at  all  times  not  less  than  one-half  the  accommodations  af- 
forded at  each  colony  for  indigent  consumptives,  one-fourth 
of  the  accommodations  for  the  non-indigent  patients,  and  one- 
fourth  for  private  or  pay  patients;  subject,  however,  to  the 
control  and  discretion  of  the  board. 

Sec.  19.  It  shall  be  the  duty  of  the  county  judge  to  see 
that  each  patient  admitted  to!the  colony  is  supplied  with  three 
full  suits  of  underwear  and  one  neat  top  suit,  all  being  such 
as  may  be  prescribed  by  the  State  Health  Officer ; and  the  ex- 
penses of  the  clothing  and  transportation  of  indigent  public 
patients  shall  be  paid  by  the  county  from  which  the  patient  is 
sent.  And  if  any  patient  is  admitted  directly  upon  the  certifi- 
cate of  the  State  Health  Officer  as  an  indigent  patient  as  pro- 
vided hereinbefore,  then  the  State  Health  Officer  shall  supply 
such  patient  with  such  clothing,  and  his  certificate  thereof  shall 
be  full  evidence  that  the  same  was  so  supplied,  and  of  the 
value  thereof,  and  the  county  from  which  the  said  patient 
came  shall  be  chargeable  with  said  clothes  and  shall  pay  the 
same  upon  presentation  of  said  certificate.  Non-indigent 
public  patients  shall  pay  for  their  clothing  and  transportation 
themselves. 

Sec.  20.  It  shall  be  the  duty  of  the  board  of  said  colonies 
to  prepare  and  adopt  by-laws,  rules  and  regulations  for  the 
government  of  the  entire  colonies,  prescribing  the  duties  of 
all  officers  and  employes,  and  for  enforcing  the  necessary  dis- 
cipline and  restraint  of  all  patients.  The  Governor  shall  ap- 
point for  each  of  said  colonies  a regularly  licensed  physician, 
who  shall  receive  a salary  of  two  thousand  ($2,000)  dollars 
per  year ; and  in  addition  to  such  physician  the  board  shall 
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nurses,  etc.,  for  the  operation  and  maintenance  of  such  col- 
onies. Each  physician  so  appointed  shall  be  superintendent 
of  the  institution  under  his  control  and  shall  have  the  power 
to  remove  at  will,  and  without  assigning  any  cause  whatever, 
any  person  employed  in  any  colony  over  which  he  has  such 
authority. 

Sec.  21.  The  purpose  of  this  bill  being  to  bring  about  the 
best  results  for  those  unfortunate  people  who  are  afflicted 
with  this  disease,  and  for  the  general  welfare  of  the  State,  it 
is  hereby  expressed  that  it  is  the  desire  of  this  Legislature  that 
the  physicians  and  the  members  of  the  board  whose  appoint- 
ments are  herein  provided  for,  they  and  each  of  them,  shall  be 


permitted  to  hold  their  respective  offices  during  the  term  of 
their  good  behavior,  and  that  they  be  removed  only  for  cause, 
which  cause  shall  be  determined  by  the  board ; and  that  this 
board,  the  physician  and  superintendents  herein  provided  for 
shall  be  under,  as  near  as  possible,  the  rule  of  civil  service,  to- 
the  end  that  they  may  be  taken  entirely  out  of  politics. 

Sec.  22.  The  fact  that  there  is  now  no  provision  for  caring 
for  indigent  consumptives,  nor  for  the  treatment  and  preven- 
tion of  such  disease  in  this  State,  and  whereas,  it  is  the  great- 
est common  enemy  of  the  people  of  this  State,  an  imperative 
public  necessity  is  created  requiring  that  the  rule  that  bills  be 
read  on  three  several  days  be  suspended,  and  the  same  is 
hereby  suspended,  and  that  this  Act  shall  take  effect  and  be 
in  force  from  and  after  its  passage,  and  it  is  so  enacted. 


PROHIBITING  EMPLOYMENT  OF  DRUMMERS  OR 
SOLICITORS  BY  PERSONS  PRACTICING 
MEDICINE. 

An  Act  prohibiting  any  physician,  surgeon,  osteopath,  masseur 
or  any  other  person  who  practices  medicine  or  the  art  of 
healing  the  sick  or  the  afflicted,  with  or  without  the  use 
of  medicine,  from  employing  or  agreeing  to  employ,  pay- 
ing or  promising  to  pay,  or  rewarding  or  promising  to 
reward  any  person,  persons,  firm,  association  of  persons , 
co-partnership  or  corporation  for  securing,  soliciting  or 
drumming  patients  or  patronage ; to  prohibit  any  person, 
persons,  firm,  association  of  persons,  co-partnership  or 
corporation  from  accepting  or  agreeing  to  accept  any  pay- 
ment, fee,  gift  or  reward  or  anything  of  value  for  securing, 
soliciting  or  drumming  for  patients  or  patronage  for  any 
physician,  surgeon,  osteopath,  masseur  or  any  other  per- 
son who  practices  medicine  or  the  art  of  healing,  with  or 
without  medicine;  fixing  the  penalty  for  the  violation  of 
the  provisions  of  this  Act,  and  declaring  an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas: 

Section  1.  If  any  physician,  surgeon,  osteopath,  masseur 
or  any  other  person  who  practices  medicine  or  the  art  of  heal- 
ing the  sick  or  the  afflicted,  with  or  without  the  use  of  medi- 
cine, shall  employ  or  agree  to  employ,  pay  or  promise  to  pay, 
or  reward  or  promise  to  reward  any  person,  persons,  firm, 
association  of  persons,  co-partnership  or  corporation  for  se- 
curing, soliciting  or  drumming  patients  or  patronage,  such 
physician,  surgeon,  osteopath,  masseur  or  any  other  person 
who  practices  medicine  or  the  art  of  healing  the  sick  or  af- 
flicted, with  or  without  the  use  of  medicine,  shall  be  deemed 
guilty  of  a misdemeanor ; and  upon  conviction  shall  be  pun- 
ished as  hereinafter  provided. 

Sec.  2.  If  any  person,  firm,  association  of  persons,  co- 
partnership or  corporation  shall  accept  or  agree  to  accept  any 
payment,  fee  or  reward  or  anything  of  value  for  securing, 
soliciting  or  drumming  for  patients  or  patronage  for  any  physi- 
cian, surgeon,  osteopath,  masseur  or  any  other  person  who- 
practices  medicine  or  the  art  of  healing,  with  or  without  medi- 
cine, shall  be  deemed  guilty  of  a misdemeanor  and  upon  con- 
viction shall  be  punished  as  hereinafter  provided. 

Sec.  3.  That  any  person  violating  any  of  the  provisions  of 
this  Act  shall,  upon  conviction  thereof,  be  fined  in  any  sum 
not  less  than  $100  nor  more  than  $200  for  each  any  every  of- 
fense, and  each  and  every  payment  or  reward  or  fee  or  agree- 
ment to  pay  or  accept  a reward  or  fee  shall  constitute  a sepa- 
rate offense. 

Sec.  4.  Provided,  that  nothing  in  this  Act  shall  be  con- 
strued to  prohibit  the  inserting  in  a newspaper  or  newspapers 
of  an  advertisment  of  a person’s  business,  profession  and  place 
of  business,  or  from  advertising  by  hand  bills  and  paying  for 
services  in  distributing  same. 

Sec.  5.  No  person,  shall  be  exempt  from  giving  testimony 
in  any  proceedings  for  the  enforcement  of  this  Act,  but  the 
testimony  given  by  a witness  shall  not  be  used  against  him  or 
her  in  anjf  criminal  action  or  proceeding,  nor  shall  any  criminal 
action  or  proceeding  be  brought  against  such  witness  on  ac- 
count of  any  testimony  so  given  by  him  or  her. 

Sec.  6.  The  fact  that  there  is  no  adequate  law  to  protect 
the  public  against  the  evils  sought  to  be  remedied  by  this  bill 
creates  an  imperative  public  necessity  requiring  the  suspension 
of  the  constitutional  rule  requiring  bills  to  be  read  on  three 
several  days,  and  that  this  bill  take  effect  and  be  in  force 
from  and  after  its  passage,  and  it  is  so  enacted. 
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May, 


’ THE  NEW  PURE  FOOD  LAW. 

A bill  to  be  entitled  “An  Act  to  prohibit  and  prevent  adultera- 
tion, fraud  and  deception  and  misbranding  in  the  manu- 
facture and  sale  of  articles  of  food  and  drugs,  prescribing 
penalties  for  the  violation  of  this  Act,  to  provide  for  the 
appointment  of  a Dairy  and.  Food  Commissioner,  and  to 
define  his  powers  and  duties;  also  to  provide  for  the 
appointment  of  inspectors,  chemists  and  other  assistants 
and  to  fix  the  compensation  of  the  Dairy  and  Food  Com-  j 
missioner,  and  the  inspectors,  chemists  and  assistants 
provided  for  by  this  Act,  an  emergency  appropriation, 
and  to  repeal  all  laws  in  conflict  with  the  provisions  of 
this  Act,  and  declaring  an  emergency.” 

) 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas-. 

Section  1.  That  no  person,  firm,  or  corporation  shall  within 
this  State  manufacture  for  sale,  have  in  his  possession  with 
the  intent  to  sell,  offer  or  expose  for  sale,  or  sell  or  exchange 
any  article  of  food,  or  drug,  which  is  adulterated  or  mis- 
branded within  the  meaning  of  this  Act.  The  term  “food” 
as  used  herein  shall  include  all  articles  used  for  food,  drink, 
flavorings,  confectionery  or  condiment,  by  mar.,  whether  sim- 
ple, mixed  or  compound.  That  the  term  “drug”  as  used  in 
this  Act  shall  include  all  medicines  and  preparations  for  in- 
ternal or  external  use  recognized  in  the  United  States  Pharma- 
copoeia or  National  Formulary,  and  any  substance  or  mix- 
ture of  substances  intended  to  be  used  for  the  cure,  mitiga- 
tion or  prevention  of  disease  of  either  man  or  animal. 

Sec.  2.  That  for  the  purposes  of  this  Act  an  article  shall 
be  deemed  to  .be  adulterated : 

(a)  In  the  case  of  drugs:  (1)  If,  when  sold  under  or 
bv  a name,  recognized  in  the  eighth  decennial  revision  of  the 
United  States  Pharmacopoeia  or  in  such  United  States  Phar- 
macopoeia as  was  official  at  the  time  of  labeling  it,  or  in  the 
National  Formulary,  it  differs  from  the  standard  strength, 
quality  or  purity  laid  down  therein;  (2)  if,  when  sold  under 
or  by  a name  not  recognized  in  the  eighth  decennial  revision 
of  the  United  States  Pharmacopoeia,  but  which  is  found  in 
some  other  pharmacopoeia  or  other  standard  work  on  meteria 
medica,  it  differs  materially  from  the  standard  of  strength, 
quality  or  purity  laid  down  in  such  work;  (3)  if  its  strength, 
quality  or  purity  falls  below  the  professed  standard  under 
which  it  is  sold. 

(b)  In  the  case  of  confectionery:  If  it  contains  terra 
alba,  barytes,  talc,  chrome  yellow  or  other  mineral  substance, 
or  poisonous  color  or  flavor,  or  other  ingredients  deleterious 
or  detrimental  to  health,  or  any  vinous,  malt  or  spirituous 
liquor  or  compound  or  narcotic  drug. 

(c)  In  the  case  of  food:  (1)  If  any  substance  has  been 
mixed  and  packed  with  it  so  as  to  reduce  or  lower  or  in- 
juriously affect  its  quality  or  strength;  (2)  if  any  substance 
has  been  substituted  wholly  or  in  part  for  the  article;  (3)  if 
any  valuable  constituent  of  the  article  has  been  wholly  or  in 
part  abstracted,  or  if  the  product  be  below  that  standard  of 
quality,  quantity,  strength  or  purity  represented  to  the  pur- 
chaser or  consumer;  (4)  if  it  be  mixed,  colored,  or  pow- 
dered, coated  or  stained  in  a manner  whereby  damage  or 
inferiority  is  concealed;  (5)  if  it  contain  any  added  poison- 
ous or  other  added  deleterious  ingredient  which  may  render 
such  article  injurious  to  health;  provided,  that  when  in  the 
preparation  of  food  products  for  shipment  they  are  preserved 
by  any  external  application  applied  in  such  manner  that  the 
preservative  is  necessarily  removed  mechanically,  or  by  ma- 
ceration in  water,  or  otherwise,  and  directions  for  the  removal 
of  said  preservative  shall  be  printed  on  the  covering  of  the 
package,  the  provisions  of  this  Act  shall  be  construed  as  ap- 
plying only  when  said  products  are  ready  for  consumption ; 
(6)  if  it  consists  in  whole  or  in  part  of  a filthy,  decomposed 
or  putrid  animal  or  vegetable  substance,  or  any  portion  of  an 
animal  or  vegetable  unfit  for  food,  whether  manufactured  or 
not,  or  if  it  is  the  product  of  a diseased  animal,  or  one  that 
has  died  otherwise  than  by  slaughter.  For  the  purpose  of  this 
Act  the  term  “filthy”  shall  be  deemed  to  apply  to  food  not 
securely  protected  from  flies,  dust,  dirt,  and  as  far  as  may  be 
necessary  by  all  reasonable  means  from  all  foreign  or  injuri- 
ous contaminations. 

Sec.  3.  That  the  term  “misbranded,”  as  used  herein,  shall 
apply  to  all  drugs  or  other  article  of  food,  or  articles  which 
enter  into  the  composition  of  food,  the  package  or  label  of 
which  shall  bear  any  statement,  design  or  device  regarding 
such  article  or  the  ingredients  or  substances  contained  therein 
which  shall  be  false  or  misleading  in  any  particular. 

That  for  the  purposes  of  this  Act  an  article  shall  also  be 
deemed  to  be  misbranded: 


(a)  In  the  case  of  drugs:  (1)  if  it  be  an  imitation  of  or 
1 offered  for  sale  under  the  name  of  another  article ; (2)  if 
J the  contents  of  the  package  as  originally  put  up  shall  have 

been  removed,  in  whole  or  in  part,  and  other  contents  shall 
i have  been  placed  in  such  package,  or  if  the  package  fail  to 
| bear  a statement  on  the  label  of  the  quantity  or  proportion  of 
any  morphine,  phenacetin,  opium,  cocaine,  heroin,  alpha  or 
beta  eucaine,  chloroform,  cannabis,  indica,  chloral  hydrate,  or 
acetanelid,  or  any  derivative  or  preparation  of  any  such  sub- 
stances contained  therein. 

(b)  In  the  case  of  food:  (1)  If  it  be  an  imitation  of  or 
offered  for  sale  under  the  distinctive  name  of  another  article ; 
(2)  if  it  be  labeled  or  branded  so  as  to  deceive  or  mislead  the 

| purchaser  or  purport  to  be  a foreign  product  when  not  so,  or 
1 if  the  contents  of  the  pacakage  as  originally  put  up  shall  have 

| been  removed  in  whole  or  in  part  and  other  contents  shall 

j have  been  placed  in  such  package,  or  if  it  fail  to  bear  a state- 

j ment  on  the  label  of  the  quantity  or  proportion  of  any  mor- 

| phine,  opium,  cocaine,  heroin,  alpha  or  beta  eucaine,  phena- 
cetin, chloroform,  cannabis,  indica,  chloral  hydrate  or  ace- 
| tanelid,  or  any  derivative  or  preparation  of  any  of  such  sub- 
stances contained  therein;  (3)  if  in  package  form,  and  the 
contents  are  stated  in  terms  of  weight  or  measure,  they  are 
not  plainly  and  correctly  stated  on  the  outside  of  the  pack- 
age; (4)  if  the  package  containing  it  or  its  labels  bear  any 
statement,  design  or  device  regarding  the  ingredients  or  the 
substances  contained  therein,  which  statement,  design  or  de- 
vice shall  be  false  or  misleading  in  any  particular ; provided, 
that  an  article  of  food  which  does  not  contain  any  added 
poisonous  or  deleterious  ingredient  shall  not  be  deemed  to 
be  adulterated  or  misbranded  in  the  following  sense : First, 
in  case  of  mixtures  or  compounds  which  may  be  now  or  from 
time  to  time  hereafter  known  as  articles  of  food,  under  their 
own  distinctive  names,  and  not  an  imitation  of  or  offered  for 
sale  under  the  distinctive  name  of  another  article,  if  the  name 
be  accompanied  on  the  same  label  or  brand  with  a statement 
of  the  place  where  said  article  has  been  manufactured  or  pro- 
duced ; second,  in  the  case  of  articles  labeled,  branded  or 
tagged  so  as  to  plainly  indicate  that  they  are  compounds,  imi- 
' tations  or  blends ; that  the  term  “blend,”  as  used  herein,  shall 
be  construed  to  mean  a mixture  of  like  substances,  not  ex- 
cluding harmless  coloring  or  flavoring  ingredients  used  for 
the  purpose  of  coloring  and  flavoring  only ; and,  provided 
further,  that  nothing  in  this  Act  shall  be  construed  as  requir- 
ing or  compelling  proprietors  or  manufacturers  of  proprietary 
foods  which  contain  no  unwholesome  added  ingredients  to 
disclose  their  trade  formulas  except  insofar  as  the  provisions 
of  this  Act  may  require  to  secure  freedom  from  adulteration 
or  misbranding. 

Sec.. 4.  It  shall  be  unlawful  for  any  person  to  manufacture, 
sell,  offer  or  expose  for  sale,  or  exchange  any  article  of  food 
to  which  has  been  added  formaldehyde,  boric  acid  or  borates, 
benzoic  acid  or  benzoates,  sulphurous  acid  or  sulphites,  sali- 
cylic acid  or  salicylates,  abrastol,  beta  napthol,  flourine  com- 
pounds, dulcin,  glucin,  cocaine,  sulphuric  acid  or  other  mineral 
acid  except  phosphoric  acid,  any  preparation  of  lead  or  copper 
or  other  ingredient  injurious  to  health;  provided  that  noth- 
ing in  this  Act  shall  be  construed  as  prohibiting  the  sale  of 
catsups,  sauses,  concentrated  fruits,  fruit  juices,  and  like  sub- 
stances, preserved  with  one-tenth  of  one  per  cent  of  benzoate 
of  soda,  or  the  equivalent  benzoic  acid,  when  a statement  of 
such  fact  is  plainly  indicated  upon  the  label ; provided,  further, 
that  the  oxides  of  sulphur  may-be  used  for  bleaching,  clarify- 
ing and  refining  food  products. 

Sec.  5.  Whoever  manufactures  for  sale  within  this  State, 
or  offers  or  exposes  for  sale  or  exchange  or  sells,  any  baking 
powder  or  compound  intended  for  use  as  a baking  powder 
under  any  name  or  title  whatsoever,  shall  securely  affix  or 
cause  to  be  securely  affixed  to  the  outside  of  every  box,  can 
or  package  containing  such  baking  powder  or  like  mixture, 
or  compound,  a label  distinctly  printed  in  plain  capital  letters 
in  the  English  language,  containing  the  name  and  residence 
of  the  manufacturer  or  dealer,  and  the  ingredients  of  the 
baking  powder.  Baking  powder  containing  less  than  10  per 
cent  of  available  carbon  dioxide  shall  be  deemed  to  be  adul- 
terated. 

Sec.  6.  That  it  shall  be  unlawful  for  any  person  either  by 
himself  or  agent,  to  sell  or  expose  for  sale  or  exchange  any 
unwholesome,  watered,  adulterated  or  impure  milk,  or  swill 
milk  or  colostrum,  or  milk  from  cows  kept  upon  garbage, 
swill  or  any  other  substance  in  a state  of  putrefaction  or  other 
deleterious  substances,  or  from  cows  kept  in  connection  with 
any  family  in  which  there  are  infectious  diseases,  or  from 
sick  or  diseased  cows : provided,  “skim  milk”  may  be  sold 
if  on  the  can,  or  package  from  which  such  milk  is  sold,  the 
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words  “skim  milk”  are  distinctly  painted  in  letters  not  less 
than  one  inch  in  length. 

Sec.  7.  That  no  dealer  shall  be  prosecuted  under  the  pro- 
i visions  of  this  Act,  when  he  can'establish  a guaranty  signed  by 
the  wholesaler,  jobber,  manufacturer,  or  other  party  residing 
within  this  State  or  in  the  United  States  from  whom  he  pur- 
chases such  articles,  to  the  effect  that  the  same  is  not  adul- 
terated or  misbranded  within  the  meaning  of  this  Act,  desig- 
nating it.  Said  guaranty,  to  afford  protection,  shall  contain 
the  name  and  address  of  the  party  making  the  sale  of  such 
articles  to  such  dealer,  and  in  such  case  said  party  or  parties 
shall  be  amendable  to  the  prosecutions,  fines  and  other  penal- 
ties which  would  attach,  in  due  course,  to  the  dealer  under 
the  provisions  of  this  Act. 

Sec.  8.  Whoever  shall  do  any  of  the  acts  or  things  pro- 
hibited, or  wilfully  neglect  or  refuse  to  do  any  of  the  acts  or 
or  things  enjoined  by  this  Act,  or  in  any  way  violate  any  of 
its  provisions,  shall  be  deemed  guilty  of  a misdemeanor,  and 
shall  be  punished  by  a fine  of  not  less  than  $25  nor  more  than 
$200. 

Sec.  9.  Immediately  after  the  taking  effect  of  this  Act, 
or  as  soon  thereafter  as  practicable,  the  Governor  shall  ap- 
point a suitable  person  to  be  Dairy  and  Food  Commissioner, 
who  shall  be  a practical  analytical  chemist  and  bacteriologist, 
which  office  is  hereby  created,  and  which  commissioner  so 
appointed  shall  hold  office  for  a term  of  two  years  or  until 
his  successor  is  appointed  and  qualified.  Said  Commissioner 
shall  receive  an  annual  salary  of  $2,000. 

Before  entering  upon  the  duties  of  his  office  he  shall  sub- 
scribe and  file  in  the  office  of  the  Secretary  of  State  an  oath 
of  office  in  the  form  prescribed  by  law,  and  shall  enter  into 
bond  with  the  State  of  Texas,  in  the  sum  of  $10,000,  with 
sureties  to  be  approved  by  the  Governor,  conditioned  upon  the 
faithful  performance  of  his  duties. 

Sec.  10.  The  Governor  shall  have  the  power  to  remove  such 
commissioner  at  any  time  in  his  discretion,  and  in  case  of 
vacancy  in  the  office  of  commissioner  from  any  cause,  the 
Governor  may  appoint  another  person  to  fill  the  same. 

Sec.  11.  The  said  commissioner  is  hereby  authorized  and 
empowered,  with  the  advice  and  consent  of  the  Governor,  to 
appoint  two  assistant  chemists.  The  salaries  of  the  assistant 
chemists  shall  be  $1,500  per  annum  each.  The  assistant  chem- 
ists shall  each  enter  into  bond  with  the  State  of  Texas  for 
the  sum  of  $5,000  with  sureties  to  be  approved  by  the  Governor, 
conditioned  for  the  faithful  performance  of  their  duties. 

Sec.  12.  The  commissioner  shall  appoint  one  stenographer 
for  the  transaction  of  the  business  of  his  office.  Said  stenog- 
rapher shall  receive  an  annual  salary  of  $900. 

Sec.  13.  The  commissioner  shall  have  power  to  appoint  two 
inspectors  at  a salary  of  not  to  exceed  $1,200  per  annum  each, 
whose  duties  it  shall  be  to  collect  samples  of  foods  and  drugs, 
and  make  inspection  of  places  where  foods  and  drugs  are 
manufactured,  or  kept  for  sale,  and  to  perform  such  other 
duties  as  may  be  prescribed  and  directed  by  the  commissioner, 
according  to  his  rules  and  regulations. 

Sec.  14.  The  actual  and  necessary  expenses  of  the  Dairy 
and  Food  Commissioner  and  his  assistants  and  deputies  in  the 
performance  of  their  official  duties  shall  be  paid  by  the  State. 
The  amounts  for  the  same  shall  be  audited  by  the  Comptroller 
and  upon  his  warrant  drawn  upon  the  State  Treasury. 

Sec.  15.  The  office  and  laboratory  of  the  Dairy  and  Food 
Commissioner  shall  be  at  the  State  Capitol,  and  office  and 
labortatory  room  shall  be  furnished  in  the  Capitol  building. 

Sec.  16.  It  shall  be  the  duty  of  the  Dairy  and  Food  Com-  | 
missioner,  or  any  inspector  or  deputy  appointed  by  him,  to 
carefully  inquire  into  the  quality  of  the  foods  and  drug  prod- 
ucts manufactured  or  sold,  or  exposed  for  sale,  or  offered 
for  sale  in  this  State,  and  they  may  in  a lawful  manner  pro- 
cure samples  of  the  same  and  make  due  and  careful  examina- 
tion and  analysis  of  all  or  of  any  such  food  and  drug  products, 
to  discover  if  the  same  are  adulterated,  or  misbranded,  im- 
pure, or  unwholesome,  in  contravention  of  this  Act,,  and  it 
shall  be  the  duty  of  the  commissioner  to  make  complaint 
against  the  manufacturer  or  vendor  thereof,  in  the  proper 
county,  and  furnish  the  evidence  thereon  and  thereof  to  ob- 
tain a conviction  for  the  offense  charged.  The  Dairy  and 
Food  Commissioner,  or  his  inspectors,  or  any  person  by  him 
duly  appointed  for  that  purpose  shall  make  complaint  and 
cause  proceedings  to  be  commenced  against  any  person  for 
the  violation  of  any  of  the  laws  relative  to  adulterated,  mis- 
branded, impure  or  unwholesome  food,  and  in  such  case  he 
shall  not  be  obliged  to  furnish  security  for  costs  ; and  he  shall 
have  power  in  the  performance  of  his  duties  to  enter  into  any 
creamery,  factory,  store,  salesroom,  drug  store  or  laboratory, 
or  place  where  he  has  reason  to  believe  foods  or  drugs  are  I 


made,  prepared,  sold  or  offered  for  sale  or  exchange,  and 
to  open  any  cask,  tub,  jar,  bottle  or  package  containing  or 
supposed  to  contain  any  article  of  food  or  drug  and  examine 
or  cause  to  be  examined  the  contents  thereof,  and  take  there- 
from samples  for  analysis.  The  persons  making  such  inspec- 
tion shall  take  such  sample  of  such  article  or  product  and 
he  shall  mark  or  seal  such  sample  and  shall  tender  at  the  time 
of  taking  it  to  the  manufacturer  or  vendor  of  such  product 
or  to  the  person  having  the  custody  of  the  same,  the  value 
thereof,  and  a statement  in  writing  of  the  reason  for  taking 
such  sample.  It  shall  also  be  the  duty  of  the  Dairy  and  Food 
Commissioner  to  formulate,  publish  and  enforce  such  rules 
and  regulations  as  may  be  necessary  to  enforce  this  Act,  and 
he  shall  adopt  the  standards  for  foods,  food  products,  bever- 
ages, drugs,  etc.,  and  the  methods  of  analysis  authorized  as 
official  by  the  United  States  Department  of  Agriculture  in- 
sofar as  they  are  applicable  in  the  light  of  modern  discovery 
and  scientific  research. 

Sec.  17.  It  shall  be  unlawful  for  the  Dairy  and  Food  Com- 
missioner or  his  deputy  or  assistants  while  they  hold  office  to 
furnish  to  any  individual,  firm  or  corporation  any  certificate 
as  to  the  purity  or  excellence  of  any  article  manufactured  or 
sold  to  or  by  them"  to  be  used  as  food  or  drug  or  in  the  prepa- 
ration of  foods  or  drugs. 

Sec.  18.  The  commissioner  shall  make  an  annual  report  to 
the  Governor  on  or  before  the  thirty-first  day  of  August  in 
each  year,  which  shall  be  printed  and  published  at  the  expense 
of  the  State,  which  report  shall  cover  the  entire  work  of  his 
office  for  the  preceding  year,  and  shall  show  among  other 
things,  the  number  of  manufactories  and  other  places  inspected 
and  by  whom,  the  number  of  specimens  of  food  and  drug  arti- 
cles analyzed,  and  the  number  of  complaints  entered  against 
any  person  or  persons  for  the  violation  of  the  laws  relative 
to  the  adulteration  of  foods  and  drugs,  the  number  of  convic- 
tions had  and  the  amount  of  fines  imposed  therefor,  together 
with  such  recommendations  relative  to  the  statutes  in  force  as 
his  experience  may  justify. 

Sec.  19.  Any  person  who  shall  wilfully  hinder  or  obstruct 
the  Dairy  and  Food  Commissioner,  or  his  inspector  or  other 
person  by  him  duly  authorized  in  the  exercise  of  the  powers 
conferred  upon  him  by  this  Act  shall  be  deemed  guilty  of  a 
misdemeanor,  and  upon  conviction  shall  be  punished  by  a fine 
of  not  less  than  $25  nor  more  than  $200. 

Sec.  20.  The  Commissioner  is  hereby  empowered  with  au- 
thority to  issue  bulletins  quarterly  or  as  often  as  in  his  judg- 
ment he  may  deem  advisable,  showing  the  work  of  the  Com- 
missioner. And  he  shall  give  notices  of  the  judgments  of  the 
courts,  by  publication  in  such  manner  as  he  may  prescribe  by 
the  rules  and  regulations,  and  the  expenses  of  such  publications 
shall  be  paid  by  the  State. 

Sec.  21.  That  any  article  of  food  or  drug  that  is  adulterated 
or  misbranded  within  the  meaning  of  this  Act  shall  be  liable 
to  be  condemned,  confiscated  and  forfeited  by  a suit  to  be 
brought  in  the  district  court  of  the  county  where  said  article 
of  food  or  drug  is  located  by  a suit  to  be  filed  in  said  court 
in  the  name  of  the  State  of  Texas  as  plaintiff,  and  in  the  name 
of  the  owner  thereof  as  defendant,  if  said  owner  be  known ; 
if  he  be  unknown,  then  in  the  name  of  said  article  of  food  or 
drug,  and  service  shall  be  obtained  in  said  cases  in  the  same 
manner  that  the  law  provides  that  service  shall  be  obtained  in 
civil  cases.  That  upon  a trial  of  said  case  if  it  be  determined 
by  the  court  or  jury  trying  said  case  that  said  article  of  food 
or  drug  is  misbranded  or  adulterated,  or  of  a poisonous  or 
i deleterious  character  within  the  meaning  of  this  Act,  the 
same  shall  be  disposed  of  by  destruction  or  sale  and  in  ac- 
cordance with  the  judgment  of  the  court,  and  the  proceeds 
thereof,  if  sold,  less  the  legal  costs  and  charges,  shall  be  paid 
into  the  Treasury  of  this  State.  And  it  is  hereby  made  the 
duty  of  the  different  district  and  county  attorneys  in  this 
State  to  file  forfeiture  and  condemnation  suits  under  this  Act 
at  the  request  of  the  Dairy  and  Food  Commissioner,  and  said 
district  or  county  attorneys,  as  the  case  may  be,  shall  be  en- 
titled to  a fee  of  $15  to  be  paid  out  of  the  proceeds  arising  from 
the  sale  of  the  property  condemned,  said  fee  to  be  in  addition 
to  all  other  fees  allowed  by  law,  and  shall  be  over  and  above 
the  fees  allowed  under  the  General  Fee  Act  of  this  State. 

It  is  further  provided,  that  upon  payment  oi  the  costs  of 
such  forfeiture  or  condemnation  proceeding  by  the  owner  of 
the  property  proceeded  against  and  by  his  executing  and  deliv- 
ering a good  and  sufficient  bond  in  double  the  value  of  the 
goods  proceeded  against,  payable  to  the  State  of  Texas,  con- 
ditioned that  said  articles  shall  not  be  sold  or  otherwise  dis- 
posed of  contrary  to  the  provisions  of  this  Act,  the  court  may 
by  order  direct  that  said  goods  be  delivered  to  the  owner 
[ thereof.  In  all  proceedings  begun  under  this  section,  either 
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party  may  demand  trial  by  jury  of  any  issue  of  fact  joined  in 
any  such  case,  and  all  such  proceedings  shall  be  at  the  suit  of 
and  in  the  name  of  the  State  of  Texas. 

Sec.  22.  The  sum  of  $1,800,  or  as  much  thereof  as  may  be 
necessary,  is  hereby  appropriated  and  set  aside  for  the  purpose 
of  carrying  into  effect  this  Act  for  the  remainder  of  the  fiscal 
year  ending  August  31,  1911. 

Sec.  23.  All  manufacturers  of  foods  and  drugs  doing  busi- 
ness in  the  State  of  Texas,  or  all  such  persons  as  shall  bring 
into  and  offer  for  sale  within  this  State  any  article  of  food 
or  drug  shall  annually  register  their  firm  names  and  addresses  j 
with  the  Dairy  and  Food  Commissioner,  and  shall  pay  to  said 
commissioner  a fee  of  $1  for  such  registration  on  or  before 
the  first  day  of  September  of  each  year.  Such  fees  shall  be 
turned  over  by  the  Commissioner  to  the  State  Treasurer  and 
set  apart  as  a fund  to  be  known  as  “The  Pure  Food  Fund,  ’ 
which  fund,  or  as  much  thereof  as  may  be  necessary,  may, 
with  the  advice  and  consent  of  the  Governor,  be  used  by  the 
commissioner  for  paying  the  expenses  of  the  Dairy  and  Food 
Department.  The  amounts  for  such  expenses  shall  be  audited 
by  the  Comptroller  upon  his  warrant  drawn  upon  the  State 
Treasury. 

Sec.  24.  The  said  Dairy  and  Food  Commissioner  shall  be 
authorized  to  appoint  such  additional  inspectors,  chemists, 
clerks,  and  other  additional  assistance  as  in  his  judgment 
may  be  necessary  whose  compensation  shall  be  paid  out  of 
the  registration  fees  and  penalties  collected  by  the  commis- 
sioner. 

Sec.  25.  The  Dairy  and  Food  Department  shall  assist  the 
State  Board  of  Health  in  such  manner  and  at  such  times  as 
may  be  necessary  for  protecting  the  public  health  of  the  State. 

Sec.  26.  Chapter  94,  Acts  of  the  Thirty-first  Legislature,  and 
any  and  all  other  laws  in  conflict  herewith  are  hereby  repealed. 

Sec.  27.  Whereas,  the  existing  Pure  Food  Law  regulating 
the  sale  of  misbranded  and  adulterated  food  and  drugs,  on 
the  Statute  Books  of  Texas  is  inadequate,  and  an  emergency 
therefore  exists  that  the  rule  requiring  bills  to  be  read  on 
three  several  days  be  suspended,  and  that  this  bill  be  placed 
upon  its  final  passage,  and  the  rule  is  hereby  suspended,  and 
that  this  bill  take  effect  and  be  in  force  from  and  after  its  pas- 
sage, and  it  is  so  enacted. 

AMARILLO 

(from  THE  SPANISH,  MEANING  YELLOW  GLOW.) 

THE  RENDEZVOUS  FOR  THE  NEXT  ANNUAL  SESSION  OF 
THE  STATE  MEDICAL  ASSOCIATION,  ESTHETICALLY 
KNOWN  AS  THE  QUEEN  OF  THE  PLAINS  AND  THE 
LAND  OF  OZONIZED  ZEPHYRS,  WHITE  FACED  BA- 
BIES, BALD-HEADED  CATTLE  AND  THE  HOME  OF 
FLY’S  FAMOUS  STIFFEINE  FACTORY. 

It  is  not  always  chance  that  makes  a city,  but  more  often 
the  result  of  calculated  natural  advantages  that  arise  from 
its  peculiar  location ; so  it  was  in  the  founding  of  Amarillo. 

Broad  expanses,  stretching  further  than  the  eye  can  be- 
hold, with  scarcely  an  actual  settler  in  the  vast  panorama  of 
level  plain  of  dancing  sunlight,  whose  reflection  painted  ships 
and  arched  domes,  mirrored  castles  and  steeple  spires,  in  phan- 
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tom  that  met  the  eye ; which  also  called  the  lonely  traveler 
who  was  thirsty  and  hungry,  to  sparkling  lakes  and  shady 
groves,  that  disappeared  on  his  approach  like  the  ghost  of 
Banquo,  only  to  appear  again  beyond  another  supposed  in- 
cline. These  things  would  not  be  considered  fruitful  to  the 
man  who  would  establish,  for  mankind  a city  of  great  thrift 
and  commercial  importance,  but  such  was  the  aspect  pre- 


THE  NEW  AMARILLO  HOTEL. 


sented  when,  twenty-two  years  ago,  H.  B.  Sanborn  saw  with 
prophetic  vision  the  present  thriving  city  and  drove  the  stakes 
down  to  mark  its  corners. 

The  vision  of  broad  expanse  and  deceptive  mirages  was  not 
all  that  Sanborn  saw.  He  saw  the  topography  of  this  fertile 
plain,  its  mountain  streams,  its  rugged  hills  to  the  north, 
south  and  southeast,  the  Palo  Duro  canyon,  stretching  a wide 
abyss  of  scenic  beauty,  and  he  knew  that  when  the  iron 
horse  should  drive  his  steaming  march  of  civilizing  pro- 
! gress  from  any  direction,  it  must  pass  through  the  Amarillo 
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country,  so  easy  of  ingress  and  egress.  Thus  it  came,  bring- 
ing in  the  thrifty  and  sturdy  manhood  from  all  the  inhabited 
globe ; and  here  they  built  our  magnificent  city. 

Amarillo,  the  railroad  center  and  the  metropolis  of  the 
Panhandle,  is  located  in  Potter  County,  of  which  it  is  the 
County  seat.  It  has  a population,  including  suburbs,  of  about 
15,000,  and  this  number  is  constantly  increasing.  If  the  same 
rate  of  increase  is  maintained  as  heretofore,  the  population 
within  the  next  five  years  will  be  40,000.  Trains  come  and  go 
every  day,  and  as  they  come  they  deposit  from  all  parts  of 
the  country  people  who  have  been  attracted  by  the  remarkable 
possibilities  and  wonderful  opportunities  that  are  to  be  found 
here.  Practically  every  line  of  business  and  every  kind  of 
profession  is  here,  and  is  being  added  to  almost  every  day. 

1 Railroad  shops,  building  operations,  etc.,  provide  work  for 
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the  skilled  mechanic  and  artisan.  The  professional  man  en-  | 
joys  an  ever  increasing  patronage,  and  the  business  man  is  | 
successful  in  his  enterprises.  It  has  all  the  public  improve-  j 
ments  possessed  by  other  cities,  and  with  it  all  possesses  a 
solidity  and  promise  for  the  future  like  no  other  city  anywhere. 
Oklahoma  City  is  the  nearest  point  to  Amarillo  that  possesses 
a larger  population. 

RAILROADS. 

Three  transcontinental  railroads  run  through  Amarillo, 
giving  three  through,  direct  services  from  the  East  to  the 
Pacific  coast.  Others  are  coming.  These  roads  are : The 
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Santa  Fe  System,  a short  line  from  California  to  Chicago, 
via  Amarillo ; the  Rock  Island  System,  a through  line  from 
Chicago  and  Memphis,  Tenn.,  to  California,  via  Amarillo, 
Tucumcari,  Los  Angeles  and  San  Francisco,  and  the  Fort 
Worth  & Denver  City  line,  acquired  by  the  J.  J.  Hill  interests, 
extending  from  Seattle,  Wash.,  to  Galveston,  Texas,  via 
Amarillo.  In  addition,  there  are  a number  of  smaller  roads, 
some  of  them  being  branches  of  “The  Big  Three,”  extending 
to  practically  all  parts  of  the  Panhandle  country. 

Amarillo  is  headquarters  for  the  Western  lines  of  the 
Santa  Fe  System,  embracing  the  territory  of  Western  Kansas, 
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Western  Oklahoma,  Western  Texas,  Colorado  and  New 
Mexico.  The  general  offices  of  the  company  are  at  Amarillo. 
During  the  year  1909,  this  company  alone  expended  in  yard 
improvements,  freight  houses,  machine  shops,  etc.,  approxi- 
mately $1,000,000,  its  passenger  station  alone  costing  $125,000. 

The  Fort  Worth  & Denver  City  Railway  Company  has  a 
new  $50,000  depot,  and  the  Rock  Island  System  a new 
$30,000  depot.  The  latter  company  is  now  engaged  in  im- 
provements that  will  cost  upwards  of  $150,000. 


PUBLIC  UTILITIES. 

Amarillo  possesses  public  utilities  second  to  none  in  the 
country.  Being  as  yet  a city  with  but  15,000  inhabitants,  it 
ranks  with  any  of  the  larger  cities  in  the  matter  of  comforts 
and  accommodations.  It  has  excellent  water,  a fine  telephone 
service,  electricity  and  gas  for  all  purposes,  an  adequate 
sewerage  system,  an  efficient  and  up-to-date  street  car  serv- 
ice, and  over  100  miles  of  cement  sidewalks.  Nearly  half  a 
million  dollars  is  being  expended  on  street  paving. 

STREET  RAILWAY. 

Amarillo  has  over  twelve  miles  of  street  railway.  The 
construction  of  the  track  and  equipment  are  of  standard  qual- 
ity and  up-to-date.  The  Amarillo  Street  Railway  Company 
operates  through  the  city,  and  also  to  the  suburban  districts. 
The  Amarillo  Traction  Company  operates  a line  connecting 
with  the  lines  of  the  Amarillo  Street  Railway  Company,  and 
running  through  San  Jacinto  Heights,  a new  addition  lying 
to  the  west  of  the  business  district  of  the  city.  This  line 
is  being  operated  with  modern  and  expensive  motor  cars, 
steam  heated  and  electric  lighted.  Transfer  arrangements 
give  patrons  of  this  line  access  to  all  parts  of  the  city  for  one 
fare. 

CHURCHES. 

Practically  all  denominations  are  represented  in  the  churches 
here.  All  of  them  are  comfortably  housed,  and  the  visitor 
can  always  find  a cordial  welcome,  no  matter  what  denomin- 
ation he  belongs  to.  Some  of  the  buildings  are  elaborate  in 
structure,  and  have  cost  a good  deal  of  money.  The  Baptist 
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church  is  an  imposing  edifice  that  cost  $50,000.  The  Metho- 
dists have  a handsome  $35,000  building.  The  Christian  and 
Presbyterian  churches  are  of  like  cost.  Other  denominations 
also  own  substantial  structures.  As  the  city  is  composed  of 
the  best  element  of  the  old  States,  principally  back  East, 
the  churches  are  attended  and  supported  by  a very  desirable 
class  of  people.  The  stranger  can  go  into  any  of  them  and 
receive  a cordial  welcome.  He  need  be  a stranger  no  longer 
than  to  enter  the  church  door.  These  elegant  churches  are 
placed  at  our  disposal  for  meetings  for  the  different  sections. 

BUILDINGS. 

Amarillo  possesses  public  buildings,  business  houses  and 
residences  as  handsome  as  those  of  any  city  in  the  great 
Southwest.  It  would  be  impossible  to  enumerate  here  all  of 
the  handsome  and  costly  dwellings  that  are  a credit  to  the 
city.  It  might  be  of  interest  to  state  that  the  average  Ama- 
rillo home  ranges  in  price  from  $1,000  to  $10,000,  while  any 
number  have  been  erected  at  a cost  to  exceed  the  latter  amount. 
Building  operations  never  cease. 

POST  OFFICE. 

This  office  was  placed  on  the  list  of  first-class  offices 
July  1,  1909.  This  places  Amarillo  in  postal  rank  as  one  of 
the  eleven  leading  cities  of  the  great  Lone  Star  State ; her’s 
is  one  of  the  348  first-class  postoffices  in  the  United  States. 
There  has  recently  been  an  appropriation  made  by  Congress 
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Mav, 


for  the  erection  of  a Federal  building  in  Amarillo  to  cost 

$200,000. 

MANUFACTORIES  AND  INDUSTRIES. 


ing  place  will  be  in  the  Business  Men’s  Club  rooms  in  the 
Mistrot  building.  An  attractive  program  has  been  compiled. 
Several  prominent  out  of  the  State  eclectics  will  be  present. 


Amarillo  is  destined  to  be  the  packing  center  of  the  great 
Panhandle  country,  including  Western  Oklahoma,  Eastern  I 
Colorado  and  New  Mexico.  A $250,000  packing  house  has  I 
recently  been  established,  providing  employment  for  a large  j 
number  of  people;  the  location  of  this  plant  is  at  the  junction  | 
of  “The  Big  Three”  railroads,  giving  it  the  best  of  railroad  I 
facilities  for  both  incoming  and  outgoing  trains.  There  is  I 
probably  no  other  packing  house  in  the  world  that  has  three 
transcontinental  railroads  running  past  its  doors.  The  ca- 
pacity of  the  plant  is  500  cattle  and  1,500  hogs  daily. 

There  are  also  large  stock  yards,  three  grain  elevators, 
three  ice  factories,  broom  factories,  two  concrete  block  fac- 
tories, candy  factory,  mattress  factory,  marble  factories,  three  j 
tank  factories,  flouring  mills,  sash  and  door  factory,  cigar  fac- 
tory, ice  cream  factory,  brick  plant,  sanitary  dairy,  two  daily 
newspapers  and  five  printing  offices. 

HOTELS. 

Amarillo  boasts  of  several  good  hotels,  among  which  is  the 
new  Amarillo  Hotel,  one  of  the  handsomest  hostelries  between 
Denver  and  Fort  Worth,  having  a capacity  of  some  300  guests, 
with  a cuisine  equal  to  the  best.  The  other  hotels  are  equipped 
with  modern  conveniences,  and  are  reasonable  as  to  rates, 


IN  PALO  DURO  CANYON. 
Near  where  barbecue  will  be  given. 


many  of  them  being  run  on  the  European  plan.  Our  city  is 
equipped  with  several  good  restaurants,  including  the  famous 
Harvey  Eating  House  at  the  Santa  Fe  station.  In  May,  1910,  i 
we  entertained  the  Panhandle  Stockmen’s  Convention,  includ-  j 
ing  visitors  and  delegates,  numbering  some  2,500  people,  and  ' 
all  were  cared  for  in  good  style  and  went  away  well  pleased 
with  their  entertainment. 


HALLS  AND  PUBLIC  BUILDINGS. 


The  Grand  Opera  House,  a new  four-story  modern  struc- 
ture, equipped  in  fashion  after  the  best  architecture  in  the 
Southwest,  will  be  the  headquarters  for  the  Association.  The 
city  possesses  many  other  halls  and  public  buildings  which 
will  be  at  our  disposal,  among  which  we  might  mention  the 
new  Elk’s  Home,  a paragon  of  beauty  and  comfort,  which  j 
will  be  open  for  the  entertainment  of  visiting  physicians. 

Dear  Doctor,  you  have  a call  in  Amarillo  on  May  9,  10  and  I 
11,  to  assist  in  the  dissection  of  buffalo,  white-faced  yearlings  I 
and  mountain  sheep;  operation  to  be  performed  on  the  banks  j 
and  in  the  valleys  of  the  picturesque  Palo  Dura  canyon.  Will  | 
you  respond  to  the  call,  and  how  many  ladies  will  be  in  your  j 
party? 


Fraternally, 

Committee  on  Arrangements. 


NEWS. 


The  Texas  Electic  Medical  Association  will  hold  its 
twenty-eighth  annual  convention  in  Waco,  May  9,  10  and  11, 
1911,  with  headquarters  at  the  Natatorium  Hotel.  Its  meet- 


Remarkable Suit  Won. — The  suit  against  Dr.  Rae  Smith, 
of  Los  Angeles,  for  $50,000  for  malpractice,  was  recently 
fought  out  in  the  courts,  the  verdict  being  for  the  defendant, 
Dr.  Smith,  the  jury  taking  about  ten  minutes  in  coming  to 
their  decision.  It  is  said  to  be  one  of  the  most  remarkable 
suits  in  the  history  of  American  jurisprudence.  It  consumed 
nine  days  in  the  trial  and  the  plaintiff,  during  the  course  of 
the  suit,  submitted  to  an  operation  in  order  to  demonstrate 
that  he  did  not  have  a tumor  in  his  abdomen  which  some 
half  dozen  or  more  physicians  testified  did  exist,  and  which 
two  physicians  testified  did  not  exist.  So  confident  was  he 
in  his  own  judgment  that  he  insisted  upon  the  operation;  the 
tumor  was  found  to  be  present,  and  the  man  who,  previously, 
was  fairly  comfortable  (with  a colostomy,  to  be  sure),  has 
sacrificed  his  life.  This  is  the  first  suit  to  be  tried  in  court  and 
defended  by  the  Medical  Society  of  the  State  of  California 
under  our  medical  defense  plan,  and  the  outcome  is  gratifying 
in  the  extreme.  The  attack  upon  Dr.  Smith,  whose  treatment 
was  absolutely  correct,  was  exceedingly  bitter  and  it  is  most 
unfortunate  that  the  daily  papers  which  gave  considerable 
space  to  the  melodramatic  incidents  of  the  trial,  should  not 
Shook  held  that  this  was  fautly  in  that  it  was  not  sufficiently 
have  given  as  much  space  to  the  final  decision  of  the  jury 
and  the  vindication  of  Dr.  Smith. — California  State  Journal 
of  Medicine. 

Texas  Physicians  at  the  New  York  Post  Graduate  Medi- 
cal School. — Dr.  A.  H.  Brooks,  of  Jefferson;  Dr.  C.  L. 
Oquin,  of  Wessatche;  Dr.  J.  A.  Adkisson,  of  Merkel,  and 
Dr.  J.  F.  Beckmeyer,  of  LaGrange,  are  taking  general  and 
special  work  at  the  New  York  Post  Graduate  Medical 
School  of  New  York  City. 

Coast  Free  From  Epidemics  and  Contagious  Diseases. — 

State  Health  Officer  Steiner  has  returned  from  a recent 
visit  to  the  quarantine  stations  at  Galveston,  Aransas  Pass, 
Port  Arthur  and  Corpus  Christi.  He  found  ideal  conditions 
at  all  the  points  and  reports  the  coast  to  be  entirely  free 
from  epidemics  and  contagious  diseases. 

The  Mann  Bill. — The  bill  introduced  by  Congressman 
Mann  to  change  the  name  of  the  Public  Health  and  Marine 
Hospital  service,  to  increase  the  pay  of  officers  of  said  service 
and  to  study  and  investigate  the  diseases  of  man,  succeeded  in 
passing  the  House.  The  same  bill  introduced  in  the  Senate  by 
Senator  Martin  made  little  progress.  In  his  speech  concerning 
the  bill,  Congressman  Mann  admitted  that  the  measure  would 
block  the  establishment  of  a Bureau  or  Department  of  Health. 
Referring  to  the  bill,  ex-President  Eliot  of  Harvard  wrote  to 
a Massachusetts  Congressman  as  follows : 

“I  am  sure  it  is  not  desirable  or  wise  that  the  National  Public 
Health  service  should  be  placed  in  the  hands  of  the  Surgeon 
General  and  his  subordinates.  The  bill  H.  R.  30292  (The 
Mann  bill)  gives  a very  wide  scope  to  the  activities  of  the  pro- 
posed public  health  service  in  lines  12  and  13  of  page  1,  and 
1 to  5 of  page  11.  Over  any  bureau  or  department  with  such 
functions  a civilian  scientist  ought  certainly  to  preside.  Lines 
23  to  25  on  page  11  would  give  the  Surgeon  General  control 
over  the  entire  national  health  service,  if  Congress  should 
make  the  necessary  appropriation  ; but  all  the  medical  officers 
employed  under  that  clause  would  be  subordinates  of  the  Sur- 
geon General.  We  have  never  had  a Surgeon  General  who 
was  fit  to  exercise  such  a comprehensive  control,  and  it  is  in 
the  highest  degree  improbable  that  we  ever  shall  have,  since 
the  training  and  functions  of  a Surgeon  General  do  not  pre- 
pare him  for  that  kind  of  scientific  work. 

“The  bill  makes  an  unwise  proposal  in  an  insidious  way. 
It  ought  not  to  get  any  standing  at  all  before  Congress.” 

Speaking  of  the  opponents  of  the  Health  Department,  Presi- 
dent Eliot  says  in  the  same  letter : 

“They  also,  as  a rule,  oppose  medical  research,  vaccination 
and  the  use  of  antitoxins  of  all  sorts.  They  are  opposed  to 
the  use  of  the  collective  forces  of  the  community  to  protect  peo- 
ple from  the  results  of  ignorance,  superstition  and  deceit.  Un- 
fortunately. diseases,  like  ignorance  and  superstition,  can  not 
he  successfully  resisted  on  the  principle  of  respecting  each  in- 
dividual's right  to  suffer,  be  sick  and  die.  Possibly  there  is 
such  a right,  hut  it  can  not  be  exercised  without  grave  danger 
to  many  other  individuals.  Contagious  diseases  take  effect  on 
masses  of  people,  and  they  can  only  he  successfully  resisted 
by  collective  action.” — Bulletin  Committee  of  One  Hundred. 
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Annual  Meeting  Texas  State  Dental  Association. — The 

thirty-first  annual  meeting  of  the  Texas  State  Dental  Asso- 
ciation will  convene  in  San  Antonio,  May  11,  12  and  13.  An 
excellent  program  is  being  compiled. — Texas  Dental  Journal. 

First  Prosecution  Under  the  New  Sanitary  Code. — The 

first  prosecution  under  the  new  Sanitary  Code  is  to  be  held 
at  Waco,  and  considerable  interest  is  being  manifested  in  the 
outcome  of  this  case.  The  alleged  offender  is  the  Registrar  of 
Vital  Statistics  at  Mart,  McLennon  County. — Houston  Post. 

Masseur  Will  Appeal  to  the  United  States  Supreme  Court. 

- — W.  J.  C.  Germany,  a masseur  of  Tom  Green  County,  whose 
sentence  of  one  day  in  jail  and  a fine  of  $50,  was  recently 
affirmed  by  the  Court  of  Criminal  Appeals,  that  tribunal  hold- 
ing the  one  board  medical  act  constitutional,  announces  that 
he  will  ask  for  a rehearing,  and  if  this  is  denied,  will  appeal 
to  the  United  States  Supreme  Court. — San  Antonio  Express. 

Reports  Wanted — “Matas  Operation.” — Members  of  this 
Association  and  others  who  may  have  had  personal  experi- 
ence in  the  operative  treatment  of  aneurian  by  the  intra- 
saccular  method  of  suture  (endoaneurismorrhaphy,  also 
known  as  the  “Matas  Operation”)  will  confer  a favor  by 
notifying  the  secretary,  or  by  communicating  their  experience 
directly  to  Dr.  R.  Matas,  2255  St.  Charles  Avenue,  New 
Orleans,  La. 

The  Alumni  Association  of  the  University  of  Louisville. 

— The  Alumni  Association  of  the  Univerisity  of  Louis- 
ville, Ky.,  will  hold  its  second  meeting  at  Amarillo,  May  10, 
at  9 a.  m.  Members  who  were  enrolled  at  Dallas  at  the  or- 
ganization of  the  Association,  are  cordially  invited  to  be  pres- 
ent. Every  graduate  of  the  Louisville  schools,  who  is  a mem- 
ber of  his  County  Medical  Society  in  this  State,  will  be  wel- 
come. Dr.  A.  M.  Gantt,  of  Dallas,  is  the  Secretary-Treasurer. 

Reciprocity  Announcement. — The  Texas  State  Board  of 
Medical  Examiners  makes  the  following  announcement  re- 
garding reciprocity:  Texas  reciprocates  only  upon  basis  of 
written  examination  (Rule  No.  1),  under  present  laws  with 
Missouri,  Illinois,  Indiana,  Iowa,  Michigan,  Kentucky,  Maine, 
Nebraska,  Minnesota,  District  of  Columbia,  West  Virginia, 
Maryland,  Wisconsin,  Vermont,  North  Dakota,  Virginia,  Ohio, 
New  Jersey,  Arkansas,  Kansas  and  Nevada. 

New  and  Non-Official  Remedies. — Since  March  1,  1911, 
the  following  articles  have  been  accepted  by  the  Council: 
Accepted  for  N.  N.  R. : 

Pasteur  Antirabic  Vaccine  (American  Biologic  Co.) 

Mulford’s  Predigested  Liquid  Food  (H.  K.  Mulford  Co.) 
Accepted  for  Ar.  N.  R.  Appendix : 

Borcherdt’s  Malt  Extract,  Plain  (Borcherdt  Malt  Extract 
Co.) 

Borcherdt’s  Malt  Olive,  with  Hypophosphites  (Borcherdt 
Malt  Extract  Co.) 

Borcherdt's  Malt  Soup  Extract  (Borcherdt  Malt  Extract 
Co.) 

The  American  Society  of  Tropical  Medicine  to  Meet  in 
New  Orleans. — The  committee  on  arrangements  for  the  next 
meeting  of  the  American  Society  of  Tropical  Medicine,  which 
will  be  held- in  New  Orleans  May  18  and  19,  1911,  has  extended 
a special  invitation  to  the  profession  of  the  State  of  Texas 
to  attend  the  same.  The  committee  especially  requests  that 
those  who  desire  to  attend  will  communicate  with  the  Chair- 
man, Dr.  J.  B.  Guthrie,  602  Perrin  building,  New  Orleans,  La., 
in  regard  to  reservations,  etc.  It  is  expected  that  this  meet- 
ing will  be  of  vast  benefit  to  those  of  the  profession  who  have 
to  deal  with  subjects  pf  a tropical  and  semi-tropical  nature, 
and  it  is  hoped  that  a large  attendance  will  be  noted. 

The  Llano  Commercial  Club  and  the  Consumptive. 
— The  newspaper  publication  giving  resolutions  adopted  by 
the  Commercial  Club  of  Llano  in  reference  to  quarantining 
tuberculosis  patients  from  going  to  that  city  should  pot  in  any 
wise  interfere  with  any  patient  who  desires  to  go  to  the  sani- 
tarium, for  the  reasons  that  the  sanitarium  is  incorporated 
under  the  laws  of  Texas,  it  is  not  in  the  city  limits  of  Llano 
and  it  was  invited  there  by  the  citizens  of  Llano.  The  prop- 
erty was  sold  to  the  present  owners  of  the  institution  by  the 
Secretary  of  the  Llano  Commercial  Club,  which  is  now  send- 
ing out  newspaper  reports  to  interfere  with  the  legitimate  busi- 
ness of  the  institution  which  they  encouraged  and  were  directly 
responsible  for  having  located  at  Llano. 

The  dangers  they  complain  of  were  caused  by  the  hotels 
and  boarding  houses  keeping  patients. 

Any  physician  who  desires  to  send  a patient  to  this  institu- 
tion will  not  be  molested  in  any  way. — Texas  Medical  News. 


Resolutions  of  Amarillo  Chamber  of  Commerce. — Ex- 
pressive of  appreciation  of  the  annual  meeting  of  the  Texas 
State  Medical  Association,  which  is  to  be  held  in  this  city 
next  month,  the  body  expressed  itself  as  follows : 

Whereas,  The  annual  convention  of  the  Texas  State  Medical 
Association  is  to  be  held  in  Amarillo  during  the  month  of  May, 
1911,  and 

Whereas,  This  State  convention  of  one  of  the  learned  profes- 
sions will  be  composed  of  a large  and  representative  body  of 
leading  citizens,  gathered  from  all  parts  of  our  large  and  great 
State,  accompanied  in  many  cases  by  ladies  of  their  families, 
and  since  these  visitors  have  been  cordially  invited  to  our  city 
by  our  citizens;  now,  therefore,  be  it 

Resolved,  by  the  Directors  of  the  Amarillo  Chamber  of  Com- 
merce that  all  the  people  of  the  city  are  urged  to  aid  in  making 
suitable  preparations  for  the  entertainment  of  these  guests,  and 
that  every  possible  assistance  be  given  the  medical,  the  Cham- 
ber of  Commerce  and  other  proper  committees  to  the  end  that 
the  stay  of  the  visitors  be  rendered  enjoyable  and  that  our 
treatment  and  entertainment  of  the  guests  may  reflect  credit 
upon  our  city.  We  think  it  appropriate  that  during  the  conven- 
tion suitable  decorations  of  private  residences,  business  houses 
and  public  buildings  be  provided  in  as  liberal  a degree  as  cir- 
cumstances admit.  Our  committees  are  urged  to  begin  work 
promptly  and  to  be  diligent. 

The  Secretary  is  requested  to  furnish  a copy  of  these  reso- 
lutions to  each  ’of  the  newspapers  of  the  city  for  publication, 
and  to  send  a copy  to  each  physician  of  the  city. 

Passed  this  third  day  of  April,  1911. 

The  International  Conference  of  the  Red  Cross. — The 

American  Red  Cross  announces,  in  connection  with  the  In- 
ternational conference  of  the  Red  Cross,  which  will  be  held 
at  Washington,  D.  C.,  in  May,  1912,  that  the  Marie  Feodo- 
rovna  prizes  will  be  awarded.  These  prizes,  as  may  be  re- 
membered, represent  the  interest  on  a fund  of  100,000  rubles 
which  the  Dowager  Empress  of  Russia  established  some  ten 
years  ago  for  the  purpose  of  diminishing  the  sufferings  of 
sick  and  wounded  in  war.  Prizes  are  awarded  at  intervals  of 
five  years,  and  this  is  the  second  occasion  of  this  character. 
These  prizes  in  1912  will  be  as  follows : One  of  6,000  rubles  ; 
two  of  3,000  rubles  each ; six  of  1,000  rubles  each.  The  sub- 
jects decided  upon  for  the  competition  are: 

( 1 ) Organization  of  evacuation  methods  for  wounded  on 
the  battle  field,  involving  as  much  economy  as  possible  in 
bearers. 

(2)  Surgeon’s  portable  lavatories  for  war. 

(3)  Methods  of  applying  dressings  at  aid  stations  and  in 
.ambulances. 

(4)  Wheeled  stretchers. 

(5)  Support  for  a stretcher  on  the  back  of  a mule. 

(6)  Easily  portable  folding  stretcher. 

(7)  Transport  of  wounded  between  men  of  war  and  hos- 
pital vessels,  and  the  coast. 

(8)  The  best  method  of  heating  railroad  cars  by  a system 
independent  of  steam  from  the  locomotive. 

(9)  The  best  model  of  a portable  Roentgen  ray  apparatus, 
permitting  utilization  of  X-rays  on  the  battlefield  and  at  the 
first  aid  stations. 

It  rests  with  the  jury  of  award  how  the  prizes  will  be  al- 
lotted in  respect  to  the  various  subjects.  That  is  to  say,  the 
largest  prize  will  be  awarded  for  the  best  solution  of  any 
question  irrespective  of  what  the  question  may  be. 

Further  information  may  be  obtained  by  addressing  the 
Chairman,  Exhibit  Committee,  American  Red  Cross,  Wash- 
ington, D.  C. 

Bureau  of  Public  Health  and  Marine  Hospital  Service. — 

A board  of  commissioned  medical,  officers  will  be  convened 
at  the  Bureau  of  Public  Health  and  Marine  Hospital,  3 B 
street  Southeast,  Washington,  D.  C.,  Monday,  May  22,  1911, 
at  10  o’clock  a.  m.,  for  the  purpose  of  examining  candidates  for 
admission  to  the  grade  of  assistant  surgeon  in  the  Public 
Health  and  Marine  Hospital  service. 

Candidates  must  be  between  22  and  30  years  of  age,  gradu- 
ates of  a reputable  medical  college,  and  must  furnish  testi- 
monials from  responsible  persons  as  to  their  professional  and 
moral  character. 

The  following  is  the  usual  order  of  the  examinations:  (1) 
physical;  (2),  oral;  (3),  written;  (4) , clinical. 

In  addition  to  the  physical  examination,  candidates  are  re- 
quired to  certify  that  they  believe  themselves  free  from  any 
ailment  which  would  disqualify  them  for  service  in  any  cli- 
mate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  of  the  candidate.  The  remainder  of  the 
written  exercises  consists  in  examination  in  the  various 
branches  of  medicine,  surgery  and  hygiene. 
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The  oral  examination  includes  subjects  of  preliminary 
education,  history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a hospital,  and 
when  practicable,  candidates  are  required  to  perform  surgical 
operations  on  a cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination,  and  will  be  commissioned  in  the 
same  order  as  vacancies  occur. 

Upon  appointment  the  young  officers  are,  as  a rule,  first 
assigned  to  duty  at  one  of  the  large  hospitals,  as  at  Boston, 
New  York,  New  Orleans,  Chicago,  or  San  Francisco. 

After  four  years’  service,  assistant  surgeons  are  entitled  to 
examination  for  promotion  to  the  grade  of  passed  assistant 
surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to 
seniority  and  after  due  examination  as  vacancies  occur  in 
that  grade. 

Assistant  surgeons  receive  $1,600,  passed  assistant  surgeons 
$2,000,  and  surgeons  $2,500  a year.  Officers  are  entitled  to 
furnished  quarters  for  themselves  and  their  families,  or,  at 
stations  where  quarters  can  not  be  provided,  they  receive 
commutation  at  the  rate  of  thirty,  forty  and  fifty  dollars  a 
month,  according  to  grade. 

All  grades  above  that  of  assistant  surgeon  receive  longevity 
pay,  10  per  cent  in  addition  to  the  regular  salary  for  every  five 
years’  service  up  to  40  per  cent  after  twenty  years’  service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under 
orders  are  allowed  actual  expenses. 

For  further  information,  or  for  invitation  to  appear  before 
the  board  of  examiners,  address  “Surgeon-General,  Public 
Health,  and  Marine  Hospital  Service,  Washington,  D.  C.” 

Registration  Under  Medical  Practice  Act  to  be  Forced. — 
Complaints  were  recently  filed  against  Dr.  J.  N.  Stone,  of 
San  Antonio  for  practicing  medicine  without  a license.  County 
Judge  Shook,  on  a trial  several  days  ago,  held  that  the  com- 
plaint was  not  legal  unless  it  specified  the  name  of  the  person 
on  whom  such  physician  practiced.  A new  complaint  against 
Dr.  Stone  was  then  filed  in  the  County  Court,  in  an  effort 
to  force  the  physician  to  comply  with  the  section  of  the  Medi- 
cal Practice  Act,  which  makes  it  obligatory  that  physicians 
should  register  with  the  District  Clerk.  The  new  complaints, 
of  which  there  are  two,  charge  that  he  practiced  medicine  on 
John  Ryan  and  O.  L.  Dupree.  Among  the  witnesses  are  Drs. 
W.  A.  King,  Malone  Duggan,  and  others.  The  complaint  in 
the  case  wherein  Ryan  is  mentioned  states  that  Dr.  Stone 
treated  him  on  April  5,  of  this  year.  The  other  case  is  also 
of  recent  date.  In  the  former  trial  the  complaint  merely 
charged  Dr.  Stone  with  practicing  medicine  without  a license, 
not  stating  in  any  manner  on  whom  he  so  practiced.  Judge 
Shook  held  that  this  was  faulty  in  that  it  was  not  sufficiently 
specific.  It  was  his  opinion  that  specific  cases  should  be  cited, 
and  for  that  reason  he  declined  to  let  the  original  case  come 
to  trial.  It  is  frankly  admitted  that  the  prosecution  in  the 
case  is  simply  to  force  the  physician  to  register  with  the  Dis- 
trict Clerk. — San  Antonio  Light. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President;  Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  Irving  McNeil,  El  Paso  ; 1st  and  3d  Saturday. 

The  El  Paso  County  Medical  Society  met  March  30  in 
F.l  Paso,  with  thirty-five  members  in  attendance.  A motion, 
made  by  Dr.  Crouse,  that  the  Society  endorse  the  establish- 
ment in  F.l  Paso  of  a public  bacteriological  and  pathological 
laboratory,  was  adopted.  1 lie  special  committee,  consisting 
of  Drs.  Id.  PI.  Stark  and  W.  L.  Brown,  appointed  to  take 
measures  to  defeat  the  optometry  legislation,  reported  that 
they  had  succeeded  through  their  Senator,  C.  B.  Hudspeth, 
in  not  having  an  optometry  law  passed  during  the  present  ses- 
sion of  the  legislature.  A resolution  was  passed  extending 
thanks  to  Senator  Hudspeth  for  his  action  in  this  matter. 

Dr.  J.  W.  Cathcart  presented  a patient  with  an  epithelioma 
on  the  side  of  the  nose  that  lie  had  treated  successfully  with 
the  X-ray.  Dr.  F.  P.  Miller  reported  two  cases  of  cerebro- 
spinal meningitis  in  adults  and  exhibited  specimens  of  the  in- 
fecting organisms  under  the  microscope.  Dr.  J.  F.  Galloway 
read  a paper  on  The  Relationship  Between  Arthodrontia  and 
Rhinology.  Dr.  F.  C.  Prentiss  presented  a paper  on  Duodenal 
I 'leer.  Dr.  C.  T.  Race  read  a paper  on  The  Treatment  of 
.Smallpox,  giving  in  detail  the  method  used  by  him  to  prevent 


pitting.  He  exhibited  a patient  recently  recovered  to  prove 
his  contention  that  pitting  is  avoidable.  The  paper  was  dis- 
cussed by  Dr.  Robinson,  who  described  the  Osborne  treat- 
ment by  hot  bichloride  of  mercury  spongings,  1 to  5000,  every 
two  to  four  hours.  All  papers  received  liberal  discussion. 


BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  'J.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ector-Midland-Mar.tin-Howard — Dr.  G.  T.  Hall,  Big  Springs ; 2d 
Thursday  quarterly. 

Fisher -Stonewall — Dr.  W.  W.  Callan,  Eotan. 

Haskell — Dr.  M.  W.  Rogers,  Rule ; 2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado;  2d  Monday  January,  April, 
July  and  October. 

Nolan — Dr.  S.  N.  Leach,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  J.  T.  Whitmore,  Snyder;  1st  Tuesday 
monthly. 

Taylor — Dr.  J.  M.  Estes,  Abilene  ; 1st  Tuesday. 

District  Personal — Dr.  J.  A.  Adkisson,  of  Merkel,  is  in 
New  York,  studying  at  the  New  York  Post  Graduate  Medical 
School,  where  he  will  remain  until  June. 


PANHANDLE  DISTRICT— No.  S. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary.  Next  meeting  in  Canyon  City, 
July  25,  26. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Monday  monthly. 

Deaf  Smith — Dr.  V.  H.  .Reeves,  Canyon  City;  2d  Tuesday 

Dallam-Hartley-Sherman — Dr.  C.  W.  Thornton,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  William  Gray,  Clarendon  ; 2d  Tuesday  monthly. 

Foard— Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Floyd-Motley — Dr.  L.  V.  Smith.  Floydada. 

Hale — Dr.  W.  N.  Wardlaw,  Plainview  ; 1st  Wednesday  quarterly. 

Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Monday  monthly. 

Lubbock-Crosby — Dr.  S.  H.  Adams,  Lubbock. 

Potter — Dr.  R.  S.  Killough,  Amarillo  ; 2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia  ; 2d  Tuesday  monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 

The  Childress  County  Medical  Society  held  an  open 
meeting  in  Childress,  March  6,  at  the  Methodist  Church.  A 
large  and  interested  audience  was  present.  The  meeting  was 
presided  over  by  Dr.  J.  W.  Albert,  president  of  the  Society. 
Dr.  F.  B.  Bryan,  in  a short  talk,  presented  the  object  of  the 
meeting,  and  also  the  object  and  intentions  of  organized  medi- 
cine. County  Judge  Gross  presented,  in  a forcible  lecture,  the 
Hygienic  Side  of  Life  and  the  Relation  of  the  Laity  to  the 
Profession.  The  principal  feature  of  the  evening  was  the  ad- 
dress by  Rev.  Morgan,  of  Memphis,  who  delivered  his  cele- 
brated lecture  on  The  Physician’s  Croton.  Rev.  Morgan  is 
very  eloquent  and  his  lecture  stirred  both  the  laity  and  the 
profession  alike.  The  most  encouraging  thing  about  the  meet- 
ing was  the  enthusiasm  manifested  by  the  audience,  which 
seemed  especially  impressed  by  the  pending  legislation.  The 
Society  was  very  much  encouraged  by  the  result  of  the  in- 
terest shown  by  the  public. 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons.  San  Angelo,  Councilor. 

District  Society — Dr.  T.  R.  Sealy,  Santa  Anna,  President ; Dr. 
J.  E.  Robinson,  Brownwood,  Secretary.  Next  meeting  in  Cole- 
man, October  24-25,  1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Broun—  Dr.  J.  E.  Robinson,  Brownwood ; 2d  Tuesday  monthly. 
Coleman — Dr.  R.  II.  Cochran.  Coleman  ; 3d  Thursday  monthly. 
Lampasas — Dr.  E.  W.  Vaughn,  Lampasas ; 1st  Tuesday  March, 
Tune,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 
Runnels — Dr.  E.  R.  Walker.  Ballinger;  2d  Thursday  monthly. 

7 'om  Oreen — Dr.  C.  L.  Mitchell,  San  Angelo;  Tuesday  before  full 
moon. 

The  Brown  County  Medical  Society  met  in  Brownwood 
April  11.  Twelve  members  were  present.  Drs.  R.  H.  Jones, 
Mullin ; W.  B.  Everett,  Brownwood ; T.  P.  Pipkin,  Mullin, 
and  J.  M.  Campbell,  Goldthwaite,  were  elected  to  membership. 
Dr.  El  R.  Howard  was  elected  delegate  in  the  place  of  Dr. 
Tottenham,  resigned.  Dr.  L.  Y.  Yantis  was  elected  alternate. 
The  program  was  as  follows;  Treatment  of  Pneumonia.  Dr. 
M.  M.  Scott;  Do  We  Need  the  Osteopath  to  Do  Our  Massag- 
ing, Dr.  J.  M.  Horn;  The  Physician's  Eye  Knowledge , Dr.  W. 
B.  Anderson. 
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The  Coleman  County  Medical  Society  met  in  Coleman 
April  6,  with  seven  members  present.  The  program  consisted 
of  an  essay,  entitled  Tuberculosis  of  the  Bone,  by  Dr.  J.  B. 
Pope. 

The  McCulloch  County  Medical  Society  met  April  6, 
at  Brady.  Five  members  were  present.  The  resignation  of 
Dr.  O.  j.  Bryan,  as  president,  was  accepted.  Dr.  T.  P.  Doole 
was  elected  in  his  stead. 

The  Tom  Green  County  Medical  Society  met  in  San  An- 
gelo, March  14.  Dr.  A.  W.  Clayton,  of  Ozona,  was  elected 
to  membership.  Drs.  Kight  and  Mitchell  reported  that  they 
are  doing  the  Noguchi  and  Wassermann  reaction. 

The  Tom  Green  County  Medical  Society  met  in  San  An- 
gelo, April  11.  It  was  voted  to  extend  an  invitation  to  Dr. 
J.  N.  McCormack  to  include  San  Angelo  in  his  Texas  itiner- 
ary. A special  committee,  consisting  of  Drs.  Mays,  Parsons 
and  Sturgis,  was  appointed  to  arrange  for  his  entertain- 
ment. The  society  obligates  itself  to  entertain  Dr.  McCor- 
mack and  to  assist  in  paying  his  railroad  expenses. 

A contribution  of  $27  was  made  to  the  fund  for  the  enforce- 
ment of  public  health  laws. 

District  Personal. — Dr.  O.  J.  Brady,  of  Brady,  will  move 
to  Pecos,  Texas,  in  the  near  future. 


SAN  ANTONIO  DISTRICT— NO.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  V.  DePew,  San  Antonio,  President  ; Dr. 
F.  C.  Walseh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio  ; from  October  to  May, 
1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat : 2d  Thursday, 
Section  on  Medicine  ; 3d  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene  ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal— -Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quarterly. 

Gaudalupe — Dr.  R.  L.  Knolle,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  A.  B.  Parr,  Gonzales;  1st  Monday  monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort ; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  II.  Neeley,  Pearsall  ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2d  Wednesday  monthly. 

XJvalde-Edxcards — Dr.  C.  R.  Myrick,  Uvalde;  1st  Saturday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Saturday  monthly. 

Wilson — Dr.  Charles  R.  Watkins,  Floresville  ; quarterly. 

The  Karnes  County  Medical  Society  met  at  Runge,  Janu- 
ary 24.  Five  members  were  present.  The  following  officers 
were  elected:  President,  Dr.  D.  Y.  Willbern,  Alice;  vice- 
president,  Dr.  R.  L.  Hammock,  Kennedy ; secretary-treasurer, 
Dr.  R.  C.  Youngblood,  Falls  City ; committee  on  public  health 
and  legislation,  Drs.  S.  A.  King,  Karnes  City;  R.  L.  Ham- 
mock, Kennedy;  W.  C.  Moore,  Runge;  delegate,  Dr.  E.  R. 
Young,  Charco ; alternate,  Dr.  S.  A.  King.  Dr.  R.  C.  Young- 
blood read  a paper  on  The  Symptomatology  and  Treatment 
of  Spider  Bite.  Drs.  Moore  and  King  were  selected  to  read 
papers  at  the  next  regular  meeting  in  Kennedy,  April  11. 

The  Fifth  District  Medical  Society  met  in  San  An- 
tonio, March  27.  The  following  program  was  rendered : The 
Test  Meal  as  an  Aid  to  Diagnosis,  Dr.  J.  C.  Cassity,  San  An- 
tonio; Disturbances  of  the  Nose  and  Ear  Due  to  Faulty  Meta- 
bolism, Dr.  Robert  E.  Moss,  San  Antonio;  Arterio-sclerosis, 
Prof.  John  B.  Elliott,  Jr.,  New  Orleans,  La.;  Some  Observa- 
tions of  Influenza,  Dr.  Walter  Shropshire,  Yoakum;  Typhoid 
Fever  and  Diarrhoea,  Prof.  Marvin  L.  Graves,  Galveston ; 
Some  of  the  Causes  of  Indigestion  from  a Surgical  Stand- 
point, Prof.  E.  Denegre  Martin,  New  Orleans,  La.  At  7 :30 
o’clock  a Dutch  lunch  was  served  by  the  Bexar  County  Medi- 
cal Society,  followed  by  an  enjoyable  vaudeville  performance. 
Dr.  T.  T.  Jackson  acted  as  toastmaster.  In  the  absence  of 
Dr.  E.  V.  DePew,  president  of  the  Fifth  District  Medical 
Society,  Dr.  Malone  Duggan,  president  of  the  Bexar 
County  Medical  Society,  delivered  an  address  of  welcome. 

The  guests  of  the  evening  were  Prof.  Marvin  L.  Graves, 
Medical  Department  of  the  University  of  Texas,  Galveston; 
Prof.  John  B.  Elliott,  Jr.,  Tulane  University,  New  Orleans; 
Dr.  E.  Denegre  Martin,  Tulane  University,  New  Orleans. 
Speeches  were  delivered  by  Dr.  Martin  L.  Graves,  Dr.  F.  S. 
White,  superintendent  of  the  Southwestern  Insane  Asylum ; 
Dr.  Jones,  of  Comfort;  Dr.  Black,  of  Georgetown;  Dr.  Pine, 
of  St.  Paul,  Minn. ; Dr.  Hargis,  of  Asherton ; Dr.  C.  E.  R. 
King,  of  San  Antonio,  a practitioner  of  fifty-two  years  experi- 
ence ; Dr.  Fitzsimon,  of  Castroville ; Dr.  G.  H.  Moody,  of  San 
Antonio,  and  Dr.  Frederick  C.  Walsh,  secretary  of  the  Asso- 
ciation. 


CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville  ; 3d  Monday  quarterly. 
Cameron — Dr.  A.  W.  Hilger,  Brownsville  ; 1st  Wednesday  quar- 
terly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christi ; 2d  Friday  monthly. 

Starr — Dr.  W.  R.  Dashiell,  Fatfurrias  ; 5th  day  monthly. 

Webb — Dr.  H.  J.  Hamilton,  Laredo;  1st  Wednesday  monthly. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  T.  J.  Bennett,  Austin,  President;  Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  J.  G.  .Tones,  Smithville  ; 1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldicell — Dr.  A.  L.  Ross,  Lockhart;  2d  Tuesday  monthly. 

Lee — Dr.  J.  M.  Johnson,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee  ; 1st  Tuesday  each  month. 

Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown  ; bi-monthly. 

The  Travis  County  Medical  Society  is  planning  a rejuvi- 
nation  of  itself.  With  this  object  in  view,  a committee  has 
been  named,  consisting  of  Drs.  J.  S.  Wooten,  S.  E.  Hudson, 
George  Decherd  and  L.  B.  Bibb.  This  committee  is  now 
busily  engaged  in  getting  up  a program  for  a meeting,  which 
will  be  reported  in  the  next  Journal.  The  latter  part  of  the 
morning  was  pleasantly  spent  in  listening  to  a talk  by  Dr.  F. 
Paschal  on  the  subject  of  Some  Obscure  Cases  of  Abdominal 
Surgery.  Dr.  Paschal  discussed  particularly  the  indefinite 
chronic  dyspepsia  due  to  gallstones,  duodenal  ulcer,  or  appen- 
dicitis. After  a recess  and  an  enjoyable  repast,  the  afternoon 
session  was  opened  and  Dr.  Paschal’s  paper  was  discussed. 
The  society  finished  the  set  program  early  in  the  afternoon 
and  employed  the  remainder  of  the  time  listening  to  case  re- 
ports. Dr.  Noble,  of  Temple,  reported  two  interesting  cases 
of  hysteria.  Dr.  Bibb,  of  Austin,  reported  three  cases  of 
splenic  anemia ; one  cured  by  an  operation,  done  in  the  East, 
and  the  other  two  still  pending.  Dr.  Schultz,  of  Georgetown, 
reported  a case  of  malarial  hematuria.  Dr.  Scott,  of  Austin, 
reported  a case  of  mediastinal  growth  causing  hydrothorax. 
Dr.  C.  C.  Black  reported  a case  of  cardiac  arythmia. 

The  Williamson  County  Medical  Society  met  in  George- 
town, April  12.  Twelve  members  were  present.  The  follow- 
ing physicians  were  guests  of  the  society.  Drs.  Paschal,  of 
San  Antonio;  Noble,  of  Temple,  and  Bibb  and  Scott,  of  Aus- 
tin. The  first  paper  read  was  an  excellent  one  by  Dr.  W.  D. 
Fowler,  of  Liberty  Hill,  on  the  subject  of  Ovarian  Cyst,  With 
Report  of  a Case.  This  meeting  was  most  enjoyable  and  the 
attendance  was  good. 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  A.  L.  Lincecum,  El  Campo,  President ; Dr. 
P.  E.  Parker.  Bay  City,  Secretary.  Next  meeting  in  Yoakum. 
October  17,  1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar;  2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

De  Witt — Dr.  B.  .T.  Nowierski,  Yorktown  ; 3d  Wednesday  monthly. 

Goliad — Dr.  R.  W.  Smith,  Goliad  : 2d  Monday  each  month. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 1st  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simons.  Bay  City;  18th,  bi-monthly. 

Victoria-Calhoun — Dr.  O.  S.  McMullen,  Victoria  ; 20  monthly. 

Wharton-J ackson — Dr.  H.  C.  Boone,  Wharton;  3d  Friday  month 

The  De  Witt  County  Medical  Society  held  its  regular 
monthly  meeting  at  Yorktown,  March  IS.  Dr.  R.  Westphal 
read  a paper  on  cases  of  So-Called  Slow  Fever,  being  neither 
remittent,  malarial  or  true  typhoid  fever.  Dr.  G.  W.  Allen 
made  a short  talk  on  the  administration  of  salvarsan  in  the 
treatment  of  syphilis,  and  showed  a specimen  of  the  drug. 
Dr.  B.  J.  Nowierski  presented  a case  of  purpura  hemorrhagica 
in  a girl  aged  five  years.  Dr.  G.  W.  Allen  presented  a case 
of  paralysis  of  the  left  vocal  cord.  Both  papers  and  cases 
were  discussed  by  all  present ; the  meeting  being  one  of  great 
interest.  On  invitation,  the  Society  will  hold  its  next  meet- 
ing at  Yoakum,  on  the  third  Wednesday  in  April.  After  ad- 
journment, the  society,  together  with  the  local  druggists, 
were  invited  to  the  residence  of  Dr.  Nowierski,  where  a most 
delightful  supper  was  served  by  the  wives  of  the  physicians, 
followed  by  a smoker. 

The  Eighth  District  Medical  Society  met  at  Eagle  Lake, 
April  18.  After  the  meeting  was  called  to  order  by  the  presi- 
dent, Dr.  A.  L.  Lincecum,  Drs.  Walter  Shropshire,  of  Yoakum, 


34 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


May, 


and  O.  S.  McMullen,  of  Victoria,  were  elected  vice-presidents 
to  serve  during  the  remainder  of  the  fiscal  year,  with  Dr.  C.  E. 
Duve,  of  Weimar,  elected  at  the  October  meeting  in  Bay  City. 
The  scientific  program  was  opened  by  a most  excellent  paper 
on  The  Importance  of  an  Early  Diagnosis  of  Cancer  of  the 
Stomach,  by  Dr.  John  T.  Moore,  of  Houston.  Dr.  J.  E.  Thomp- 
son, of  Galveston,  read  an  able  paper  on  The  Indications  for 
Operation  After  Injuries  to  the  Spinal  Cord.  Dr.  Walter 
Shropshire  presented  a paper  on  The  Diagnosis  of  Influenza. 
His  paper  was  up-to-date  and  included  the  latest  and  best 
information  relative  to  this  very  common  disease.  Dr.  W.  H. 
Lancaster  presented  a most  thorough  and  complete  resume 
of  the  subject  in  his  paper  on  Gonorrhea  in  Women.  Dr.  P.  E. 
Parker  read  a very  interesting  paper  on  How,  and  How  Much 
Should  the  Doctor  Charge  for  His  Services ? This  completed 
the  scientific  program.  At  7 o’clock  in  the  evening,  immedi- 
ately after  the  close  of  the  program,  the  physicians  sat  down 
to  the  banquet  table,  which  was  most  beautifully  decorated 
and  was  laden  with  choice  food. 

At  9 o’clock,  the  public  session  was  opened  with  an  invo- 
cation by  Rev.  Oscar  Ferrell.  Dr.  J.  K.  Davidson  delivered 
the  address  of  welcome,  which  was  responded  to  by  Dr.  Walter 
Shropshire.  Dr.  A.  L.  Lincecum  then  delivered  his  illus- 
trated lecture,  entitled  The  Common  Methods  of  Spreading 
Disease.  The  common  housefly  and  the  mosquito  were  por- 
trayed in  a graphic  and  forceful  manner.  A fair  sized,  atten- 
tive audience  was  present,  and  seemed  eager  to  hear  all  about 
the  subject. 

This  was  one  of  the  most  enthusiastic  meetings  ever  held 
by  the  Society.  The  papers  were  interesting  and  very  instruc- 
tive, each  of  them  provoking  liberal  and  thorough  discussion. 
Such  papers  and  discussions,  with  assimilation,  infuse  energy 
and  confidence  into  the  profession.  This  meeting  is  sure  to 
result  in  lasting  good,  both  to  the  profession  and  laity. 

The  next  meeting  will  be  held  in  Yoakum.  October  17. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  J.  A.  Hill,  Houston,  Councilor. 

District  Society — Dr.  W.  P.  Thomson,  Beaumont,  President ; Dr. 
E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in  Gal- 
veston. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  J.  B.  Turner,  Jr.,  Rosenburg ; 4th  Thursday 
quarterly. 

Galveston — Dr.  James  Greenwood,  Galveston;  last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota  ; 1st  Wednesday  monthly. 

Harris — Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; 2d  Tuesday 
monthly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Wednesday 

Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday  quarterly. 

Washington — Dr.  R.  FI.  Lenert,  Brenham  ; quarterly. 

The  Brazoria  County  Medical  Society  met  in  Angleton, 
April  6.  Twelve  members  were  present.  Dr.  W.  Burton 
Thorning,  of  Houston,  visited  the  society.  He  reported  a few 
very  interesting  cases,  and  the  discussion  was  enjoyed  by  all 
present.  Dr.  Nickoli,  of  Alvin,  also  visited  the  society.  Dr. 
A.  J.  Pollard  presented  a very  interesting  paper,  entitled  A Few 
Obstetrical  Precautions.  The  paper  covered  the  subject  thor- 
oughly and  was  discussed  by  all  present.  After  adjournment 
the  society  enjoyed  a delicious  spread  at  the  Alvin  House. 
Several  of  the  doctors’  wives  were  present. 

The  Harris  County  Medical  Society  met  in  Houston, 
March  17,  with  twenty-eight  members  and  two  visitors  present. 
Dr.  W.  W.  Ralston  reported  the  following  operation,  believed 
to  be  the  first  of  its  kind  done  in  the  State:  The  globe  of 
an  eye  which  had  been  sightless  for  a number  of  years,  and 
in  which  an  iridocyclitis  had  recently  developed,  was  re- 
moved and  a sufficient  quantity  of  fat  from  the  superficial 
abdominal  wall  to  fill  the  cavity  was  implanted ; the  muscles 
were  sutured  over  the  fat  and  conjunctiva,  and  then  over  all, 
and  a Snellen  reform  eye  inserted.  Results  were  most  excellent, 
with  good  movement  and  appearance.  In  discussing  the 
case,  Dr.  Cooke  said  he  did  not  believe  the  low  vitality  of  the 
fat  would  he  productive  of  permanency. 

Dr.  John  T.  Moore  reported  the  removal  of  an  appendix 
nine  inches  in  length,  with  a complete  mesentery. 

Dr  J.  IT.  Eskeridge  reported  a gastro-enterostomy  for 
pyloric  ulcer,  in  which  case  there  were  the  usual  symptoms, 
with  the  exception  of  hemorrhage.  Repeated  examinations 
failed  to  show  blood  in  the  stools.  Dr.  Moore  thought  he 
would  do  a pylorectomy  in  such  a case,  removing  the  entire 
ulcer. 


Dr.  J.  E.  Hodges  reported  a case  of  pellagra  that  had 
escaped  diagnosis  at  the  hands  of  a number  of  physicians.  The 
symptoms  were  at  first  only  a slight  eruption  on  the  back  of 
the  hands  and  on  the  elbows,  with  red  mouth  and  tongue, 
burning  pains  and  some  diarrhoea.  Patient  is  now  in  a sani- 
tarium. She  is  almost  moribund  at  times,  delirious  and  with 
a constant  diarrhoea.  The  mucous  membrane  of  the  mouth, 
rectum  and  vagina  is  very  red.  Ringer’s  solution  and  intes- 
tinal astringents  relieves  the  patient  temporarily,  and  she  re- 
vives somewhat  at  such  times.  The  question  of  transfusion 
has  been  considered,  but  the  low  condition  of  the  patient  seems 
to  forbid  the  attempt. 

Dr.  E.  W.  Gray  reported  the  removal  of  what  he  supposed 
was  paraffin  from  the  cheeks  of  a patient,  where  it  had  been 
injected  as  a prothetic.  The  mass  proved  to  be  fibrous,  very 
dense,  and  difficult  of  removal.  Dr.  Moore  said  the  paraffin 
had  probably  been  absorbed  after  having  served  as  a frame- 
work for  the  fibrous  formation. 

Dr.  F.  H.  Neuhaus  read  a paper  on  The  Heart  in  Children. 
Discussed  by  Drs.  A.  J.  Mynatt,  J.  F.  Gamble,  W.  A.  Haley 
and  John  T.  Moore. 

The  Harris  County  Medical  Society  met  in  Houston, 
March  31,  with  twenty-four  members  present.  The  committee 
appointed  to  arrange  for  clinics  in  the  various  hospitals  of 
Houston  reported  that  permission  had  been  granted  for  the 
erection  of  clinic  stands  in  several  for  the  accommodation  of 
visitors.  Dr.  Belle  C.  Eskridge  reported  that  she  had  ar- 
ranged for  guest’s  gowns  for  St.  Joseph’s  Infirmary.  On  mo- 
tion, the  society  endorsed  the  postoffice  Sunday  closing  move- 
ment. 

After  some  discussion,  it  was  decided  to  continue  the  pub- 
lication of  society  reports  in  the  daily  press.  It  was  urged 
by  some  that  such  reports  looked  too  much  like  cheap  adver- 
tising. On  the  other  hand,  it  was  urged  that  the  reports  were 
carefully  censored,  and  that  they  gave  the  public  the  idea 
that  the  doctors  were  interested  in  their  work. 

The  society  went  on  record  as  opposing  fast  driving  of  am- 
bulances, especially  in  trivial  cases,  and  a committee  was  ap- 
pointed to  wait  on  the  mayor  and  acquaint  him  with  the  stand 

Dr.  Belle  C.  Eskridge  reported  her  experience  in  Chicago 
with  salvarsan.  She  said  that  the  saline  solution  was  being 
abandoned  in  favor  of  albolene,  and  that  the  new  plan  was  not 
accompanied  with  the  usual  pain.  The  intra-venous  method 
is  not  used.  The  treatment  is  held  to  be  equivalent  to  six 
months  of  the  usual  treatment  with  mercury.  It  is  of  little  or 
no  service  in  dry  chancre.  She  reported  a case  diagnosed 
non-specific  after  four  Wassermann  reactions  had  shown  nega- 
tive, only  to  result  in  the  secondary  eruption  and  the  usual 
syphilitic  manifestations.  The  chancre  in  this  case  was  very 
atypical  causing  a wide  difference  of  opinion  as  to  its  specific 
nature.  After  the  secondary  eruption,  the  Wassermann 
showed  positive.  The  experience  developed  the  fact  that  the 
Wassermann  may  be  very  unreliable,  and  that  chancres  are  not 
all  alike  in  appearance.  The  one  feature  of  induration  is  con- 
stant, and  the  experienced  finger  is  the  best  guide. 

The  Harris  County  Medical  Society  met  in  Houston, 
April  24,  with  a good  attendance.  Dr.  T.  W.  Shearer  reported 
the  case  of  a boy,  16  years  old,  who  was  struck  in  the  abdo- 
men with  a board  at  5 p.  m.  There  was  little  pain,  a pulse  of 
84,  sub-normal  temperature,  no  rigidity  of  the  abdomenal 
muscles  to  speak  of,  and  little  appearance  of  serious  injury. 
Temperature  was  101%  at  9 a.  m.  of  the  following  day,  with 
a pulse  of  120.  The  tongue  was  coated  and  face  seemed  some- 
what swollen ; body  color  was  normal.  Epsom  salts  was 
given  with  good  results,  the  patient  feeling  much  better  after 
thorough  evacuation  of  the  bowels.  At  4 p.  m.,  the  patient 
awoke  from  a sound  sleep,  complained  of  dyspnoea  and  died 
suddenly.  The  abdomen  was  found  to  be  swollen  and  the  en- 
tire body  cyanotic.  In  discussing  the  case,  Dr.  Moore  said 
such  symptoms  as  presented  in  this  case  should  form  a view 
of  the  intestines.  Thought  there  was  a rupture,  and  that  the 
salts  helped  to  kill  the  patient. 

Dr.  J.  B.  York  reported  the  case  of  a man  70  years  old  who 
had  led  a very  active  life,  and  who  had  suffered  from  symp- 
toms of  gastric  ulcer  for  twenty-five  years.  There  was  no  pain, 
but  a sensation  of  constriction  and  frequent  nausea.  Six  days 
ago  patient  coughed  up  a large  amount  of  blood,  and  ha's  had 
no  symptoms  other  than  a slight  indigestion  since.  Operation 
was  advised  against  in  this  case. 

Dr.  John  T.  Moore  reported  the  death  of  the  pellagra  case 
discussed  at  the  meeting  of  March  17,  after  transfusion  had 
been  resorted  to.  In  discussing  the  case,  Dr.  S.  C.  Red  held 
that  pellagra  is  not  caused  by  either  germs  of  maize,  but  to 
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hacmatoporphyrin,  coupled  with  bright  sunshine.  Said  cases 
of  pellagra  do  not  occur  in  England,  nor  as  far  north  as  Eng- 
land. Expose  a susceptible  patient,  that  is,  one  in  which  the 
anti-bodies  do  not  form  to  counteract  the  action  of  haemato- 
porphyrin,  occurring  normally  in  the  coloring  matter  of  the 
blood,  and  pellagra  will  result.  Dr.  R.  T.  Morris* said  he 
thought  the  theory  not  tenable  insofar  as  the  sunshine  feature 
goes,  as  the  disease  is  seen  so  often  in  institutions.  Dr.  John 
T.  Moore  thought  the  prevalence  of  this  disease  in  institutions 
was  accounted  for  in  the  facility  afforded  for  its  detection,  and 
the  fact  that  the  nervous  feature  of  the  cases  caused  their  seg- 
regation. Said  there  were  more  cases  in  Illinois  than  in  any 
State,  except  North  and  South  Carolina. 

Dr.  J.  H.  Foster  read  a paper  on  Thrombosis  of  the  Lateral 
Sinus.  Discussed  by  Dr.  J.  W.  Scott. 

Dr.  A,  J.  Mynatt  read  a paper  on  Rheumatism.  Discussed 
by  Drs.  J.  W.  Scott,  J.  H.  Foster,  J.  L.  Short,  F.  J.  Slataper, 
John  T.  Moore  and  Yard  H.  Hulen. 


SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President  ; Dr. 
E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in  Gal- 
veston 

COUNTY  SOCIETIES,  SECRETAItY  AND  DATE  OP  MEETING. 
Hardin — Dr.  Dee  Selman,  Olive;  last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 
Grange — Dr.  A.  R.  Sholars,  Orange. 

Nacogdoches — Dr.  It.  P.  Lockey,  Nacogdoches ; 2d  Wednesday. 
Polk — Dr.  G.  F.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 
Sabine — Dr.  M.  W.  McGown,  l'ellowpine  ; 2d  Wednesday  monthly 
Slielby — Dr.  W.  C.  Windham.  Shelbyville  ; 2d  Tuesday  monthly. 


EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J. 
B.  Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETAItY  AND  DATE  OP  MEETING. 

Anderson — Dr.  II.  It.  Dink,  Palestine;  2d  Monday  monthly. 

Anyelina — Dr.  D.  M.  Childers,  Dufkin  ; 1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest;  4th  Tuesday  monthly. 

Freestone — Dr.  Wm.  Dowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  each 
month. 

Houston — Dr.  D.  Meriwether,  Crockett  ; 2d  Tuesday  quarterly. 

Leon — Dr.  W.  ID  Seale,  Marquez  ; 1st  Tuesday  in  April  ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean.  Ove”+on  : Thursday  monthly. 

Smith — Dr.  Albert  Woldert.  Tyler;  2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  F.  D.  Barnes,  Trinity  : 3d  Thursday  quarterly. 

The  Leon  County  Medical  Society  held  its  seventeenth 
semi-annual  session  in  Buffalo,  April  4.  The  following  pro- 
gram was  rendered:  Salvarsan,  or  "606,”  Dr.  Sam  R.  Bur- 
roughs; Malarial  Haematuria,  Dr.  S.  M.  Brown;  Summer 
Diarrheas,  Dr.  William  Haynie ; The  Advantage  of  a Uni- 
form Fee , Dr.  Z.  J.  Spruiell ; Why  Should  We  Not  Combine  to 
Enforce  Better  Collection  and  Eliminate  thc\  Dead  Beat,  Dr. 
J.  E.  Payne;  My  Method  of  Treating  Minor  Traumatic  In- 
juries, Dr.  Joe  Rogers;  Skin  Grafting,  Dr.  V.  L.  Smith;  The 
Menopause,  Dr.  E.  P.  Murdock;  Cervical  Endometritis,  Dr. 
R.  T.  Blount;  Breech  Presentation,  Management,  Etc.,  Dr.  W. 
E.  Davis;  The  Forceps  in  Labor,  When  and  When  Not  to  Use 
Them;  Dr.  W.  F.  Taylor;  Infantile  Convulsions,  Dr.  E.  P. 
Powell;  Prophylaxis  and  Treatment  of  Measles,  Dr.  J.  W. 
Rush. 

The  Smith  County  Medical  Society  met  in  Tyler,  March 
24.  Seven  members  were  present.  The  society  passed  reso- 
lutions on  the  death  of  Dr.  J.  I.  Crook,  of  Mt.  Sylvan,  Texas. 
The  secretary  referred  to  the  action  of  their  two  representa- 
tives in  the  last  legislature  who  had  not,  he  believed,  used 
their  influence  to  the  best  advantage  of  the  medical  prQfession 
of  Smith  County.  A quiz  was  given  by  Dr.  A.  P.  Baldwin  on 
the  subject  of  Lacerations  of  the  Perineum,  the1  operations  of 
Emmet  and  Tait  being  illustrated  by  large  charts  drawn  in 
colors,  showing  the  areas  of  denudation,  and  how  to  place 
the  sutures.  Dr.  A.  N.  Calloway  gave  an  interesting  quiz  on 
Gastric  Ulcer.  The  principal  points  brought  out  in  the  treat- 
ment of  gastric  ulcer  was,  first,  that  the  patient  should  be 
confined  strictly  to  bed  and  given  a bland  diet ; second,  the 
medicines  to  be  regarded  as  the  sheet  anchor  were  silver 
nitrate  and  bismuth  subnitrate,  the  latter  of  which  should  be 
given  in  large  doses,  one-half  to  one  teaspoonful,  on  an  empty 
stomach.  Gohnheim  had  extolled  the  virtues  of  hyoscyamine 
in  gastric  ulcer. 


CENTRAL  DISTRICT— NO.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor, 

District  Society — Dr.  John  D.  Burgess,  Waco,  President ; Dr.  O. 
F.  Gober,  Temple,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  E.  J.  Burns,  Temple  : 1st  Friday  monthly. 

Bosque — Dr.  J.  II.  Alexander,  Meridian  ; 1st  Wednesday. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 2d  Tuesday  monthly. 

Coryell — Dr.  R.  L.  Raby,  Gatesville  ; 1st  Wednesday. 

Erath — Dr.  A.  E.  Lankford,  Stephenville  ; 2d  Wednesday. 

Falls — Dr.  H.  Earle,  Marlin  ; 2d  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico ; 3d  Wednesday  March,  June, 
September,  December. 

hill — Dr.  R.  H.  Gough,  Hillsboro;  2d  Wednesday. 

Hood-Somervell — Dr.  J.  D.  Currie.  Paluxy;  2d  Tuesday. 

Johnson — Dr.  W.  R.  Washburn,  Cleburne ; monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  ; 3d  Thursday. 

Milam — Dr.  T.  J.  Denson.  Cameron;  2d  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
December. 

The  Bosque  County  Medical  Society  met  in  Morgan, 
April  5.  Five  members  were  present.  Several  interesting 
cases  were  reported  by  Drs.  R.  L.  Kimmins,  C.  C.  Cate,  J.  T. 
Glass,  J.  H Alexander  and  A N.  Pike. 

The  Hill  County  Medical  Society  met  in  Hillsboro, 
April  12.  Thirteen  members  were  in  attendance.  Drs.  H.  H. 
Stephenson,  of  Irene,  and  G.  L.  Montgomery,  of  Aquilla, 
were  elected  to  membership.  The  time  of  meeting  was  changed 
from  the  second  Wednesday  to  the  second  Friday  in  each 
month.  The  program  consisted  of  case  reports  by  Drs.  Gilbert, 
Speer,  Hunt,  Shoemaker  and  Gough,  which  received  thorough 
discussion. 

The  Hood-Somervell  County  Medical  Society  met  in 

regular  session  in  Granbury,  March  8,  with  eight  members 
present.  Dr.  Dabney  reported  a case  of  a child  two  years 
old  with  a fractured  femur.  An  interesting  discussion  was 
stimulated  by  the  report.  Dr.  Wilder  reported  a case  of  a 
phimosis,  in  a child  three  years  old.  The  patient  was  cir- 
cumcised four  months  ago,  and  recently  went  into  convulsions 
from  retention  of  urine  of  an  offensive  character.  The  dis- 
cussions were  very  instructive. 

Dr.  Jarrett  read  a paper  on  Eczema,  and  Dr.  Wilder  read  one 
on  the  Management  and  Treatment  of  Pulmonary  Tubercu- 
losis Each  paper  was  ably  discussed. 

Circular  letters  from  the  State  Secretary  were  read  and  the 
Secretary  was  instructed  to  write  Representative  Baker,  and 
request  him  to  vote  against  the  optometry  bill  and  for  the 
tuberculosis  sanitarium  bill  pending  at  that  time  before  the 
legislature.  On  account  of  the  Frisco-Central  Medical  Society 
meeting  on  the  next  regular  meeting  day,  a motion  prevailed 
to  hold  the  meeting  on  April  19,  in  Glen  Rose. 

A committeee,  composed  of  Drs.  Dabney,  Carmichael  and 
Jarrett,  was  appointed  to  draft  resolutions  on  the  death  of 
Major  Duval,  out  of  respect  to  Drs.  Lancaster  and  Duval  and 
families. 

Appropriate  resolutions  of  respect  and  condolence  were 
adopted  on  behalf  of  Dr.  T.  H.  Dabney,  whose  wife  died 
January  3. 

The  following  program  was  submitted  for  the  meeting  in 
Glen  Rose  at  11  o’clock,  Wednesday,  April  19,  1911 : Sterilisa- 
tion of  Cancer,  Dr.  Scott;  Scarlet  Fever,  Dr.  Lancaster,  dis- 
cussion opened  by  Dr.  Dabney ; Medical  Jurisprudence,  Hon. 
W.  E.  Meyers,  discussion  opened  by  Hon.  Lev.  Hayes  ; How  to 
Conduct  a Consultation,  Dr.  Wilder,  discussed  by  society; 
Gonorrhea — Diagnosis  and  Treatment,  Dr.  Philley,  discussion 
opened  by  Dr.  Carmichael;  Medical  Ethics,  Dr.  Menefee,  dis- 
cussion opened  by  Dr.  Jarrett. 

Drs.  Philley  and  Wilder  attended  the  Johnson  County  Medi- 
cal Society  on  March  14,  and  reported  an  excellent  program 
and  an  enjoyable  time. 

The  McLennan  County  Medical  Society  met  in  Waco, 
April  4.  with  thirty  members  present.  Drs.  Emanuel  Toomin, 
W.  J.  Johnson,  Luther  F.  Naylor  and  Claude  M.  Poff,  all  of 
Wacor  were  elected  to  membership.  The  report  of  the  com- 
mittee to  regulate  consultation  was  received,  and,  on  motion, 
it  was  decided  that  the  resolution  should  be  reduced  to  writ- 
ing, and  a copy  be  mailed  to  each  member  before  the  next 
meeting.  The  program  was  as  follows:  Acute  Mastoiditis, 
Dr.  Horace  T.  Aynesworth ; The  Relation  of  the  Medical  Ex- 
aminer to  the  Life  Insurance  Company,  Dr.  N.  A.  Olive. 

District  Personals. — Dr.  J.  J.  Roberts,  of  Hillsboro,  is 
taking  post  graduate  work  in  New  Orleans. 

Dr.  H.  A.  Mahaffey,  of  Hillsboro,  left  recently  for  New 
Orleans,  where  he  went  for  post  graduate  work. 
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NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  J.  H.  McCracken,  Mineral  Wells,  Presi- 
dent ; Dr.  A.  D.  Patillo,  Dallas,  Secretary.  Next  meeting  in  Min- 
eral Wells,  October  10  and  11,  1911. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta. 

Eastland — Dr.  J.  L.  Johnson,  Eastland  ; monthly. 

Parker-Palo  Pinto — Dr.  B.  R.  Beeler,  Mineral  Wells  ; 1st  and  3d 
Mondays. 

Stephens— Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  monthly. 

The  Parker-Palo  Pinto  County  Medical  Society  met  in 

Mineral  Wells,  April  11,  with  a large  attendance.  Dr.  Leach, 
of  Weatherford,  gave  an  interesting  report  of  two  cases  neg- 
lected during  pregnancy.  Dr.  Rountree,  of  Mineral  Wells, 
read  a paper  on  the  Opium  Habit,  which  elicited  much  dis- 
cussion. A resolution  was  adopted  asking  that  the  Commis- 
sioners’ Court  of  Parker  and  Palo  Pinto  Counties  appropriate 
$25  for  the  purchase  of  diphtheria  antitoxin  for  the  use  of 
the  poor.  The  next  meeting  will  be  held  in  Weatherford. 

The  Thirteenth  or  Northwest  Texas  District  Medical 
Society  met  in  Fort  Worth,  April  11  and  12,  in  the  audi- 
torium of  the  Medical  College.  The  meeting  was  called  to 
order  by  President  Harris.  The  invocation  was  delivered  by 
Rev.  J.  A.  Rice.  Address  of  welcome  by  Mayor 
W.  D.  Davis;  welcoming  address  in  behalf  of  Tar- 
rant County  Medical  Society,  Dr.  M.  L.  Talbot;  re- 
sponse by  Dr.  J.  H.  McCracken,  of  Mineral  Wells.  1 he  fol- 
lowing program  was  rendered:  Eye  Strain,  Dr.  C.  B.  Sim- 
mons, Fort  Worth;  Mastoiditis,  Dr.  W.  D.  Jones,  Dallas;  In- 
juries, Burns,  Scalds  and  Other  Wounds  to  the  Cornea,  Dr. 
J.  W.  Head,  Fort  Worth;  Chairman’s  Address,  Surgery, 
Dr.  J.  H.  Eastland,  Mineral  Wells;  Surgical  Condition 
of  the  Thyroid  Gland,  Dr.  W.  L.  Crostwait,  Holland; 
Brain  Tumors,  Dr.  John  S.  Turner,  Dallas;  Surgery  of 
Pleura— Report  of  Cases,  Dr.  C.  M.  Rosser,  Dallas.  A sympo- 
sium on  Appendicitis  was  presented  at  the  night  sesssion,  as 
follows:  Conclusions  From  My  Experience  With  Appendi- 
citis, Dr.  Frank  C.  Beall,  Fort  Worth;  The  Practical  Side  of 
Gangrenous  Appendicitis,  Dr.  J.  H.  McLean,  Fort  Worth; 
Diagnosis  and  Treatment  of  Appendicitis,  With  Special  Refer- 
ence to  Controlling  Infection  and  Diffuse  Peritonitis,  Dr.  J.  E. 
Gilcreest,  Gainesville;  Report  of  Two  Cases  of  Ruptured  Tubal 
Pregnancy,  Dr.  Wade  H.  Walker,  Wichita  Falls;  Scarlet 
Fever,  Dr.  William  R.  Howard,  Fort  Worth ; Some  Observa- 
tions in  the  Treatment  of  Pulmonary  Tuberculosis,  Dr.  Charles 
B.  Gant,  Graham;  Gastric  Ulcer,  Dr.  Charles  Hartsook,  Tulia; 
Immunity  and  Its  Relation  to  the  Practice  of  Medicine,  Dr. 
Duane  Meredith,  Wichita  Falls ; Hookworms,  Dr.  A.  D.  Patillo, 
Dallas. 

The  officers  elected  are  as  follows : President,  Dr.  J.  H. 
McCracken,  Mineral  Wells;  vice-president,  Dr.  J.  H.  McLean, 
Fort  Worth;  secretary-treasurer,  Dr.  A.  D.  Patillo,  Dallas.  A 
smoker  was  provided  by  the  local  profession,  and  enjoyed  by 
a large  number  of  members  and  visitors.  The  next  meeting 
will  be  held  in  Mineral  Wells,  October  10  and  11.  A vote  of 
thanks  was  tendered  the  Tarrent  County  Medical  Society  and 
its  different  committees,  and  the  officers  of  the  Medical  Col- 
lege, for  the  various  entertainments. 

District  Personals. — Dr.  P.  R.  Simmons,  of  Strawn,  is  in 
New  Orleans  attending  the  New  Orleans  Polyclinic. 

Mrs.  E.  J.  Burns,  wife  of  Dr.  E.  J.  Burns,  of  Temple,  died 
unexpectedly  at  their  home,  March  19. 

NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  C.  A.  Gray,  Bonham,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary;  meets  at  McKinney  in  June. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 

Collin — Dr.  C.  Z.  Smith,  Anna ; 1st  Tuesday. 

Cooke — Dr.  U.  E.  Hughes,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas;  1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder;  1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2d  Tuesday. 

Pannin — Dr.  A.  B.  Kennedy,  Ravenna  ; 2d  Thursday  monthly. 

Crayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

// opkins — Dr.  Earl  Stirling,  Sulphur  Springs;  1st  Wednesday. 

Hunt— Dr.  J.  A.  Bush,  Greenville;  3d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesdny,  February, 
April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris  ; 1st  Thursday. 

Kocktcall — Dr.  J.  L.  Austin,  Rockwall ; 1st  Tuesday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  Monday. 

Van  Xandt — Dr.  D.  I<.  Sanders,  Wills  Point  ; 1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur;  3d  Tuesday  each  month. 


The  Collin  County  Medical  Society  met  in  McKinney, 
April  4.  Ten  members  were  present.  Committees  appointed 
to  arrange  for  the  entertainment  of  the  North  Texas  District 
Medical  Association,  which  holds  its  next  meeting  in  McKin- 
ney, June  13  and  14,  reported  their  work  nearly  completed, 
and  that  the  profession  is  ready  to  give  the  visitors  the  hearti- 
est welcome  in  its  history.  The  following  program  was  ren- 
dered: Cocaine  as  a Local  Anesthetic  in  General  Surgery, 
Dr.  E.  L.  Burton:  Differential  Diagnosis  of  Appendicitis,  Dr. 
B.  F.  Largent.  Both  papers  received  liberal  and  thorough 
discussion. 

The  Dallas  County  Medical  Society  met  at  the  Baptist 
Hospital,  April  1,  with  eighty-three  members  in  attendance. 
Dr.  H.  R.  Levy  was  elected  to  membership.  Drs.  F.  D.  Boyd, 
Fort  Worth:  T.  L.  Keys,  Rockwall;  J.  C.  Armstrong,  C.  L. 
Brown  and  J.  L.  Austin,  Garland,  and  J.  M.  Armstrong,  Raw- 
lett,  visited  the  Society.  The  following  program  was  ren- 
dered: Etiology  of  Otitis  Media,  Dr.  H.  B.  Decherd ; Medical 
Treatment  of  Otitis  Media,  Dr.  F.  J.  Hall;  Complications  and 
Differential  Diagnosis  of  Otitis  Media,  Dr.  A.  Wilkinson ; Sur- 
gical Treatment  of  Otitis  Media,  Dr.  W.  D.  Jones.  Discussion 
on  paper  opened  by  Dr.  E.  H.  Cary.  The  next  meeting  will 
be  held  in  Garland. 

The  Grayson  County  Medical  Society  met  in  Sherman, 
April  4.  Eleven  members,  one  visitor  and  eight  nurses  were 
present.  Dr.  W.  J.  Davis,  of  Denison,  was  elected  to  member- 
ship. Dr.  G.  W.  Edgerton  presented  a paper,  entitled  A Few 
Facts  About  “606,”  with  report  of  case  He  divided  the  sub- 
ject into  five  parts,  (1)  The  Precaution  to  be  Used  in  Its  Ad- 
ministration; (2)  Methods  of  Administration;  (3)  Symptoms 
Noted;  (4)  Results;  (5)  Its  Present  Status.  The  paper  was 
well  received  and  freely  discussed. 

The  Hunt  County  Medical  Society  met  in  Greenville, 
March  14.  Ten  members  were  present.  Drs.  George  W.  Park- 
hill,  of  Merit,  and  George  M.  Hanchey,  of  Caddo  Mills,  were 
elected  to  membership.  Dr.  C.  E.  Cantrell  read  a most  inter- 
esting paper  on  The  Condition  Demanding  Hysterectomy. 
This  was  followed  by  an  extensive  discussion.  Dr.  Joe  Becton 
reported  a case  of  hydrocele,  which  was  of  much  interest. 

The  Hunt  County  Medical  Society  met  in  Greenville, 
April  11.  Drs.  Wilbanks,  Denton  and  Davis  presented  several 
very  interesting  clinical  cases,  which  were  examined  and  com- 
mented upon  by  all  present.  Dr.  J.  S.  Davis,  of  Dallas,  pre- 
sented an  essay  on  Chronic  Osteomyelitis,  in  which  he  pre- 
sented the  very  newest  ideas  on  the  subject.  The  paper  was 
enthusiastically  received  and  given  much  discussion.  On  mo- 
tion, the  society  tendered  Dr.  Davis  a vote  of  thanks  for  his 
visit  and  his  excellent  paper. 

The  Kaufman  County  Medical  Society  met  in  Forney, 
April  4.  Ten  members  were  present.  Seven  new  members 
were  elected:  Drs.  R.  E.  Cloud,  U.  B.  Hackney,  T.  M.  Jarman, 
William  Thomas,  Terrell;  J.  R.  Milburn,  Crandall;  R.  J. 
Rowe,  Kaufman ; T.  J.  Cauthen,  Scurry.  A paper  was  read  by 
Dr.  A.  J.  Pollard,  entitled  Some  of  My  Experiences  With 
Grippe  During  the  Past  Year.  Dr.  W.  A.  Watkins  presented  a 
paper  on  Common  Colds  and  Some  Hints  of  the  Diseases  We 
May  Expect  During  the  Summer.  Dr.  E.  M.  Fowler  read  a 
paper  on  Breech  Presentations  and  the  Management  of  the 
After-Coming  Head.  Dr.  W.  J.  Monday  presented  a paper  on 
Potts’  Fractures.  All  of  which  were  interestingly  discussed. 

The  Tarrant  County  Medical  Society  met  in  Fort 
Worth,  April  3,  with  twenty-six— members  present.  The  follow- 
ing were  elected  to  membership  : Drs.  Charles  W.  Drake,  O.  V. 
Lawrence,  John  R.  Frazier  and  Elbert  W.  Wright,  of  Sunset. 
Three  interesting  clinical  cases  were  presented  and  elicited 
much  discussion.  One  was  a case  of  tumor  on  the  floor  of  the 
orbit,  presented  by  Dr.  W.  R.  Thompson,  who  was  requested 
to  report  the  result  of  the  operation  at  the  May  meeting.  Dr. 
Charles  H.  Harris  read  a synopsis  of  his  paper,  Goiter  and  Its 
Surgical  Treatment.  The  May  meeting  will  be  held  Monday 
night,  May  1. 

The  Van  Zandt  County  Medical  Society  met  in  Canton, 
April  7.  Four  members  were  present.  The  following  pro- 
gram was  presented:  Management  of  Contagious  Diseases, 
Dr.  D.  Leon  Sanders;  Management  of  Puerperal  Women, 
Dr.  M.  L.  Cox;  Management  of  Maternal  Parts  after  De- 
livery, Dr.  D.  Leon  Sanders.  Dr.  M.  L.  Cox  presented  some 
very  interesting  clinical  cases.  The  papers  were  liberally  dis- 
cussed by  all  members  present. 

District  Personals. — Dr.  Henry  B.  Trigg,  of  Fort  Worth, 
and  Miss  Nellie  Roscoe  Day,  of  Rhome,  were  married  March 
22.  They  will  tour  Europe  during  the  year. 
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Dr.  Sidney  J.  Wilson  is  in  New  York  for  a couple  of  months 
of  post  graduate  work  in  the  Genito-Urinary  and  Skin  Clinics. 

Dr.  K.  H.  Beall  and  Miss  Camilla  Labatt,  both  of  Fort 
Worth,  were  married  April  19. 

Dr.  E.  H.  Cary  and  Miss  Georgia  Schneider,  both  of  Dallas, 
were  married  April  19. 

Dr.  H.  B.  Decnerd  and  Miss  Fannie  Dealey,  both  of  Dallas, 
were  married  April  12. 

Dr.  J.  W.  Crosswhite,  of  Weston,  has  moved  to  Bishop, 
Nueces  County. 

Dr.  J.  S.  Collins,  of  Weston,  recently  visited  his  father  in 
Burleson  County,  who  was  very  ill. 

Dr.  George  T.  Allison,  formerly  of  Huckabay,  has  located 
in  Fort  Worth,  and  will  engage  in  general  oractice. 

Dr.  E.  W.  Vaughn,  of  Waxahachie,  is  located  in  Fort  Worth, 
and  will  limit  his  practice  to  diseases  of  the  eye,  ear,  nose  and 
throat. 

Dr.  Marvin  Armstrong,  of  Merkel,  visited  Fort  Worth  in 
April. 

Dr.  F.  S.  White  of  Terrell,  has  removed  to  San  Antonio, 
where  he  is  the  superintendent  of  the  Southwestern  Hospital 
for  the  Insane. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr,  L.  Y,  Turner,  Daingerfleld,  Councilor. 

District  Society— Dr.  W.  J.  Matthews,  Naples,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Boivie — Dr.  T.  F.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Tuesday. 

Cass—  Dr.  Felix  Peebles,  Bivins;  1st  Tuesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 4th  Tuesday. 

Qregg — Dr.  E.  F.  Terry,  Longview  : 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  A.  A.  Terhune,  Jefferson;  1st  Thursday  quarterly. 

Morris — Dr.  J.  S.  Richardson,  Rocky  Branch  ; 1st  Tuesday  quar- 
terly. 

Red  River — Dr.  Claude  D.  Scatf,  Clarksville  ; 1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 3d  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola;  last  Friday  monthly. 

The  Morris  County  Medical  Society  met  at  Omaha, 
March  7.  Six  members  were  present.  There  being  no  regu- 
lar program,  the  members  reported  and  discussed  cases.  Dr. 
L.  Y.  Turner,  district  councilor,  was  present  and  addressed  the 
society  on  several  matters  of  interest.  He  urged  all  to  take 
more  interest  in  county  society  work,  and  attend  the  meetings 
more  regularly.  Drs.  Anthony,  of  Omaha;  Smith,  of  Naples, 
and  Truitt,  of  Daingerfleld,  will  present  papers  at  the  next 
regular  meeting  at  Naples  in  June. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


E.  F.  Cooke,  President..., Houston 

C.  H.  McCollum,  Vice-President Hico 

A.  W.  Nash,  Secretary-Treasurer Dallas 


Meets  annually  with  the  State  Association. 


CHANGES  OF  ADDRESSES  FROM  MARCH  20  TO  APRIL  20. 

R.  W.  Thompson,  from  Bellville  to  Houston. 

M.  1,.  Mahaffey.  from  Rockport  to  Sabinal. 

T.  P.  l’ipkin,  from  San  Angelo  to  Mullin. 

A.  It.  Kuykendall,  from  Weatherford  to  Newcastle. 

M.  B.  Saunders,  from  Temple  to  San  Antonio. 

W.  D.  Cross,  from  Paris  to  Corsicana. 

G.  P.  Maynard,  from  Culleoka  to  Wylie. 

B.  F.  Braselton,  from  Weatherford  to  Rome,  Ga. 

.1.  B.  Pirtle,  from  Telephone  to  Bells. 

R.  L.  Combs,  from  Kerrville  to  Cooper. 

Ralph  E.  Cloud,  from  San  Antonio  to  Terrell. 

O.  B.  Manes,  from  Coleman  to  San  Antonio 

C.  F.  Smith,  from  Brookeland  to  Bronson. 

Shelby  Roaten,  from  Gorman  to  Swenson. 

L.  W.  Shoemaker,  from  Tulia  to  St.  Jo. 

W.  M.  McFaddin,  from  Dallas  to  Mesquite. 

H.  M.  Bradford,  from  Howland  to  Sweetwater. 

J.  S.  Wilkins,  from  Paducah  to  Wellington. 


THE  SECRETARIES’  MEETING. 

In  the  absence  of  any  advice  on  the  subject  from  an  authori- 
tative source,  the  State  Secretary  is  arranging  for  the  annual 
meeting  of  the  State  Association  of  County  Secretaries,  to 
take  place  in  Hall  No.  2,  Grand  Opera  House,  on  the  second 


day  of  the  annual  meeting,  Wednesday,  May  10,  from  2 to  4 
p.  m.  This  announcement  will  be  made  in  the  reprints  of 
the  program.  We  are  informed  that  a nice  program  will  be 
rendered  on  this  occasion,  and  that  discussions  of  important 
features  of  the  work  of  the  county  secretary  will  be  provided 
for.  The  organization  of  county  secretaries  will  be  perfected 
at  this  meeting  by  the  adoption  of  a constitution  and  by-laws, 
and  by  settling  upon  a fixed  policy  for  work  in  the  future.  The 
proposed  laws  were  published  in  this  department  of  the 
Journal  last  month,  and  members  are  urged  to  look  them 
over  and  come  prepared  to  act  intelligently  in  the  matter  of 
their  adoption. 

REINSTATEMENTS. 

Any  member  who  has  not  paid  dues  by  this  time  stands 
suspended  by  automatic  operation  of  the  Association  by-laws. 
Any  such  member  can  be  instantly  reinstated  upon  the  pay- 
ment of  the  required  Society  dues  for  the  year.  Such  rein- 
statement will  be  of  no  benefit  to  the  member,  however,  unless 
the  money  is  in  the  hands  of  the  State  Secretary.  County 
secretaries  are  urged  to  make  a last  effort  to  secure  reinstate- 
ments before  the  annual  meeting  of  the  Association,  and  to 
send  in  reports  of  accessions  received  in  this  manner  in  due 
time  for  their  receipt  in  the  office  of  the  State  Secretary  not 
later  than  Saturday,  May  6.  The  office  will  be  removed  to 
Amarillo  the  following  day,  and  mail  will  be  received  there 
from  Monday,  May  8,  to  Wednesday,  May  10.  Under  no 
circumstances  will  the  payment  of  dues  be  received  from  in- 
dividual members ; such  payments  must  come  through  the 
secretary  of  the  society  to  which  the  member  belongs.  The 
county  secretary  can  send  the  dues  in  by  a member,  but  the 
payment  must  be  accompanied  by  a written  order  from  the 
secretary  forwarding  same.  In  other  words,  the  secretary 
must  give  the  individual  written  permission  to  pay  the  dues 
direct.  The  reason  for  this  rule  is  obvious ; it  might  be  that 
the  member  in  question  owes  more  than  the  one  year’s  dues, 
or  is  under  penalty  of  some  character,  as  provided  for  in  the 
by-laws,  which  would  make  him  ineligible  for  reinstatement. 
Such  instances  have  occurred  in  the  history  of  the  Associa- 
tion, with  much  embarrassment  to  all  concerned. 

Another  thing  to  be  remembered,  the  office  of  the  State 
Secretary  is  always  overwhelmed  with  work  during  the  few 
days  immediately  preceding  the  annual  meeting.  The  sooner 
reports  are  in,  the  sooner  this  congestion  will  be  relieved. 
The  records  will  be  as  complete  as  the  data  on  hand  will  war- 
rant when  the  first  day  of  the  annual  meeting  arrives,  no 
matter  how  monumental  the  task ; but  it  is  not  economy  to  use 
up  the  Association’s  money  in  the  employment  of  additional 
help  for  such  purpose,  or  the  strength  of  the  Association’s 
employes  in  the  additional  work  made  necessary  by  inaccu- 
rate or  dilitory  reports. 

DELEGATES’  CREDENTIALS. 

County  secretaries  are  urged  to  make  sure  that  delegates 
are  supplied  with  their  credentials,  duly  executed,  and  that 
the  office  of  the  State  Secretary  is  in  possession  of  the  certifi- 
cate of  election.  If  it  should  so  happen  that  the  holder  of  the 
credential  is  a different  person  from  the  one  named  on  the 
certificate  in  the  hands  of  the  State  Secretary,  as  will  doubt- 
less be  the  case  in  a number  of  instances,  the  authority  for 
the  change  should  be  clearly  stated  by  the  county  secretary, 
either  on  the  back  of  the  credential  or  by  an  attached  letter. 
This  information  will  facilitate  the  consideration  of  any  such 
case  by  the  credential  committee,  and  may  mean  the  seating 
of  a delegate  where  otherwise  it  might  be  out  of  the  question. 

It  is  well  to  again  recall  that  only  the  society  may  elect 
delegates.  No  one  has  the  authority  to  appoint  a delegate, 
and  a delegate  has  not  the  authority  to  pass  his  credentials 
to  other  than  the  regularly  elected  alternate. 

A proper  consideration  of  these  points  will  save  much  time 
usually  consumed  in  convening  the  House  of  Delegates,  and 
time  is  a valuable  thing  during  the  annual  meeting  of  the 
Association. 


DEATHS. 


Dr.  Pierre  Wilson,  of  Harlingen,  formerly  of  Dallas, 
died  March  8,  1911,  at  his  home.  He  was  born  in  Louisiana. 
He  received  his  medical  education  from  the  Missouri  Medical 
College  of  St.  Louis,  where  he  graduated  in  1884.  He  had 
been  until  recently  a member  of  the  Dallas  County  Medical 
Society,  and  the  A.  M.  A.,  and  still  held  membership  in  the 
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Dallas  Medical  and  Surgical  Society,  which  latter  society 
passed  resolutions  on  his  death.  He  was  an  honorable,  scien- 
tific physician,  and  his  numerous  friends  regret  his  loss 

work  along  scientific  lines  was  of  inestimable  'alue  to  the 
Mate  and  a stimulus  to  the  profession.  He  leaves  a widon 
and  one  son. 


BOOK  NOTICES. 


Modern  Treatment;  The  Management  of  Disease  With 
Medicinal  and  Non-Medictnal  Remedies.  By  eminent 
American  and  English  Authorities.  Edited  by  Hobart 
Amorv  Hare,  M.  D„  professor  of  Therapeutics  and 
Materia  Medica,  Jefferson  Medical  College,  Philadel- 
phia; physician  to  the  Jefferson  Hospital;  author  of 
A Text-book  of  Practical  Therapeutics,  A Text-book 
of  the  Practice  of  Medicine , etc.  In  two  very  hand- 
some octavo  volumes,  comprising  1800  pages,  with  mint 
erous  and  full  page  plates.  Price  per  volume,  in  cloth, 
$6,  net;  half  morocco,  $7.50,  net.  Lea  & Febiger,  pub- 
lishers, Philadelphia  and  New  York,  1910. 

Volume  1 of  this  noteworthy  contribution  to  medical  litera- 
ture contains  930  pages  and  is  illustrated  to  a moderate 
though  sufficient  extent.  The  type  and  paper  are  excellent 
for  extended  and  close  reading,  but  the  cloth  bound  book 
seems  to  be  rather  light  and  insecure  for  reference  purposes. 

The  editor  of  this  work  needs  no  introduction  to  the  medi- 
cal profession,  and  doubtless  his  reputation  alone  will  place 
the  book  in  the  libraries  of  a large  proportion  “sight  unseen. 
His  collaborators  are  many  of  them  of  almost  equal  reputa 
tion  and  all  are  evidently  masters  of  the  subjects  they  handle. 
The"  scope  of  the  book  may  be  gathered  somewhat  by  the 
following-  Part  1 concerns  itself  with  drugs  alone,  and  cov- 
ers 115  pages.  The  three  divisions  of  this  part  are;  Mod- 
ern Pharmacology  and  Its  Bearing  on  Therapeutics,  by 
Horace  C.  Wood,  Jr.;  “Prescription  Writing,  by  Ambrose 
Hunsbero-er  Ph.  G.,  and  “The  Untoward  Effects  of  Drugs, 
by  Robert  Dawson  Rudolph,  M.  D„  F.  R.  C.  P.,  of  London 
England.  In  dealing  with  drugs,  the  effect  on  the  patient 
under  different  conditions  is  the  main  consideration,  which 
is  the  reasonable  way  to  approach  the  subject  in  a book  on 
treatment  The  chapter  on  prescription  writing  is  of  special 
value  It  puts  in  definite  shape  the  undefined  products  of 
experience  of  the  busy,  observant  practician,  and  is  replete 
with  practical  suggestions,  even  in  the  smallest  particular. 

Part  II  is  devoted  to  the  non-medical  measures,  and  com- 
prises 475  pages,  as  against  the  115  devoted  to  drugs  This 
proportion  is  somewhat  in  keeping  with  the  modern  idea  of 
the  comparative  value  of  the  two  divisions  of  therapeutic 
measures.  A careful  reading,  however,  fails  to  disclose  any 
discredit  of  drugs  in  their  proper  sphere,  as  against  non- 
medical  remedies  in  their  proper  use.  In  fact,  there  is  a 
singular  tone  of  fairness  in  the  discussion  of  these  measures, 
about  some  of  which  doctors  are  prone  to  become  prejudiced. 
The  chapters  on  Climate,  Exercise  and  the  Mineral  Springs 
are  handled  with  quiet  conservatism,  and  even  hydrotherapy 
and  electro-therapeutics,  and  the  X-Rays  fail  to  elicit  limit- 
less praise.  Not  that  these  subjects  are  slighted,  on  the  con- 
trary, they  are  treated  fully,  and  are  well  illustrated. 

The  Rest  Cure,  Foods  and  Nutrition,  hygienic  measures,  in- 
cluding the  management  of  epidemics  and  the  subject  of  dis- 
infection, are  also  interesting  chapters,  and  have  the  unmis- 
takable imprint  of  authority. 

The  chapters  on  Opsonins  and  Vaccine  Therapy,  and  Ser- 
um Therapy,  comprising  the  practical  bearing  of  those 
subjects  on  the  treatment  of  disease,  are  good,  though  one  is 
inclined  to  wish  for  an  extension  of  the  discussion  of  the 
opsonins.  Glandular  Therapy,  and  the  use  of  tuberculin  as 
a therapeutic  and  diagnostic  agent  are  conservatively  handled 
in  separate  chapters. 

Part  III  takes  up  the  treatment  of  infectious  diseases,  and 
covers  typhoid  fever,  the  eruptive  diseases,  cerebrospinal  men- 
ingitis, pneumonia  and  pleurisy,  tuberculosis,  diphtheria,  acute 
articular  rheumatism,  cholera  plague,’  influenza  and  yellow 
fever.  .. 

Like  any  other  scries  of  essays  on  the  management  of  dis- 
eases, particularly  the  acute  infectious  diseases,  differences 
of  opinion  will  arise.  We  find  some  ideas  advocated  in  this 
part  of  the  book  with  which  we  would  join  with  some  of  our 
favorite  authorities  in  disagreeing.  We  discover  no  incon- 
siderate dogmatism,  however,  and  must  commend  these  essays 
as  a whole. 


A review  of  this  volume  would  be  incomplete  without  a 
word  of  praise  for  the  admirable  introduction  by  Dr.  Hare. 

It  is  short  and  to  the  point,  and  epitomizes  the  practice  of 
medicine — the  doctor  and  his  work. 

Differential  Diagnosis.  Presented  through  an  Analysis  of 
383  cases.  By  Richard  C.  Cabot,  M.  D„  assistant  pro- 
fessor of  Clinical  Medicine,  Harvard  Medical  School. 
Octavo  of  753  pages,  illustrated.  Philadephia  and  Lon- 
don. W.  B.  Saunders  Company,  1911.  Cloth,  $5.50,  net. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 

This  book  is  so  new  and  original  that  it  is  difficult  to  de- 
scribe it  in  a brief  space.  It  presents  diagnosis  from  a new 
angle.  It  is  a series  of  case  histories  with  a large  part  of 
the  non-essential  left  out.  Dr.  Cabot  starts  out  telling  about  a 
case.  He  tells  what  kind  of  a patient  it  was,  what  led  the 
patient  to  seek  medical  advice,  and  what  was  done  to  arrive 
at  a diagnosis.  He  then  tells  what  happened  to  the  patient 
under  the  treatment  prescribed.  Ihe  course  of  the  disease 
is  mentioned  to  prove  that  the  diagnosis  was  correct.  For 
instance,  if  it  was  gastric  cancer,  the  patient  died  and  was 
autopsied ; if  it  was  hysteria,  he  got  well  under  psychic  treat- 
ment. In  many  cases  autopsies  were  done.  In  others,  opera- 
tions were  performed,  and  Dr.  Cabot,  therefore,  speaks  au- 
thoritatively as  regards  the  diagnosis.  The  reader  will  prob- 
ably have  little  room  to  differ  from  the  author  as  to  the 
diagnosis  in  the  various  cases. 

The  book  is  absolutely  freee  from  dogma,  and  is  most 
helpful  because  so  true  to  the  actual  routine  work  of  the 
doctor.  Dr.  Cabot  invites  discussion,  and  certainly  compels 
confidence. 

Dawn  of  the  Fourth  Era  in  Surgery,  and  Other  Short  Arti- 
cles, by  Robert  T.  Morris,  M.  D„  professor  of  Sur- 
gery, New  York  Post  Graduate  Medical  School  and 
Hospital.  12  mo.  of  145  pages,  artistically  bound.  W. 
B.  Saunders  Company,  1910,  Philadelphia  and  London. 
$1.25,  net. 

This  little  book  is  the  result  of  such  frequent  requests  for 
reprints  of  his  articles  published  in  various  medical  journals 
that  the  author  could  not  supply  the  demand  in  any  other 
wav. 

As  the  author  says,  not  all  of  those  included  are  of  worth 
equal  to  the  two  so  much  in  demand,  but  they  were  included 
for  filling  purposes.  They  are  all  readable,  interesting,  and 
well  worth  while.  The  style  of  some  of  them  is  quite  unique, 
and  the  author  frankly  says  that  this  style  is  not  to  his  own 
liking,  even.  But  it  appears  that  these  articles  were  the  ones 
most  in  demand,  and  he  consents  to  accede  to  the  human  na- 
ture in  doctors,  and  publish  them  as  they  are. 

Gonorrhea  in  Women,  by  Palmer  Findley;  M.  D„  professor 
of  Gynecology,  University  of  Nebraska;  gynecologist 
to  the  Clarkson  Memorial  Hospital  and  Wise  Memorial 
Hospital,  Omaha ; Fellow  of  the  American  Gynecologi- 
cal Society.  112  pages.  C.  V.  Mosby  Medical  Book 
Publishing  Co.,  St.  Louis,  Mo.,  1908. 

The  subject  of  gonorrhoea  in  women  is  one  of  great  in- 
terest to  the  profession.  The  author  attempts  to  present  a 
complete  discussion  of  the  subject  in  this  monograph.  He 
appears  to  have  succeeded  very  well,  indeed.  1 he  arrrange- 
ment  is  good,  and  the  diction  clear  and  easy.  For  those  who 
would  pursue  the  subject  still  further,  a most  elaborate  biblio- 
graphy is  appended,  consisting  of  12  pages.  1 he  book  is 
printed  on  good  paper,  with  large,  clear  type,  and  is  conveni- 
ent in  size  and  shape.  We  do  not  admire  the  practice  of  using 
the  fly  leaf  for  advertising  purposes,  however. 
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Dr.  D.  R.  Fly,  of  Amarillo,  was  elected  the  forty- 
third  President  of  the  State  Medical  Association  of 
Texas,  at  the  Amarillo  meeting,  May  11,  1911. 

Dr.  Fly  was  born  near  Water  Valley,  Yaloubusha 
County,  Mississippi,  October  15,  1865.  He  received  his 
preliminary  education  in  the  public  schools  of  his 
native  county,  where  he  resided  until  his  removal  to 
Galveston,  Texas,  in  1884.  He  began  his  medical 
career  in  1883,  as  “chief  bottle  washer”  in  a country 
drug  store,  continuing  his  apprenticeship  in  Galveston 
immediately  upon  his  arrival  at  that  place.  In  1888, 
he  opened  a drug-  business  for  himself,  selling  out  in 
1892,  and  removing  to  the  Panhandle  of  Texas  for  his 
health.  Deciding  to  make  the  practice  of  medicine  his 
life  work,  Dr.  Fly  entered  the  Kentucky  School  of 
Medicine  in  1893,  graduating  with  the  class  of  1894. 

Immediately  after  his  graduation  he  moved  to  Fort 
| Worth,  where  he  entered  general  practice.  Upon  the 
: organization  of  the  Medical  Department  of  Fort  Worth 
University,  he  became  Demonstrator  of  Anatomy  and 
Chief  of  Clinic  in  that  institution,  which  position  he 
held  until  his  health  again  forced  him  to  remove  to  the 
Panhandle,  in  1900.  He  held  the  position  of  City  Phy- 
sician of  Fort  Worth  from  1895  to  1897. 

Dr.  Fly  continued  his  teaching  work  in  his  new  home, 

! Amarillo,  lecturing  for  two  years  on  Physiology  and 
Hygiene  in  the  Amarillo  College.  He  has  been  a visit- 
ing and  consulting  member  of  the  Medical  Staff  of  the 
Hospital  of  the  Sisters  of  the  Incarnate  Word,  for  the 
location  of  which  in  Amarillo  he  was  largely  respon- 
sible. He  is  now  local  Surgeon  for  the  Rock  Island 
and  Fort  W orth  & Denver  Railroads,  and  Consulting 
| Surgeon  for  the  Santa  Fe  Road. 

Dr.  Fly  has  long  been  interested  in  organized,  scien- 
tific medicine.  He  was  one  of  the  organizers  of  the 
j old  Panhandle  District  Medical  Association,  and  for 
six  years  its  President.  He  was  elected  Councilor  of 
; the  Panhandle  District  at  the  time  of  the  reorganiza- 
tion, at  San  Antonio,  in  1903,  which  position  he  has 
held  continuously  since  that  time.  He  was  successful 
in  this  work  from  the  beginning,  organizing  his  dis- 
trict as  well  as  its  sparsely  settled  condition  would  per- 
mit, and  bringing  about  the  affiliation  of  the  Panhandle 
District  Association  with  the  State  Association  in  1905. 


In  addition  to  his  other  duties,  Dr.  Fly  served  as  chair- 
man of  the  Committee  on  Public  Lectures  for  a year, 
devoting  four  months  of  his  time  to  this  work  ex- 
clusively. 

It  will  be  observed  that  our  new  President  is  no 
stranger  to  the  work,  and  it  is  his  boast  that  he  is  no 
stranger  to  the  profession  of  the  State,  many  of  whom 
he  hold  his  warm  personal  friends. 

The  Amarillo  Meeting,  1911.—  This  meeting  will 
long  be  remembered,  as  it  was  long  anticipated. 
The  verdict  seemed  to  be  unanimous  that  Amarillo  had 
made  good  her  extravagant  promises — not  altogether 
to  the  surprise  of  the  knowing  ones,  and  if  any  there 
were  who  went  away  dissatified  with  the  reception  and 
entertainment  extended  by  the  good  people  of  Amarillo, 
they  evidently  kept  their  own  council.  The  attendance 
was  not  so  good  as  we  had  reasons  to  hope,  for,  though 
the  more  experienced  members  in  Association  work 
expressed  freely  their  satisfaction  that  the  crowd  was 
as  large  as  it  was.  The  registration  was  as  follows : 
Members,  298;  guests,  7;  visitors,  59.  Doubtless  the 
total  attendance  was  in  excess  of  this  number,  as  many 
are  known  to  have  failed  to  register. 

Among  the  guests,  present  were  the  following  well- 
known  physicians,  each  a celebrity  in  his  own  chosen 
field:  Drs.  Leonard  Freeman,  A.  J.  Markley,  W.  W. 
Grant  and  J.  N.  Hall  of  Denver ; W.  D.  Haggard  of 
Nashville;  G.  H.  Noble,  Atlanta,  and  A.  H.  Andrews, 
Chicago. 

The  visitors  were,  as  usual,  for  the  most  part,  the 
ladies  of  the  visiting  physicians,  and  the  following  well- 
known  exhibitors  were  present,  representing  their  re- 
spective lines : George  Henser  and  J.  V.  Bernard  with 
W.  B.  Saunders  Company ; H.  Settle  with  Horlick’s 
Malted  Milk ; G.  H.  Ringhn  with  McDermott  Instru- 
ment Co. ; E.  C.  McQueen  and  E.  H.  McClure  with 
Kirby  Instrument  Co. 

In  the  matter  of  entertainment,  the  programme  was 
followed  out  exactly,  and  it  is  enough  to  say  that  true 
Western  hospitality  was  clearly  evident  in  every  move- 
ment. The  ladies  were  driven  about  in  automobiles, 
dined  and  received,  and  in  every  way  shown  that  they 
were  not  the  little  end  of  the  meeting,  by  any  means. 
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The  official  reception  and  dance  in  the  beautiful  and 
elegant  Elk’s  home,  was  a most  successful  and  charm- 
ing affair,  as  was  that  given  at  the  lovely  home  of  Mr. 
and  Mrs.  W.  H.  Fuqua.  But  the  real  attraction,  and 
that  which  caught  the  attention  of  the  great  majority 
of  the  visitors,  was  the  ride  out  over  the  staked  plains 
to  the  wonderful  Palo  Duro  canyon,  and  the  bountiful 
barbecue  of  rare  meats  served  there.  It  is  said  that 
there  was  buffalo  meat  among  the  varieties  of  special 
and  rare  meats  present,  but  the  writer  heard  little 
inquiry  among  the  hungry  guests  as  to  whether  any 
particular  piece  was  buffalo  or  not.  It  was  all  good, 
and  there  was  also  something  for  the  thirsty.  The 
climb  out  of  the  canyon  was  somewhat  of  a task  for 
many,  but  it  had  its  compensating  points.  The  ladies 
enjoyed  this  same  treat,  but  on  the  day  previous  to  the 
main  service,  which  might  or  might  not  have  been 
fortunate.  Altogether,  this  one  entertainment  was  a 
rare  and  unique  experience. 

The  arrangements  for  meeting  places  were  very 
good,  indeed.  There  was  ample  room  everywhere,  and 
all  necessary  conveniences.  The  meeting  place  for  the 
House  of  Delegates  was  on  the  third  floor  of  the 
Opera  House,  which  proved  rather  an  advantage  in  the 
way  of  discouraging  restlessness,  and  in  the  absence 
of  confusing  noises  from  the  streets  and  other  halls. 

The  general  sessions  were  well  attended,  and  of  un- 
usual interest.  The  departure  from  the  usual  plan  of 
Memorial  Exercises  proved  quite  a success,  and  the 
new  plan  will  doubtless  be  given  another  trial.  The 
addition  of  the  popular  lectures  of  Dr.  Malone  Duggan 
and  Dr.  A.  L.  Lincecum  to  these  exercises  added  an 
inducement  to  the  laity  to  attend,  and  gave  us  an  op- 
portunity to  reach  them  on  the  important  subjects 
handled.  The  tribute  to  the  deceased  members  was  in 
no  sense  neglected,  but  on  the  contrary  much  enhanced 
in  the  manner  of  its  presentation. 

The  scientific  sections  report  many  interesting  papers 
read,  and  a fair  attendance  for  the  most  part,  though 
there  was  some  complaint  that  many  essayists  failed 
to  represent,  and  that  attendance  on  some  of  the  sec- 
tions was  at  times  distressingly  small.  An  interesting 
reference  to  this  matter  appears  in  the  minutes  of  the 
House  on  the  last  day’s  session. 

On  the  whole,  the  Amarillo  meeting  was  a success. 
The  attendance  was  small,  but  there  was  compensating 
considerations.  There  was  more  play  than  usual,  but 
that  was  one  of  the  compensating  points.  There  was 
also  much  work  done,  particularly  by  the  House  of 
Delegates,  as  will  be  seen  by  reference  to  the  Transac- 
tions, included  in  this  number  of  the  Journal. 

Important  Acts  of  House  of  Delegates.— Some 

of  the  most  important  questions  ever  raised  in  the  law- 
making body  of  the  Asociation  came  up  for  considera- 
tion before  the  House  at  the  Amarillo  meeting.  While 
it  cannot  be  said  that  definite  and  startling  action  was 


taken  in  any  instance,  it  is  thought  that  the  problems 
under  consideration  are  practically  solved.  Time  and 
the  trend  of  circumstances  will  indicate  the  proper 
course  to  be  pursued,  and  the  familiarity  of  members 
of  the  House  with  the  situation  as  it  faces  them  at 
the  present  time  will  doubtless  render  definite  decision 
easy  at  the  next  meeting. 

The  House,  following  the  suggestions  of  President 
Dr.  John  T.  Moore,  co-related  the  several  contingencies 
at  hand,  and  practically  solved  the  problems  as  one.  In 
the  first  place,  it  seemed  that  a separation  of  the  an- 
nual assessment  from  the  subscription  to  the  Journal 
was  a forthcoming  necessity.  It  also  appeared  that  the 
profession  of  the  State  was  not  inclined  to  extend  lib- 
eral support  to  the  work  of  legal  enforcement,  and  it 
was  equally  apparent  that  the  Association  funds  could 
not  stand  the  expense  necessarily  involved.  The  Com- 
mittee on  Medical  Defense,  as  was  expected,  warmly 
recommended  the  adoption  of  this  work  by  the  Asso-, 
ciation.  The  House  very  promptly  agreed  to  the  de- 
sirability of  both  legal  enforcement  and  medical  de- 
fense, and  it  was  practically  the  unanimous  opinion  of 
all  present  that  the  income  of  the  Association  is  now 
not  such  that  they  could  be  undertaken  to  advantage. 
The  suggestion  was  made  on  the  one  hand  that  the  dues 
be  raised  to  $3.00,  and  on  the  other  hand  that  an  extra 
dollar  be  charged  for  medical  defense,  but  both  plans 
readily  gave  way  to  the  suggestion  that,  if  the  annual 
assessment  and  Journal  subscription  had  to  be  sepa- 
rated, an  extra  dollar  could  be  charged  for  the  Journal, 
and  the  money  thus  raised  applied  to  the  support  of  a 
new  department,  to  which  could  be  turned  over  both 
medical  defense  and  legal  enforcement.  A conference 
of  those  who  had  been  particularly  active  in  consider- 
ing each  feature  of  the  proposed  combination  re- 
sulted in  a series  of  amendments  to  the  Constitution 
and  By-Laws  designed  to  meet  the  whole  situation. 
These  amendments  are  now  on  the  table,  and  will  come 
up  for  consideration  at  the  next  annual  meeting. 

The  House  also  practically  agreed,  with  the  necessary 
protective  provisos,  to  the  plan  of  uniform  regulation 
of  membership  as  proposed  by  a committee  of  the 
A.  M.  A.,  and  to  the  tentative  plan  of  closer  organic 
union  of  County,  State  and  National  Organizations, 
now  under  consideration  by  the  latter.  If  these  plans 
are  carried  out,  as  they  probably  will  be  some  day,  our 
fiscal  year  will  coincide  with  the  calendar  year ; mem- 
bers will  pay  for  a year’s  membership,  and  will  receive 
just  what  they  pay  for  and  no  more,  abolishing  the  de- 
linquent membership  list ; they  will  pay  the  same,  no 
matter  when  payment  is  made ; a simple,  though  com- 
plete, identification  and  stub  system  of  bookkeeping  will 
be  adopted,  and  each  member  of  a county  society  will  be 
likewise  a member  of  the  State  and  National  Associa- 
tions without  further  action  on  his  part.  It  may  be 
that  the  local  secretary  will  also  receive  some  com- 
pensation for  his  work.  The  consummation  of  these 
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plans  is  much  to  be  desired,  and  it  is  hoped  that  the 
obstacles  at  present  in  the  way  will  be  speedily  removed. 

The  House  again  refused  to  seat  delegates  whose 
credentials  were  irregular  in  any  particular.  It  was 
held  by  the  House  that  a component  society  must  defi- 
nitely accredit  its  delegates,  and  that  credentials  may 
not  be  made  over  by  the  holder  to  any  one  not  regu- 
larly elected  to  represent  the  society. 

The  recommendation  that  an  advisory  committee  be 
appointed  by  the  President  to  assist  the  Trustees  in  con- 
sidering the  matter  of  a permanent  home,  and  that  a 
committee  also  be  appointed  to  look  into  and  report  on 
the  question  of  fee  splitting,  was  adopted.  The  work 
of  the  Legislative  Committee  was  endorsed,  as  was 
also  that  of  the  Optometry  Committee.  The  efforts  of 
the  State  Society  of  Social  Hygiene  to  restrict  de- 
generacy of  offspring  by  legislative  action  was  also 
commended,  and  the  matter  referred  to  the  Legislative 
Committee. 

The  policy  of  extending  fraternal  courtesies  through 
special  delegates  to  neighboring  State  Associations  was 
instituted  at  this  meeting,  and  the  delegates  from  New 
Mexico  presented  their  credentials  and  were  warmly  re- 
ceived. They  were  extended  all  the  privileges  of  the 
Association,  except  the  vote.  Delegates  from  the  Texas 
Pharmaceutical  Association  were  likewise  received. 

Steps  were  taken  to  relieve  the  Legal  Enforcement 
Committee  of  an  embarrassing  debt  of  several  hundred 
dollars,  which  debt  the  committee  expected  to  assume 
personally,  and  nearly  the  whole  amount  pledged  by  the 
representatives  present— much  of  it  being  paid  in  cash 
at  the  time.  This  action  on  the  part  of  the  House  was 
without  solicitation  of  the  committee. 

At  the  instance  of  some  of  the  officers  of  scientific 
sections,  and  upon  the  recommendation  of  the  Refer- 
ence Committee  on  Scientific  Work,  a reprimand  was 
virtually  extended  members  who  allow  themselves  to 
be  put  on  the  scientific  programme  and  then  absent 
themselves  from  the  meeting  without  excuse,  and  with- 
out submitting  their  essays.  The  House  decided  that 
hereafter  any  one  so  absenting  himself  without  an  ex- 
cuse acceptable  to  the  section  concerned,  and  who  fails 
to  present  his  essay,  shall  be  barred  from  again  appear- 
ing on  the  programme  of  any  section  for  a period  of 
two  years.  It  was  also  decided  that  hereafter  no  sus- 
pension of  the  rules  in  the  matter  of  extension  of  time 
for  discussions  shall  be  permitted. 

The  House  again  went  on  record  as  opposing  the 
reinstitution  of  a modified  form  of  nomination  of  offi- 
cers by  committee,  though  the  measure  was  earnestly 
sought  by  a number  of  the  members  as  a safeguard, 
particularly  in  the  matter  of  selecting  Councilors. 

Waco  was  selected  for  the  next  annual  meeting 
place,  but  the  exact  date  upon  which  the  meeting  is  to 
be  held  is  left  to  the  Board  of  Trustees.  This  action 
was  taken  in  view  of  the  likelihood  of  conflicting  in 
time  of  meeting  with  another  large  body  scheduled  to 
meet  in  Waco  in  1912. 


The  Texas  A.  M.  A.  Special  — Pursuant  to  in- 
struction of  the  House  of  Delegates,  the  A.  M.  A. 
Transportation  Committee,  consisting  of  Dr.  Holman 
Taylor  of  Fort  Worth,  Dr.  Joe  Becton  of  Greenville, 
and  Dr.  B.  E.  Greer  of  Dallas,  assisted  by  Dr.  C.  E. 
Cantrell  of  Greenville,  of  the  Transportation  Com- 
mittee of  the  A.  M.  A.,  after  carefully  investigating  the 
various  routes  to  California,  have  selected  the  Fort 
Worth  & Denver  City  Railway,  in  connection  with  the 
Santa  Fe  lines,  via  Trinidad,  Colorado,  and  the  Grand 
Canyon  of  Arizona,  as  the  official  route  of  the  Associa- 
tion of  the  Los  Angeles  meeting  of  the  American  Medi- 
cal Association. 

The  committee  has  arranged  for  a special  train,  pro- 
vided a hundred  paid  tickets  are  sold,  and  special 
sleepers  sufficient  to  comfortably  accommodate  the  party 
if  less  than  that  number  are  sold.  In  any  instance, 
first-class  service  is  guaranteed,  with  special  diner, 
baggage  service,  etc.  The  party  will  leave  Fort  Worth 
at  10:15  p.  m.,  June  21st;  an  hour  later  if  the  special 
is  secured,  and  will  arrive  at  Trinidad  at  9:40  p.  m., 
June  22nd,  at  which  point  the  A.  M.  A.  official  special 
will  be  joined.  The  party  thus  formed  will  stop  over 
for  a day  and  night  in  the  Grand  Canyon,  and  will 
arrive  in  Los  Angeles  early  Monday  morning,  June 
26th,  in  ample  time  to  get  located,  register,  and  attend 
auxiliary  meetings  planned  for  the  day. 

By  leaving  Fort  Worth  in  the  evening,  the  heated 
portion  of  the  journey  will  be  passed  in  the  night,  and 
next  morning  will  find  the  train  in  an  altitude  of  2000 
feet,  which  altitude  gradually  increases  up  to  7000  feet, 
and  is  lowered  until  California  is  reached. 

An  effort  is  being  made  to  induce  the  Associations  of 
Oklahoma,  Arkansas,  Louisiana  and  Mississippi,  to 
adopt  the  same  official  route,  and  join  with  the  Texas 
Association  in  making  a record-breaking  movement 
from  this  section  of  the  country  to  the  Los  Angeles 
meeting.  Already  quite  a number  of  reservations  have 
been  made  for  the  special,  and  the  committee  is 
sanguine  that  the  required  hundred  reservations  will 
be  secured  early.  We  cannot  expect  to  have  a special 
train  of  “lowers,”  and  those  who  are  late  in  applying 
may  be  required  to  take  “uppers.” 

Dr.  McCormack  will  make  his  last  address  in  the 
State  at  Fort  Worth  on  the  evening  of  the  21st,  and 
will  head  the  Texas  special  to  Los  Angeles.  To  many, 
this'  fact  alone  offers  inducement  enough  to  warrant 
the  trip. 

The  round  trip  fare  will  be  $50.00  from  principal 
Texas  points,  and  will  permit  a return  journey  via 
San  Francisco,  Salt  Lake  City,  Denver  and  Colorado> 
Springs,  or  via  Portland;  an  additional  charge  of  ap- 
proximately $20.00  will  be  added  for  the  latter  alterna- 
tive. Tickets  will  be  good  to  return  at  any  time  up  to> 
September  15th. 

It  is  unnecessary  to  recount  the  magnificent  enter- 
tainment planned  for  visitors  on  the  occasion  of  this 


42 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


June. 


meeting,  and  space  forbids;  suffice  it  to  say  that,  if  ad- 
ditional entertainment  other  than  the  scenery  of  this 
beautiful  country  is  required,  it  will  unquestionably  be 
forthcoming.  T his  is  an  opportunity  among  a thous- 
and for  the  doctor  of  Texas.  If  he  ever  intends  to 
take  a nice  vacation,  and  wishes  to  see  the  great  North- 
west, now  is  the  time. 

For  further  and  more  specific  information,  mem- 
bers should  apply  to  Mr.  A.  A.  Glisson,  G.  P.  A.,  Ft. 
W.  & D.  C.  R.  R.,  Fort  Worth,  Texas. 

Dr.  McCormack’s  Itinerary.  — The  Committee  of 
the  Board  of  Councilors  has  completed  the  itinerary 
for  the  second  visit  to  Texas  of  Dr.  T.  N.  McCormack. 
As  will  be  seen,  the  limited  time  at  the  disposal  of 
the  committee  has  been  full)7  utilized,  and  the  Doctor 
will  have  another  strenuous  time  in  Texas.  It  is  to  be 
regretted  that  more  of  the  State  could  not  be  covered, 
but  with  proper  advertising,  and  good  press  reports, 
much  good  will  doubtless  be  realized  from  the  visit. 
We  are  to  be  congratulated  that  we  have  secured  this 
second  visit  of  this  distinguished  man,  and  we  are 
duly  appreciative  of  the  favor  thus  extended  us  by  the 
American  Medical  Association. 

The  first  speaking  date  will  be  at  Idouston,  Saturday, 
Tune  10th.  Sunday  will  likewise  be  spent  in  Houston, 
with  such  disposition  of  the  Doctor's  time  as  may  be 
decided  upon  later.  The  succeeding  dates  will  be  as 
follows : 

Palestine,  June  12  ; Austin,  June  13;  San  Antonio, 
June  14 ; Waco,  June  1 5 ; Abilene,  June  16 ; San  Angelo, 
Tune  17;  Brownwood,  June  18 — if  train  service  will 
permit;  Mt.  Pleasant,  June  19;  McKinney,  with  the 
North  Texas  District  Association,  Tune  20-21,  and  Fort 
Worth  June  21. 

The  Fort  Worth  date  has  been  arranged  as  a climax 
to  the  tour,  the  American  Medical  Association  special 
train  from  Texas  leaving  for  Los  Angeles  immediately 
upon  the  conclusion  of  the  speaking.  The  expectation  is 
that  practically  the  entire  party  for  the  special  will  ar- 
rive in  Fort  Worth  during  the  day,  many  coming  from 
the  meeting  of  the  North  Texas  with  Dr.  McCormack 
over  the  Interurban.  The  opportunity  for  an  enthus- 
iastic and  auspicious  beginning  of  the  Los  Angeles 
trip  can  be  readily  perceived. 

Arrangements  have  been  made  for  evening  dates  at 
each  place  visited,  except  at  Brownwood,  where  train 
service  will  not  permit,  so  as  to  better  accommodate 
the  public.  Doubtless  arrangements  will  be  made  at  a 
number  of  places  for  special  conferences  with  the  local 
and  visiting  profession.  Special  arrangements  are  being 
made  by  the  local  profession  and  by  Councilors  to  ade- 
quately advertise  the  meetings,  and  it  is  expected  that 
large  and  enthusiastic  audiences  will  greet  our  noted 
and  eloquent  guest. 

There  are  two  things  to  be  borne  in  mind  by  the  pro- 
fession: Dr.  McCormack  will  interest  and  entertain  his 
audiences,  lay  or  professional,  and  he  is  desirous  of 


rest  rather  than  entertainment.  Let  the  people  under- 
stand the  one,  and  the  profession  remember  them  both. 
Another  thing:  the  doctor  who  has  never  heard  Dr. 
McCormack  may  well  afford  to  travel  many  miles  to 
hear  him,  and  the  doctor  who  has  heard  him  needs 
only  to  be  told  where  he  will  speak. 

The  Annual  Transaction  Number. — In  this 
number  of  the  Journal  will  be  found  a full  account  of 
everything  said  and  done  officially,  at  the  Amarillo 
meeting.  A special  effort  has  been  made  to  get  a full 
and  accurate  record  of  everything.  We  trust  those  who 
know  what  was  done  will  read  the  account  thereof  care- 
fully, and  notify  the  Secretary  of  any  inaccuracies  or 
errors  found.  We  trust  those  who  did  not  attend  the 
meeting,  and  who  do  not  know  what  was  done,  will 
likewise  read  the  transactions,  and  notify  the  Secretary 
of  inaccuracies  or  errors  in  judment  found  there.  We 
do  not  care  so  much  for  the  criticism  but  the  study  of 
the  business  of  the  Association,  as  presented  in  these 
minutes,  by  a majority  of  our  members  would  improve 
matters  wonderfully. 

Keep  this  copy  of  the  Journal,  it  is  valuable.  Every 
year  the  June  number  is  exhausted  early,  and  there  are 
many  calls  for  it  after  the  issue  is  used  up.  It  will 
take  up  very  little  room  in  the  desk,  and  will  settle  many 
issues  for  its  preserver  during  the  r ear. 

The  important  actions  of  the  House  of  Delegates  are 
referred  to  elsewhere  in  this  department  of  the  Journal, 
but  there  are  other  matters  of  interest  noted,  well  worth 
the  time  it  will  take  to  read  about  them.  The  Presi- 
dent's address  will  be  found  full  of  iuterest  on  the  sub- 
ject of  medical  education,  as  will  the  report  of  the  repre- 
sentatives on  the  National  Council  on  Medical  Educa- 
tion. Of  particular  note,  is  the  suggestion  of  the  Presi- 
dent that  a State  Board  of  Medical  Examiners  should 
have  no  personal  interest  whatever  in  the  fees,  either 
for  examination  or  reciprocity,  coming  in  as  a result  of 
its  activity,  and  that  the  State  should  pay  the  examiner 
a per  diem  and  expenses,  and  allow  the  fees  to  go  into 
the  Treasury  of  the  State,  as  a restitution  or  not,  as 
the  case  may  be.  In  fact,  the  reports  of  the  officers 
and  committees,  taken  together,  constitute  a full  history 
of  the  year's  business,  and  the  future  policy  of  the 
Association  has  been  formulated  thereon. 

The  Membership  List  is  also-  included  in  this 
number,  which  is  an  added  reason  why  it  should  be 
preserved.  It  is  also  an  additional  reason  for  the  early 
disappearance  of  the  issue.  It  is  frequently  important 
to  locate  a doctor,  and  find  whether  he  is  a member  of 
the  Association  nozc — not  when  a directory  was  pub- 
lished. We  give  it  to  you  in  this  number. 

If  your  name  is  not  there,  one  of  three  things  has 
happened  : either  you  have  failed  to  pay  your  dues, 
your  secretary  has  failed  to  turn  in  your  money,  or 
the  State  Secretary  has  failed  to  turn  your  name  into 
the  printer.  A card  to  the  State  Secretary  will  bring 
prompt  information  on  that  point. 
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THE  OBLIGATION  OF  THE  STATE  TO  THE 
PEOPLE  IN  SECURING  BY  EDUCATION 
AND  LICENSURE,  GOOD  DOCTORS.* 

BY 

JOHN  T.  MOORE,  M.  D„ 

HOUSTON,  TEXAS. 

That  it  is  the  duty  of  the  State  to  promote  and  pro- 
tect the  interest  of  the  citizenship  to  its  utmost,  all 
are  agreed.  This  we  would  say  is  a primary  function 
of  the  Government. 

Out  of  the  acceptance  of  this  simple  proposition 
comes  the  establishment  of : 

1st — Medical  Schools  by  the  States. 

2nd — State  Licensing  Boards. 

3rd — The  State  Department  of  Health  and  its  va- 
rious ramifying  agencies. 

There  has  never  been  a.  time  in  the  world's  his- 
tory when  the  doctor  was  more  in  the  lime  light,  than 
now.  He  is  made  the  hero  of  our  best  stories,  and 
on  the  other  hand  he  furnishes  the  material  for  much 
of  the  humor  of  the  day.  He  is  applauded  for  the 
victories  he  has  won,  and  again  abused  for  his  failure 
to  do  more. 

However  much  may  be  said  against  him,  I desire 
you  to  note  that  he  has  been  the  first  to  suggest  the 
propaganda  of  reform  in  education  and  licensure,  that 
he  may  more  fully  measure  up  to  the  present  require- 
ments of  his  part  in  society  and  the  State.  He  has 
matured  his  own  ideals  and  set  a standard  for  him- 
self higher  than  the  people  have  yet  demanded. 

The  history  of  medical  education  in  the  United 
1 States  is  interesting,  and  as  one  passes  over  the  pages 
from  period  to  period  of  advances,  one  notes  the 
i heroic  effort  of  the  leaders  of  the  profession  to  solve 
the  problems  of  the  health  and  efficiency  of  the  peo- 
ple. Prior  to  1904  there  was  no  concerted  effort 
along  this  line,  but  in  that  year  it  was  determined  by 
the  American  Medical  Association  to  organize  the 
Council  on  Medical  Education.  This  Council  set  it- 
self to  work  to  determine  the  exact  situation  of  medi- 
cal education  and  licensure  in  the  United  States.  Medi- 
cal institutions  had  sprung  up  without  let  or  hindrance 
until  in  1904  there  were  166  medical  colleges.  Most  of 
these  were  poorly  equipped  and  were  proprietary  in 
control. 

Think  of  turning  out  5447  graduates  in  one  year 
when  the  country  was  already  overstocked ! 

Since  the  first  report  of  the  inspection  of  medical 
colleges  in  1907,  forty-four  have  gone  out  of  ex- 
istence, twenty  by  closing,  and  twenty-four  by  merg- 
ing with  other  schools.  The  work  of  the  Council  on 
Medical  Education  has  been  very  materially  assisted 
by  the  Carnegie  Foundation.  The  Trustees  of  this 
Foundation  found  that  it  was  necessary  to  visit  and 
study  the  various  teaching  institutions  in  this  country 
before  they  could  be  in  a position  to  carry  out  tile  pur- 
poses of  the  Foundation.  Their  report  on  Medical 
Education  has  been  accepted  by  the  world  as  an  au- 
, thoritative  document  concerning  many  phases  of  medi- 
cal education. 

The  publication  of  the  deplorable  status  of  medical 
education  in  the  United  States  has  stirred  not  only 
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the  doctors,  but  the  people  as  well.  The  time  is  com- 
ing (and  has  already  come  in  many  states)  when  the 
people  will  demand  that  the  State  not  only  provide  the 
facilities  to  adequately  teach  and  train  her  medical 
men,  but  to  prevent  institutions  inadequately  equipped 
from  teaching  medicine,  graduating  and  turning  loose 
upon  her  people  men  not  prepared  to  skillfully  treat 
the  ailments  of  the  people. 

The  States  must  do  this  from  an  economical  stand- 
point. There  is  in  every  state  a great  loss  from  deaths, 
sickness,  and  inefficiency  through  misdirection  on  the 
part  of  the  poorly  trained  doctor.  While  there  has 
been  very  marked  improvement  in  the  teaching  of 
medicine  in  all  of  its  branches,  there  still  are  many 
institutions  in  the  United  States  unworthy  of  the 
State’s  permission  to  exist,  to  say  nothing  of  their 
standing  sponsor  for  them. 

This  brings  up  for  consideration  the  attitude  the 
states  ought  to  take  concerning  the  institutions  that 
are  to  train  the  doctors  who  are  to  conserve  the  health 
of  the  citizenship  and  treat  the  sick,  who  so  often 
become  so  as  a result  of  inattention  in  obeying  the 
ordinary  health  laws. 

We,  I think,  ought  to  accept  as  a self-evident  propo- 
sition that  the  states  ought  not  to  take  a greater  inter- 
est in  preparing  medical  men  to  earn  a living,  than 
they  ought  to  give  to  conserving  the  health  of  the 
citizenship,  and  of  curing  those  who  have  become  dis- 
eased. In  other  words,  the  State’s  duty  is  to  protect 
her  people  and  not  to  permit  the  peoples'  interests  in 
any  way  to  be  jeopardized  by  any  one  who  is  poorly 
trained  and  unscrupulous  enough  to  use  his  license  to 
further  whatever  selfish  ends  he  might  desire. 

This  idea  has  led  A.  Flexner  (Worlds  Work, 
April,  1911),  to  take  the  position  that  the  states  ought 
to  provide  for  adequate  medical  teaching  by  estab- 
lishing and  maintaining  institutions  of  higher  rank, 
and  that  they  ought  further  to  suppress  such  medical 
schools  as  do  not  measure  up  to  the  standard  set  by 
the  State:  I expressed  a similar  view  in  an  address 
before  the  McLennan  County  Medical  Society  at  their 
annual  meeting  in  Waco  last  year.  This  position 
would  probably  meet  with  some  opposition  in  States 
where  there  are  low-grade  medical  schools.  While  this 
is  the  duty  of  the  states,  and  we  ought  to  encourage 
the  spread  of  such  a view,  this  aim  is  being  realized 
to  a large  extent  through  the  publicity  given  our  medi- 
cal schools  by  the  Council  on  Medical  Education,  the 
Carnegie  Foundation,  and  the  Examining  Boards,  so 
that  we  have  now  129  schools  as  against  166  in  1904. 

Many  of  these  changes  have  come  about  voluntarily, 
others  have  been  forced  by  State  Examining  Boards. 
There  have  been  noteworthy  changes  in  preliminary 
and  entrance  requirements.  In  1904,  only  1.9  per  cent 
of  all  medical  colleges  in  the  United  States  were  re- 
quiring more  than  a high  school  education,  now,  31.8 
per  cent  are  requiring  one  or  more  years  of  college 
work  in  addition  to  the  high  school  course. 

Many  remarkable  and  radical  improvements  have 
been  made  in  the  equipment  and  teaching  in  our  medi- 
cal schools.  Through  paid  teachers,  who  devote  all 
of  their  time  to  the  work  of  their  classes  in  the  labora- 
tories and  wards  of  the  hospital,  right  here  I desire 
to  say,  will  come  the  greatest  beneficial  change.  We 
are  coming  to  understand  that  men  who  are  teaching 
medicine  must  give  their  entire  time  to  teaching", 
rather  than  to  use  their  position  to  increase  their  pres- 
tige. They  must  not  be  permitted  to  give  to  their 
students  in  a perfunctory  way  the.  remnants  of  a tired 
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out  preparation  in  a lecture  or  recitation,  after  an 
onerous  day’s  work. 

I was  once  told  by  a prominent  New  York  teacher 
that  lecturers  often  cut  their  hours  of  teaching  in  order 
to  make  calls.  A few  days  ago  it  was  announced  (A. 
M.  A.  Journal,  April  1,  1911),  that  Johns  Hopkins 
University  will  hereafter  require  the  entire  time  of  her 
staff  to  be  devoted  to  the  teaching  in  both  laboratory 
and  hospital,  requiring  the  medical  and  surgical  staff 
to  give  up  private  practice.  The  old  argument  that 
the  clinical  men  ought  to  be  allowed  to  practice  in 
order  to  give  their  students  a wider  range  of  view 
clinically,  it  seems  to  me,  is  not  very  strong.  It  would 
be  much  better  for  the  state  to  provide  increased  ma- 
terial in  the  way  of  hospital  facilities,  and  then  have 
the  men  use  it  for  thoroughly  training  those  to  whom 
they  owe  their  best  and  freshest  energy  as  teachers. 
The  States,  of  course,  must  provide  to  pay  adequately 
for  the  work  of  such  teaching,  but  this  would  be  great 
economy  on  their  part.  “Preventive  medicine  is  the 
cheapest  life  insurance  that  can  be  taken  out.”  Good 
doctors  are  preventive  medicine. 

State  Licensing  Boards  come  as  a recognition  by 
the  State  of  its  obligation  to  protect  its  citizenship  by 
passing  upon  the  qualifications  of  those  preparing  to 
practice  medicine.  Licensing  boards  are  really  the 
constant  reminders  that  there  are  medical  men  being 
graduated  from  institutions  that  affirm  by  diploma 
that  those  holding  them  are  qualified  to  render  the 
proper  medical  services,  when  they  have  not  had  ade- 
quate preparation.  Hundreds  of  doctors  are  turned 
out  yearly  from  low-grade  schools  who  are  in  no  way 
prepared  to  treat  or  advise  the  sick. 

Now,  the  State  Medical  Examining  Boards  can  be 
an  institution  for  great  good  in  standing  between  the 
people  and  the  ignorant  and  incompetent  doctors,  or 
it  may  stand  only  as  a slight  inconvenience  in  the  way 
of  those  desiring  to  practice.  While  much  progress 
has  been  made  in  the  majority  of  the  states,  still  there 
is  great  need  of  many  radical  changes  in  the  require- 
ments of  Boards  in  their  tests. 

I quote  from  Dr.  N.  P.  Colwell’s  report  to  the 
Council  on  Medical  Education,  which  shows  the  prog- 
ress made  in  elevating  the  standard  of  Licensure. 

“1.  In  1904  apparently  only  twenty  states  had  any 
provision  in  their  Medical  Practice  Act  for  preliminary 
education,  now  thirty-six  have  that  provision.  Then 
only  ten  states  required  a standard  four-year  high 
school  education  as  their  minimum  standard,  and  none 
any  college  work,  now  thirty  states  require  the  stand- 
ard high  school  course,  and  eight  of  these  require  one 
or  two  years  of  collegiate  work  in  addition.  Then  only, 
four  states  conducted  preliminary  examinations  and 
inspected  credentials  previous  to  or  at  the  time  of 
matriculation.  Now  eight  states  perform  these  duties. 

"2.  In  1904,  thirty-six  states  required  that  all  can- 
didates for  license  be  graduates  of  legally  chartered 
medical  colleges;  now  forty-four  states  have  the  re- 
quirement. 

"3.  In  1904,  forty-five  states  required  an  examina- 
tion of  every  applicant ; now  forty-eight  require  an 
examination  of  all  excepting  those  already  holding  a 
license  granted  by  some  other  state. 


“4.  In  1904,  the  boards  of  only  fourteen  states  had 
authority  to  refuse  recognition  to  inferior  or  disreputa- 
ble medical  colleges.  Now,  twenty-eight  boards  have 
full  authority  to  refuse  such  recognition,  and  fourteen 
others  have  a limited  or  divided  authority. 

“5.  In  1904,  there  were  thirty-six  states  each  hav- 
ing a single  board  of  medical  examiners.  Since  that 
year  three  more  states  have  secured  single  boards, 
making  thirty-nine  at  the  present  time. 

“6.  Reciprocal  relation  had  been  established  by 
twenty-seven  states  in  1904  with  two  or  more  other 
states;  now  thirty-four  states  have  such  relation,  and 
in  four  other  states,  Alabama,  Oklahoma,  South  Da- 
kota and  Pennsylvania,  the  boards  have  the  authority 
to  establish  such  relations  if  they  care  to  do  so. 

“7.  Since  1904,  six  state  boards  have  initiated  prac- 
tical tests  to  a certain  extent  at  their  examinations,  thus 
making  it  possible  to  differentiate  between  applicants 
who  have  gone  through  a mere  cramming  process,  and 
those  who  have  had  a thorough  medical  training  in 
laboratory  and  clinic.” 

I am  firmly  convinced  that  most  of  the  states  should 
require  a full  four  years’  course  in  a recognized  high 
school  and  one  year  of  college  work,  before  permitting 
persons  to  enter  upon  the  study  of  medicine.  Then 
with  four  years  in  a properly  equipped  medical  col- 
lege and  a year  in  a hospital,  the  states  could  reasonably 
expect  good  medical  service. 

The  adoption  by  the  State  Examining  Boards  of 
such  requirements  would  amount  to  but  little  unless 
they  would  familiarize  themselves  with  what  colleges 
are  really  reputable.  That  is,  the  State  Boards  must 
know  by  personal  investigation  what  a college  is  and 
is  doing. 

The  examining  boards  must  be  made  up  of  men 
who  have  been  trained  in  an  institution  of  high  grade, 
and  who  know  how  to  examine  men,  and  will  do  so, 
not  from  compends,  but  from  a thorough  and  com- 
prehensive knowledge  of  their  subject.  It  is  a bur- 
lesque for  a thoroughly  trained  medical  man  to  come 
out  of  a high-grade  medical  college,  where  he  has 
been  closely  tested  for  four  years,  and  be  compelled 
to  take  the  examination  given  in  some  of  the  states 
before  a political  examining  board  for  three  days  and 
asked  questions  prepared  from  examination  compends. 

As  long  as  a political  test  is  required  of  a medical 
man  as  a qualification  for  service  on  examining  boards, 
so  long  will  boards  be  Composed  chiefly  of  illy-pre- 
pared men  who  are  more  politicians  than  competent 
medical  examiners.  The  best  men  for  such  work  are 
rarely  applicants  for  the  position,  and  are  not  often 
much  concerned  about  party  politics.  The  very  best 
available  men  ought  to  be  appointed. 

There  should  be  introduced  by  examining  boards,  in 
addition  to  the  written  examinations,  a thorough  test 
in  practical  laboratory  and  clinical  methods.  This  again 
would  require  men  especially  trained  as  laboratory 
workers  and  clinicians,  or  nothing  would  be  accom- 
plished by  the  system.  The  present  written  examina- 
tion is  in  no  sense  a sufficient  test  of  a man’s  fitness 
to  deal  with  the  problems  that  confront  the  medical 
practitioner.  The  foreign  countries  long  ago  learned 
that  these  tests  were  necessary  and  they  give  them. 
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It  is  said  that  their  severe  tests  will  probably  account 
for  so  many  poorly  prepared  foreigners  flocking  to 
this  country.  They  failed  at  home  and  come  here,  a 
veritable  Mecca  to  them,  but  an  additional  menace  to 
our  own  people.  # 

It  is  the  consensus  of  opinion  that  the  best  and 
safest  plan  of  protection  for  any  state,  is  the  one 
represented  by  the  model  one  board  practice  act.  There 
should  be  but  one  portal  through  which  those  desiring 
to  practice  medicine  should  pass.  Nobody  cares  what 
one  calls  himself,  but  when  he  offers  to  treat  the  sick 
he  must  be  informed.  He  must  be  able  to  diagnose 
the  case.  There  are  sins  of  omission  as  well  as  sins 
of  commission.  It  is  as  bad  to  allow  an  individual  to 
die  through  ignorance  through  not  saving  him,  as  it  is 
to  kill  him  through  ignorant  treatment. 

In  some  of  the  states  the  boards  lack  authority,  but 
in  the  majority  of  the  states  the  medical  examiners 
could,  by  knowing  their  duty  and  doing  it,  prevent 
many  ignorant  and  poorly  prepared  doctors  from 
preying  upon  the  people.  This  leads  me  to  remark, 
in  this  connection,  that  I have  never  known  of  a thor- 
oughly prepared  and  adequately  trained  man  from  a 
first-class  institution,  who  ever  entered  the  field  of  the 
quack;  if  it  happens  sometimes,  it  is  because  of  some 
demoralizing  habit  which  has  rendered  him  partially 
unfit  for  his  work  as  a doctor  along  regular  lines. 

Again,  I do  not  think  that  the  members  of  the  Board 
of  Examiners  should  receive  the  fees  for  the  examina- 
tions. These  fees  should  go  to  the  State,  and  each 
member  be  paid  so  much  per  day  for  his  work,  or  so 
much  per  year.  Then,  the  enforcement  of  the  practice 
acts  should  be  carried  out  by  the  State  at  her  own  ex- 
pense, as  are  other  laws.  This  duty  should  probably 
be  placed  upon  the  State  Boards  of  Health,  and  made 
obligatory  upon  county  and  district  attorneys,  for  it  is 
a's  much  a health  measure  as  is  the  isolation  of  small- 
pox. 

We  are  coming  more  and  more  toward  one  stand- 
ard of  requirement  for  the  practice  of  medicine.  This 
does  and  ought  to  lead  to  reciprocity  among  the  states, 
but  great  care  must  be  exercised  or  great  harm  to  the 
people  will  be  the  result.  The  Boards  of  Examiners 
should  have  no  interest  in  the  fees  received  by  those 
coming  through  the  reciprocal  relations  between  the 
states.  Every  possible  means  to  safeguard  the  en- 
trance of  incompetents  from  other  states  must  be 
adopted.  Our  own  state  reciprocates  with  some  of  the 
other  states,  and  this  is  all  right,  and  yet  we,  in  1909, 
admitted  ninety-five  from  other  states  for  the  privilege 
of  sending  out  four  men  in  return.  Many  of  those 
coming  to  us  are  out  of  the  poorly  equipped  group 
of  colleges — hence,  I suggest  even  greater  stringency 
in  this  method  of  licensure. 

When  our  newspapers,  the  people,  and  all  of  the 
doctors,  come  to  understand  that  our  primary  duty  is 
to  so  advise  and  direct  the  people  as  to  prevent  dis- 
ease, physical,  political,  social  and  moral,  we  will  be- 
come the  greatest  conservators  of  the  nation’s  re- 
sources. 

These  are  the  ideals  for  which  we  stand,  and  thus 
you  may  see  why  the  State  Medical  Association  of 
Texas  and  its  leaders  have  labored  in  season  and  out 
of  season  to  secure  a Medical  Practice  Act,  a Sani- 
tarium  for  Tuberculosis,  and  a State  Board  of  Health, 
and  all  of  the  other  agencies  for  good  which  are  really 
of  less  personal  interest  to  the  doctor  than  to  the  peo- 
ple. 
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FORTY-THIRD  ANNUAL  MEETING  STATE  MEDICAL 
ASSOCIATION  OF  TEXAS. 


AMARILLO,  MAY  9,  10  AND  11,  1911. 


FIRST  DAY— MAY  9. 

OPENING  GENERAL  SESSION. 

The  forty-third  annual  meeting  of  the  State  Medical  As- 
sociation of  Texas  was  called  to  order  at  10:30  a.  m.  in  the 
Grand  Opera  House  by  Dr.  E.  A.  Johnston,  acting  chairman 
of  the  general  arrangements  committee,  who  called  upon  Rev. 
R.  Thomsen  to  offer  prayer. 

The  Mayor  of  Amarillo,  Hon.  J.  H.  Patton,  was  intro- 
duced and  welcomed  the  delegates  and  members  as  follows : 

Address  by  Hon.  J.  H.  Patton. 

We  are  proud  of  the  honor  of  entertaining  this  distinguished 
body  of  citizens  who  come  from  all  parts  of  this  great  State  of 
Texas.  We  are  glad  to  extend  to  you  all  a hearty  welcome  to 
our  city.  We  are  very  proud  of  our  little  City  of  the  Plains. 
Where  these  magnificent  buildings  are  today,  only  a few  years 
ago  there  grazed  the  long  horn  Texas  cattle.  Ladies  and  gen- 
tlemen, while  you  are  in  our  city  we  will  make  a special  effort 
to  entertain  you  in  the  old  Southern  style;  we  want  to  give 
you  an  entertainment  that  in  future  years  you  will  remem- 
ber on  account  of  the  hospitality  shown  you  by  the  Amarillo 
citizenship.  There  is  no  convention  we  would  rather  have  had 
than  that  of  the  Medical  Association  of  Texas.  (Applause.) 
We  are  proud  to  have  you  with  us  for  a good  many  reasons. 
First,  because  the  doctors  of  this  country  are  the  closest  ob- 
servers of  any  of  our  citizens;  they  know  things,  and  they  do 
things,  and  because  the  doctors  in  this  community,  to  a certain 
extent,  have  more  true  civic  pride  and  more  ability  than  any 
other  professional  men. 

We  want  all  of  our  visitors  here  to  feel  at  home  and  to  feel 
free.  We  are  at  your  command,  and  we  want  to  show  you  an 
entertainment  that  you  will  not  forget  and  that  you  have  never 
seen  equalled  in  the  State  of  Texas.  We  have  some  unusual 
entertainments  here  that  you  do  not  get  everywhere,  and  we 
are  going  to  show  you  the  time  of  your  lives.  We  want  you  to 
know  Amarillo  just  as  it  is;  we  do  not  want  any  one  to  tell  any 
big  stories  of  our  country,  for  we  think  we  have  the  grandest 
country  on  earth  and  the  start  .for  the  greatest  city  in  Texas. 
We  think  we  have  more  bright  minded,  progressive  men, . more 
beautiful  and  noble  women  and  more  red  faced  babies  than 
any  country  on  earth.  (Laughter  and  applause.) 

I want  to  call  5rour  special  attention  to  some  of  the  improve- 
ments that  are  going  on  here.  A number  of  the  towns  in  Texas 
have  been  finished,  but  we  have  hardly  begun;  we  think  we 
are  as  wide  awake  as  any  town  in  the  United  States.  (Ap- 
plause.) We  have  $200,000  worth  of  street  paving  contracted 
for,  and  if  you  will  return  in  a year  or  two  we  will  show  you 
twenty  miles  of  it;  we  are  spending  $50,000  for  sewerage,  and 
we  have  an  appropriation  from  Congress  of  $200,000  for  a Fed- 
eral building  that  will  be  under  construction  within  the  next 
twelve  months;  and  the  Thirty-first  Legislature  created  a Court 
of  Appeals  for  this  great  Panhandle  country,  and  located  it 
at  Amarillo,  and  we  wall  soon  have  a handsome  home  for  it. 
We  do  not  want  any  advertising  we  do  not  deserve,  but  we  do 
want  you  to  remember,  in  talking  about  public  improvements, 
that  Amarillo  is  getting  her  share.  We  want  you  to  look  at 
our  system  of  schools,  for  we  believe  we  have  as  fine  advantages 
for  education  as  any  city  in  the  State. 

In  fact,  ladies  and  gentlemen,  all  you  have  to  do  is  to  stay 
here  three  days  and  we  will  make  boosters  out  of  every  one 
of  you.  (Applause.)  We  do  not  allow  knockers  to  stay  here. 
(Applause  and  laughter.)  There  are  no  knockers  in  Amarillo. 
(Applause.)  We  have  our  little  political  differences  and  fights, 
but  we  are  united  when  we  go  after  public  improvements,  and 
we  go  after  them  by  going  down  in  our  pockets.  That’s  the 
suirit  we  have  in  Amarillo.  Don’t  you  want  to  live  here?  (Ap- 
plause.) We  can  show  you  the  grandest  country  on  earth,  and 
-we  are  going  to  do  it.  We  have  more  pure  air.  finer  water  and 
more  sunshine  than  any  country  on  God’s  green  earth.  (Ap- 
plause.) 

While  this  is  our  first  State  convention,  we  want  all  the  bal- 
ance of  them.  We  want  to  bring  them  all  here.  I don’t  know 
whether  my  speech  will  do  it  or  not,  but  w'e  are  going  to  do 
our  very  best.  If  there  is  anything  you  want  that  you  do  not 
find,  call  up  the  Mayor’s  office,  and  we  will  see  that  you  get 
everything  your  heart  desires  while  you  are  in  the  city — your 
money  is  counterfeit.  (Prolongued  applause.) 

Dr.  E.  A.  Johnston  of  Amarillo,  President  of  the  Potter 
County  Medical  Society,  then  welcomed  the  members  and 
visitors,  as  follows : 

Address  by  Dr.  E.  A.  Johnston. 

It  is  my  pleasure,  as  President  of  the  Potter  County  Medical 
Society,  to  extend  to  you  a hearty  welcome  to  Amarillo,  the 
peerless  princess  of  the  plains.  Amarillo  is  composed  of  the 
Panhandle,  which  extends  from  El  Paso  to  Oklahoma  City,  from 
Denver  to  the  Gulf.  (Laughter  and  applause.)  This  is  the  greatest 
country  in  the  world.  (Applause.)  We  want  you,  while  you  are 
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within  our  gates,  as  the  Mayor  has  said,  to  make  yourselves  at 
home,  and  if  you  do  not  find  what  you  want,  call  up  the  Mayor. 
We  will,  see  that  you  are  entertained  as  it  is  only  possible  for 
a Western  town  to  entertain  you. 

We  made  you  great  promises  at  Corpus  Christi,  and  we  fol- 
lowed you  to  Galveston,  still  prosecuting  our  suit;  we  went 
from  Galveston  to  Dallas  with  the  same  plea,  and,  as  was  very 
aptly  said  by  a gentleman  from  Waco  at  that  meeting;  “You 
had  just  as  well  let  them  have  it,  because  they  will  never  quit 
until  they  get  it.  (Applause.) 

We  have  about  thirty  physicians  here,  and  we  get  along  har- 
moniously, striving  to  do  all  the  good  we  can  and  as  little 
harm. 

I endorse  all  the  Mayor  has  said,  but  if  I had  the  language 
of  all  the  orators  that  have  ever  existed,  I could  not  tell  you 
how  welcome  you  are  to  Amarillo.  (Applause.)  I repeat:  If 
you  do  not  find  what  you  want,  call  up  the  Mayor  and  you  shall 
have  it.  (Applause.) 

Dr.  W.  H.  Freeman  of  Lockney,  President  of  the  Pan- 
handle District  Medical  Society,  welcomed  the  Association 
in  the  name  of  his  society,  as  follows ; 

Address  by  Dr.  W.  H.  Freeman. 

We  are  glad  to  have  you  here.  We  are  not  going  to  say  that 
you  are  simply  welcome — that  might  be  formal,  but  it  would  not 
be  Western.  Yrou  are  welcome,  and  we  are  exceedingly  glad  to 
have  you  with  us.  (Applause.) 

We  told  you  two  years  ago  at  Galveston  that  if  you  would 
come  home  with  us  the  latch  string  would  hang  on  the  outside 
of  the  gate;  we  told  you  at  Dallas,  a year  ago.  that  if  you 
would  come  up  here  we  would  tear  off  the  latch,  throw  it  away 
and  push  the  gate  wide  open.  We  are  going  to  do  even  better 
than  that,  for  we  have  lifted  the  gate  from  the  hinges  and  set 
it  aside.  (Applause.)  We  have  promised  you  many  things 
and  we  are  now  going  to  fulfill  them,  but  we  did  not  promise 
to  talk  you  to  death,  and  we  are  not  going  to  do  that.  I have 
often  thought  that  I had  as  soon  die  any  death  I knew  of  as 
to  be  “spoken  to  death.”  I wrote  a speech  to  deliver  to  you, 
and  when  I got  up  here  no  one  but  the  Lord  and  I knew  what 
I was  going  to  say,  and  now  only  the  Lord  knows.  (Laughter 
and  applause.) 

I remember  once  in  my  country  we  had  to  entertain  some 
people,  and  the  man  who  was  to  make  the  welcome  address  was 
taken  sick  and  could  not  make  it.  We  looked  around  to  find 
some  one  to  make  the  speech,  and  finally  a politician  consented 
to  make  the  address  for  fifteen  cents.  WTe  paid  him  fifteen 
cents  to  start,  but  we  had  to  pay  him  fifteen  dollars  to  stop. 
(Laughter  and  applause.) 

We  are  glad  to  see  you  here,  and  I bid  you  a thousand  times 
welcome,  and  hope  you  will  return  to  Amarillo  again  and  send 
your  sons  and  daughters  to  this  great  country.  It  is  a wonder- 
ful country!  "Ain't  you  glad  you  came  to  Amarillo?”  (Ap- 
plause.) 

President  Dr.  John  T.  Moore  of  Houston,  in  responding 
for  the  Association,  said : 

Address  by  President  Dr.  John  T.  Moore. 

I deem  it,  indeed,  a great  pleasure  to  accept  this  hearty  wel- 
come that  has  been  extended  to  us.  We  have  for  a year  kept 
in  our  minds  the  promises  made  us  at  Corpus  Christi  and  that 
were  reinforced  at  Galveston,  and  we  remember  that  your  en- 
tire citizenship  came  into  the  fray  at  Dallas  and  captured  the 
stronghold. 

We  are  here  today  and  we  are  glad  of  it.  (Applause.)  We 
are  glad  that  we  came  out  here  where  we  can  get  a broad  view 
of  the  greatness  of  this  country.  (Applause.)  There  is  one 
fear  that  I have  and  that  I desire  to  warn  you  of,  and  that  is  if 
you  keep  this  thing  up  for  three  days  this  Medical  Association 
will  move  out  here  and  take  up  its  abode,  and  then  'where 
will  you  be?  (Laughter.) 

This  Association  stands  today  fifth  in  point  of  numbers  in 
the  United  States.  There  are  some  things  or  which  we  ought 
to  feel  very  proud.  We  are  now  beginning  to  be  classed  not 
only  as  fifth  in  numbers,  but  in  our  work  of  organization  and 
scientific  achievements,  and  the  publication  of  a State  Journal, 
we  are  today  standing  in  the  front  ranks  of  the  profession. 

In  behalf  of  this  great  profession  of  this  great  State,  I say 
1o  you  in  the  best  way  possible  that  we  accept  your  hospitality 
and  shall  enjoy  it,  and  you  had  better  look  out  that  we  do  not 
over  run  you.  (Applause.) 

The  President  then  read  his  annual  address,  which  ap- 
pear in  another  part  of  this  number,  after  which  the  ses- 
sion adjourned. 


MINUTES  OK  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  was  called  to  order  by  President 
Moore  at  2:30  o’clock  in  Hall  No.  2,  Grand  Opera  House; 
roll  call  by  the  Secretary  showing  the  following  present  (in- 
cluding the  roll  for  the  entire  three  days’  session)  : 

Members  of  the  House  of  Delegates. 

Austin-  Waller  T.  Brown,  Bellville. 

Bastrop — P.  Chapman,  Bastrop. 

Ileanr — W.  E.  Euler,  San  Antonio;  A.  C.  McDaniel.  San  Antonio. 
Bowie — .1.  I(.  McGee,  New  Boston. 

Broicn — L.  It.  Yantis,  Blanket. 
childrens — J.  II.  Jernlgan.  Childress. 

Clay — .1.  II.  Ferrlss,  Henrietta, 

('ohman — Itobt.  Bailey.  Coleman. 

Comanche-  1’  II.  Chilton.  Comanche. 


Coryell — W.  B.  Newiand,  Gatesville. 

DaUam-H artley-S — W . O.  Brown,  Stratford. 

Dallas — W.  M.  Young,  Dallas;  J.  H.  Smart,  Dallas. 

Deaj  Smith-R-C — J.  W.  Hicks,  Hereford. 

Denton — ,1.  E.  Copenhaver,  Aubrey. 

Donley — E.  F.  Hamm,  Clarendon. 

Ellis — W.  P.  McCall,  Ennis. 

El  Paso — II.  II.  Stark,  El  Faso. 

Erath — S.  D.  Naylor.  Stephenville. 

Falls — J.  W.  Torbett.  Marlin. 

Fisher-Stoneicall — E.  It.  Sartor,  Itotan. 

Floyd-Motley — Y.  Andrews,  Floydada. 

Foard — Hines  Clark,  Crowell. 

Fori  Bend — J.  M.  O'Farrell,  Itichmond. 

Franklin — J.  H.  Beavers,  Perley. 

Galveston — A.  W.  Fly.  Galveston. 

Grayson — F.  M.  Teas,  Sherman. 

Gregg — L.  N.  Markham.  Longview. 

Grimes — H.  M.  Wilson.  Navasota. 

Hale — W.  N.  Wardlaw,  Plainview. 

Hull — W.  C.  Dickey.  Memphis. 

Hamilton — C.  M.  Hall.  Hico. 

Harris — O.  L.  Norsworthy,  Houston;  J.  H.  Foster.  Houston. 
Hood-Somervell — A.  P,.  Jarrett.  Granbury. 

Houston — .1.  S.  Wootters,  Crockett. 

Hunt — Joe  Becton.  Greenville. 

Johnson — T.  N.  Self.  Cleburne. 

Kaufman — W.  A.  Watkins,  Kemp. 

Lavaca — Walter  Shropshire,  Yoakum. 

Leon — V.  L.  Smith,  Jewett. 

Lubbock-Crosby — G.  S.  Murphy,  Lubbock. 

McLennan — J.  W.  McCutchan.  Waco. 

Madison — J.  E.  Morris.  Jr.  Madisonville. 

Marion — .1.  N.  McCasland,  Jefferson. 

Matagorda — J.  E.  Simons,  Bay  City. 

Morris — D.  J Jenkins.  Daingerfield. 

Orange — A.  It.  Sholars,  Orange. 

Potter — D.  T.  Hanson.  Amarillo. 

Rusk — J.  E.  Watkins.  Henderson. 

San  Saba — G.  H.  Sanderson,  San  Saba. 

Swisher-Briscoe — It.  B.  Wolford.  Tulia. 

Tarrant — W.  G.  Cook.  Fort  Worth. 

Taylor — C.  T.  Scott,  Abilene. 

Throckmorton — J.  .J.  Benson.  Throckmorton. 

Titus — T.  M.  Fleming,  Mt.  Pleasant. 

Tom  Green — Geo.  L.  Lewis,  Eldorado. 

Upshur — M.  It.  Richards,  Ashland. 

Mailer — C.  W.  LeGrande,  Hempstead. 

Wharton-Jacksoib — W.  L.  Davidson,  Glen  Flora. 

Wichita- — Wade  II.  Walker,  Wichita  Falls. 

Wilbarger — R.  W.  Hix.  Yernon. 

Williamson — O.  B.  Atkinson.  Florence. 

Wise — S.  .1.  Petty.  Decatur. 

Wood — W.  II.  Smith.  Alba. 

Young — R.  A.  Duncan,  Loving. 

Ex-Officio  Members  of  the  House  of  Delegates. 

John  T.  Moore,  Houston.  President. 

Holman  Taylor.  Fort  Worth,  Secretary. 

C.  A.  Smith,  Texarkana,  Treasurer. 

W.  R.  Thompson.  Fort  Worth,  Trustee. 

•T.  S.  Lankford.  San  Antonio,  Trustee. 

C.  E.  Cantrell,  Greenville,  Trustee. 

W.  E.  Sturgis,  San  Angelo,  Trustee. 

S.  C.  Red,  Houston.  Trustee. 

N.  .T.  Phenix,  Colorado.  Councilor. 

D.  R.  Fly,  Amarillo.  Councilor. 

S.  C.  Parsons,  San  Angelo,  Councilor. 

W.  A.  King,  San  Antonio,  Councilor. 

A.  C.  Scott,  Temple,  Councilor. 

J.  H.  Ball.  Crystal  Falls,  Councilor. 

F.  D.  Boyd,  Fort  Worth.  Councilor. 

The  Secretary  placed  the  minutes  of  the  annual  meeting 
for  1910  before  the  House,  as  published  in  the  Journal.  Upon 
motion,  the  minutes  as  presented  were  adopted  without  read- 
ing. 

The  President,  Dr.  John  T.  Moore,  then  read  his  annual 
message  to  the  House,  as  follows: 

President’s  Recommendations. 

I desire  to  submit  to  you  for  consideration  the  following 
recommendations,  but  before  doing  so,  I beg  to  say  that  1 
appreciate  to  the  fullest  extent  the  hearty  co-operation  of 
the  various  members  to  whom  I have  gone  for  advice  and 
assistance. 

While  we  have  accomplished  nothing  very  radical  or  un- 
usual during  the  year,  still  we  .have  been  rather  successful 
along  some  lines,  and  have  a few  accomplishments  to  our 
credit  for  which  we  may  properly  congratulate  ourselves. 
The  reports  of  officers  and  committees  will  bring  out  these 
items  fully,  rendering  it  unnecessary  for  me  to  refer  to 
them  here. 

In  considering  the  several  subjects  coining  before  you,  1 
would  recommend  that  the  following  be  co-related ; that  is, 
I would  base  my  conclusions  in  each  case  on  the  conclusions 
arrived  at  in  the  others: 

(1)  Separation  of  the  annual  assessment  from  Journal 
subscription. 

(2)  Enforcement  of  Public  Health  Laws. 

(3)  Medical  Defense. 


1911 


TRANSACTIONS. 


47 


(4)  The  establishment  of  a permanent  home. 

(5)  Uniform  regulation  of  membership. 

(6)  Closer  organic  union  with  the  American  Medical  As- 
sociation. 

These  subjects  are  such  as  fall  properly  within  the  line  of 
work  of  the  Board  of  Councilors  and  the  Board  of  Trustees, 
and  I strongly  recommend  that  these  two  bodies  be  drawn 
on  freely  in  the  matter  of  counsel  and  advice.  Indeed,  it  is 
quite  probable  that  these  subjects  will  be  treated  in  some  man- 
ner either  at  the  present  or  some  early  date.  And  while  I 
do  not  desire  to  encroach  on  the  duties  or  prerogatives  of 
others,  and  with  no  intention  of  discussing  these  most  im- 
portant questions,  I would  offer  the  following'observations : 

(1)  If  it  is  necessary  to  separate  the  annual  assessment 
from  the  Journal  subscription,  the  necessity  may  be  made 
the  occasion  for  a beginning  in  the  carrying  out  of  the  projects 
of  legal  enforcement,  medical  defense,  and  the  establishment 
of  a permanent  home.  It  is  quite  clear  that  the  Association 
cannot  simply  separate  the  annual  assessment  now  provided 
into  $1.00  for  the  dues  and  $1.00  for  the  Journal,  leaving  the 
latter  optional,  and  it  is  very  rarely  indeed  that  any  organiza- 
tion ever  raises  its  dues  without  serious  consequences  in  the, 
at  least  temporary,  loss  of  members.  The  present  income  of 
the  Association,  in  the  face  of  the  most  economical  ad- 
ministration possible,  is  barely  sufficient  to  keep  up  our  work 
in  a moderate  degree  and  furnish  a moderately  extensive 
Journal.  If  the  dues  were  raised  to  a slight  degree,  the  con- 
sequent sloughing  off  of  membership  might  extend  to  the  point 
which  would  produce  a deficit.  There  must  not  be  a de- 
crease in  income,  whatever  happens. 

(2)  The  enforcement  of  public  health  laws  has  been  found 
to  be  a rather  extensive  and  expensive  affair,  and  the  pro- 
fession at  large  has  shown  no  enthusiastic  desire  to  assume 
the  burden  voluntarily  and  contribute  the  necessary  funds 
from  its  personal  means.  That  the  matter  is  important,  no 
one  attempts  to  deny,  but  the  work  cannot  be  carried  on 
without  funds.  That  the  Association  cannot  afford  to  con- 
tribute very  extensively  to  the  fund  from  the  small  capital 
it  has  accumulated,  is  the  earnest  opinion  of  all  who  have 
studied  its  needs,  plans  and  aspirations.  An  increase  in  the 
income  of  the  Association  would  possibly  enable  the  Trustees 
to  contribute  more  liberally  to  the  enforcement  fund. 

(3)  The  plan  of  Medical  Defense  most  generally  and  suc- 
cessfully employed  by  State  Associations  contemplates  gen- 
eral participation  for  the  sake  of  the  influence,  and  some  form 
of  contribution  for  the  necessary  funds.  The  number  partici- 
pating in  a voluntary  union  determines  the  amount  of  the 
individual  contribution  required.  It  is  likely  it  would  be 
some  time  before  a great  many  of  our  members  would  volun- 
tarily participate  in  a medical  defense  plan,  and  the  assess- 
ment would  be  consequently  larger  than  usual,  and  the  Asso- 
ciation can  hardly  contribute  the  necessary  funds  at  present. 

(4)  The  establishment  of  a permanent  home  must  be  ac- 
complished. by  the  more  or  less  rapid  accumulation  of  a re- 
serve fund,  and  by  loans  and  contributions.  The  present 
rate  of  accumulation  puts  the  establishment  of  such  a home 
into  a rather  distant  future. 

(5)  The  matter  of  uniform  regulation  of  membership,  as 
suggested  by  the  American  Medical  Association  committee 
on  that  subject,  is  but  a step  in  the  complete  unification  of 
the  whole  profession  as  contemplated  in  the  scheme  of  organi- 
zation advanced  by  that  body,  along  the  lines  of  which  we 
have  been  operating  for  several  years.  It  appears  to  be  a 
good  movement,  and  this  Association  may  well  agree  to  do 
its  part,  if,  upon  investigation,  there  is  found  to  be  no  im- 

I pediment  to  our  own  growth  and  prosperity  as  an  organi- 
( zation.  The  plan  involves  a complete  change  of  record  keep- 
ing, tending  to  simplicity,  the  limiting  of  membership  to  the 
one  year  paid  for — thereby  abolishing  the  delinquent  mem- 
bership list : the  change  of  our  fiscal  year  to  coincide  with 
the  calendar  year,  and  possibly  a change  of  the  time  of  our 
annual  meeting  from  Spring  to  Fall,  in  order  not  to  conflict 
with  the  American  Medical  Association  meeting.  It  can  be 
seen  that  the  value  of  this  movement  depends  upon  its  uni- 
form adoption  by  the  State  Associations.  The  plan  will  be 
found  in  full  in  the  annual  transactions  of  the  American 
Medical  Association  for  1910. 

(6)  The  matter  of  a closer  organic  union  with  the  parent 
body,  the  American  Medical  Association,  referred  to  above, 
j contemplates  a union  of  State  and  National  bodies  in  such  a 
manner  as  to  make  membership  in  a county  society  constitute 
membership  also  in  both  higher  bodies.  This  plan  means, 
necessarily,  a per  capita  tax  on  State  Associations  for  the 
support  of  the  National  body.  The  amount  of  such  a tax 
depends  on  several  issues,  mainly  whether  the  American 


Medical  Association  Journal  is  to  go  with  the  membership  in 
chat  body,  and  how  much  must  be  contributed  to  make  up  a 
deficit  incurred  by  the  separation  of  dues  and  subscription, 
in  the  instance  it  is  not  found  to  be  feasible  to  include  the 
Journal  as  a prerogative  of  membership.  These  plans,  as  ad- 
vanced by  the  American  Medical  Association,  are  yet  in  the 
formative  period,  and  the  attitude  of  this  Association,  with 
such  comments  as  it  may  have  to  offer  on  the  subject,  is  all 
that  is  required  at  the  present  time. 

Considering  these  questions  together,  it  appears  that  a 
movement  to  separate  the  annual  assessment  and  the  sub- 
scription fee  to  the  Journal  in  our  own  body  may  be  made 
an  ad\  antage.  I suggest  a consideration  of  the  advisability 
of  so  amending  our  by-laws  as  to  fix  the  annual  assessment 
at  $2.00,  as  at  present,  and  authorizing  an  additional  charge 
for  the  Journal.  Then  by  resolution,  place  the  fee  for  sub- 
scription at  $1.00  for  members  and  $1.50  for  non-members, 
setting  aside  the  additional  fund  thus  supplied  for  the  carry- 
ing out  of  both  legal  enforcement  and  medical  defense,  leav- 
ing the  Association  fund  to  go  into  the  fund  for  a perma- 
nent home,  and  to  carrying  out  the  will  of  the  House  in  the 
matter  of  unification  after  the  plan  of  the  American  Medical 
Association. 

In  this  connection,  I beg  to  say  that  I believe  the  time  has 
now  arrived  for  taking  up  the  matter  of  a permanent  home 
for  the  Association.  1 believe  some  central  point  should  be 
selected,  a location  not  only  convenient,  but  in  which  our 
investment  would  be  profitable,  and  a lot  purchased  while  it 
may  be  had  at  a reasonable  figure.  Great  care  should  be  ex- 
ercised in  the  selection  of  such  a place,  and  I recommend  that 
the  House  of  Delegates  select  a committee  of  five  to  act  in 
conjunction  with  the  Board  of  Trustees  in  considering  this 
matter. 

I would  have  you  give  careful  consideration  to  the  re- 
port of  the  Committee  on  Enforcement  of  Public  Health 
Laws,  and  I recommend  that  you  concur  in  the  recommenda- 
tion of  the  committee  that  the  term  of  office  of  each  com- 
mitteeman be  five  years,  and  that  they  be  so  selected  by  the 
House  as  to  require  the  removal  from  office  of  not  more  than 
one  each  year.  Particularly  will  this  recommendation  apply 
to  any  new  committee  designed  to  take  up  both  this  work 
and  the  work  of  medical  defense. 

Feeling  that  there  was  a need  for  special  information  as 
to  medical  defense,  and  the  desirability  of  taking  this  work 
up  in  the  Association,  I have  appointed  a Legal  Defense 
Committee,  a report  from  which  you  will  hear  in  due  time. 
I recommend  a careful  consideration  of  this  report,  and 
again  call  your  attention  to  its  bearing  on  the  various  other 
questions  at  present  before  us. 

In  participating  in  the  work  of  the  Public  Policy  and  Legis- 
lative Committee,  I have  been  impressed  with  the  necessity 
of  connecting  up  this  work  from  year  to  year,  and  in  order 
that  this  may  be  done  to  the  best  advantage,  I recommend 
that  this  committee  hereafter  consist  of  seven  members,  the 
President  and  Secretary  as  ex-officio  members,  and  the  re- 
maining five  to  be  selected  for  terms  of  five  years  each,  so 
arranged  as  to  provide  for  the  retirement  of  not  more  than 
one  each  year. 

Recognizing  the  importance  of  the  office  of  Councilor,  I 
recommend  the  utmost  care  in  filling  vacancies  on  the  Board 
of  Councilors.  Upon  the  energy,  enthusiasm  and  intelligence 
of  these  officials  depend  to  a very  large  extent  our  welfare 
and  progress.  We  cannot  afford  to  consider  irrelevant  mat- 
ters in  providing  for  their  selection. 

The  subject  of  commission  giving,  or  division  of  fees,  ap- 
pears to  me  to  be  one  of  prime  importance,  and  I recom- 
mend the  appointment  of  a committee  to  investigate  and  re- 
port upon  the  prevalence  of  the  practice,  and  the  practica- 
bility of  taking  steps  to  curtail  or  do  away  with  it  entirely. 
That  the  practice  is  so  wide  spread  as  to  amount  almost  to 
a system,  no  one  at  all  acquainted  with  the  situation  will 
deny,  and  that  such  a system  is  ruinous  to  ethical,  high-class 
medicine  is  equally  as  patent. 

There  are  two  questions  at  present  before  Congress  that 
should  engage  our  earnest  attention.  The  bill  providing  for 
a National  Department  of  Health,  known  as  the  Owen  Bill, 
and  the  Dodds  Bill,  providing  for  the  circulation  in  the 
mails  as  second-class  matter  of  scientific  and  fraternal  pub- 
lications, designed  mainly  for  distribution  to  members  of 
organizations  having  for  their  purpose  the  prosecution  of 
the  work  covered  by  the  periodicals  in  question.  These  sub- 
jects have  been  so  extensively  considered  by  this  body  and 
the  press  generally,  that  I do  not  feel  called  upon  to  take  them 
no  here.  I recommend  that  our  Senators  and  Representa 
tives  be  unmistakably  informed  that  we  consider  these  meas- 
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ures  most  meritorious  and  desire  their  enactment  into  law. 

The  American  Medical  Association  has  very  kindly  con- 
sented to  give  us  a few  days  of  Dr.  J.  N.  McCormack’s 
time  for  a second  visit,  and  I recommend  that  the  Board  of 
Councilors  and  the  House  of  Delegates  prepare  a suitable 
itinerary  for  the  distinguished  visitor,  to  the  end  that  the 
greatest  possible  good  may  come  of  the  visit. 

The  next  annual  meeting  of  the  American  Medical  Asso- 
ciation will  be  held  in  Los  Angeles,  California,  June  2/  to 
30,  inclusive,  and  as  many  of  our  members  will  doubtless  at- 
tend, I recommend  the  appointment  of  a committee  to  look 
into  the  matter  of  securing  a special  train  for  the  occasion, 
and  of  selecting  an  official  route,  to  the  end  that  those  at- 
tending may  enjoy  desirable  fellowship,  and  that  our  forces 
may  be  united  for  any  worthy  occasion  demanding  concentra- 
tion of  effort. 

The  matter  of  closer  fraternal  relationship  between  this 
Association  and  neighboring  State  Associations  has  arisen  re- 
cently. I respectfully  recommend  that  steps  be  taken  to  in- 
sure an  exchange  of  courtesies  through  accredited  delegates 
or  representatives  to  the  annual  meetings  of  such  Associa- 
tions. Such  representatives  could,  of  course,  have  no  vote  in 
the  meetings  attended,  but  the  privilege  of  the  floor  could  be 
extended,  and  much  good  might  come  of  the  exchange  of 
views  and  experiences  thus  elicited.  It  would  probably  be 
best  to  delegate  to  the  President  the  authority  of  appointing 
such  representatives,  as  the  House  could  hardly  determine  so 
well  who  could  and  who  could  not  attend  the  meetings  in 
question. 

I recommend  that  the  House  of  Delegates  extend  to  Dr. 
R.  J.  Thompson  of  Tucumcari,  New  Mexico,  all  of  the 
privileges  of  the  floor  of  the  House  of  Delegates  and  to  the 
various  sections,  as  the  accredited  fraternal  delegates  from 
New  Mexico  State  Medical  Society. 

The  Secretary,  Dr.  Holman  Taylor,  then  read  his  annual 
report,  as  follows : 

Secretary’s  Report. 

I am  pleased  to  submit  herewith  my  first  annual  report  as 
Secretary  of  your  Association.  Whether  the  report  reflects 
credit  on  my  stewardsip  or  not,  I am  grateful  that  I have 
come  through  the  year  with  no  actual  disaster  for  which  to 
hold  myself  accountable.  I may  say  just  here  that  my  antici- 
pations, as  expressed  in  my  few  remarks  upon  assuming  this 
office  at  Dallas,  have  more  than  been  realized ; I have  indeed 
had  other  things  to  do  than  to  “bask  in  the  sunshine  of  con- 
gratulations and  approval.”  However,  my  duties,  while 
somewhat  burdensome,  have  been  withal  pleasant,  and  I re- 
call with  gratitude  many  kind  and  helpful  expressions  of 
approval  and  encouragement.  Equally  as  well  pleased  am  I 
that  there  have  been  few  unkind  criticisms. 

Financially,  as  you  will  observe  from  the  report  of  the 
Board  of  Trustees,  your  Association  has  done  very  well, 
though  not  as  well  as  we  had  hoped.  We  have  been  able 
to  increase  our  funds  somewhat.  To  be  exact,  we  have  re- 
ceived during  the  year  just  $303.81  more  than  we  have  spent, 
to  which,  as  a matter  of  actual  increase  in  funds,  we  will 
have  to  add  $400.00  as  interest  on  our  reserve  fund,  making 
a total  of  $703.81.  Our  total  wealth  now  amounts  to  $9,787.72 
in  cash,  all  but  a necessary  working  balance  of  which  is 
drawing  good  interest.  No  effort  has  been  made  to  increase 
our  wealth  unduly,  but,  as  will  be  seen,  nearly  all  of  the 
money  coming  into  the  Journal-Association  office  has  been 
given  out  to  the  members  in  service  along  necessary  lines, 
and  in  reading  pages  of  the  Journal.  The  work  of  legal 
enforcement  has  been  assisted  to  the  extent  of  $294.74;  the 
interests  of  the  public  health  have  required  of  us  $205.76,  and 
many  odd  dollars  have  been  spent  in  the  interest  of  the  pro- 
fession in  a general  way.  The  Journal  has  given  out  332 
pages  of  reading  matter,  110  pages  of  which  was  strictly 
local  matter,  of  interest  only  to  the  profession  of  the  State. 
This  space  cost  the  Association  nearly  $1,200.00.  These 
items,  a large  proportion  of  each  of  which  might  have  been 
retained  as  cash,  and  balances  correspondingly  boosted,  are 
properly  credited  to  the  office  as  gain,  if  not  in  money,  in 
advantages  of  another  sort. 

The  advertising  patronage  of  the  Journal  has  held  up  well, 
and  there  is,  perhaps,  an  improvement  in  the  steady,  sub- 
stantial patronage,  so  satisfactory  to  the  management  which 
comprises  both  editorial  and  business  offices.  A careful 
analysis  of  the  situation  in  that  respect  develops  the  fact 
that  practically  one  reading  page  may  be  added  to  the  Journal 
for  each  advertising  page  secured,  and  the  present  propor- 
tion of  profit  and  loss  maintained.  If  the  members  of  this 


Association  generally  would  remember  to  let  advertisers  know^ 
that  they  see  their  ads  in  the  Journal,  whether  they  patron- 
ize them  or  not,  many  pages  could  be  added  within  a few 
months,  and  we  would  all  profit  thereby.  It  is  well,  also,  to 
remember  that  we  accept  for  our  advertising  pages  only  those 
proprietary  remedies  approved  by  the  Council  on  Pharmacy 
and  Chemistry,  of  the  American  Medical  Association,  and 
judicious  mention  of  this  subject  to  detail  men  will  help  a 
good  cause,  and  will  add  materially  to  our  interests.  We 
are  assured  by  many  of  our  advertisers  that  their  investment 
has  been  profitable  to  them,  and  we  know  it  has  been  to 
us,  though,  as  a matter  of  fact,  our  margin  of  profit  from 
this  space  is  much  smaller  than  that  of  the  average  medical 
publication.  Our  income  from  advertising  for  the  year 
amounted  to  $4,628.94,  and  the  space  occupied  cost  us  $3,124.76, 
charging  for  all  space  devoted  to  advertising,  some  of  which 
was,  of  course,  dead-head,  and  some  devoted  to  our  own 
interests. 

Our  membership  has  remained  practically  the  same  as  last 
year,  there  being  at  this  time  2,962  paid  up  members,  as 
against  2,992  at  the  opening  of  the  1910  annual  meeting. 
Much  improvement  has  been  noted  in  some  quarters  in  the 
matter  of  the  collection  of  dues,  and  in  the  prompt  and  cor- 
rect filing  of  annual  reports.  I believe  the  State  Association 
of  County  Secretaries  has  been  of  much  service  in  improv- 
ing the  work  of  county  secretaries  generally,  and  in  the 
collection  of  dues  and  the  filing  of  reports  in  particular. 
I would  respectfully  urge  this  House  and  all  county  societies 
to  lend  this  semi-official  organization  every  possible  encour- 
agement. There  are  some  sections,  however,  that  seem  to 
have  escaped  the  influence  of  this  and  all  other  benficial 
agencies.  Despite  the  many  urgent  appeals  in  the  Journal, 
and  letters  from  this  office  and  from  Councilors,  fifteen  so- 
cieties had  to  be  telegraphed  to  for  their  reports  as  late  as 
five  days  before  the  annual  meeting,  and  several  others  had 
to  be  asked  in  this  manner  for  the  balance  of  what  we  con- 
sidered only  partial  reports — judging  from  the  number  of 
members  reported. 

A woeful  disregard  of  instructions  in  filling  out  many  of 
the  annual  reports  was  also  noted  in  a number  of  instances. 
The  new  blanks  are  intended  to  serve  as  a check  on  the 
membership  generally,  and  properly  filled  out  will  enable 
this  office  to  keep  a much  better  set  of  records  in  that  re- 
spect. Just  here,  I wish  to  urge  upon  county  societies  the 
necessity  of  more  care  in  the  matter  of  transfer  of  mem- 
bership. It  is  required  that  societies  carry  on  their  rolls 
all  members  to  whom  transfers  are  granted  until  notice  is 
received  that  such  members  have  been  accepted  by  the  so- 
cieties to  wdiich  they  are  transferred,  and  that  the  receiving 
societies  promptly  notify  issuing  societies  of  such,  of  their 
action  in  the  premises.  These  transfers  are  frequently  not 
so  accomplished.  There  have  also  been  instances  where 
members  delinquent  in  one  society  are  admitted  to  member- 
ship in  another,  having  removed  from  one  county  to  another, 
and  the  first  of  the  year  intervening.  Such  procedure  is  not 
only  illegal,  but  causes  confusion  in  the  records. 

During  the  year,  the  Nolan-Fisher-Stonewall  Society  has 
surrendered  its  charter,  and  two  societies  have  been  char- 
tered instead  of  the  one,  viz. : The  Nolan  County  Society 
and  the  Fisher-Stonewall  County  Society.  The  Rockwall 
County  Society  has  also  surrendered  its  charter,  and  most  of 
its  members  have  transferred  to  other  societies.  No  official 
action  has  been  taken  in  this  case,  except  by  the  councilor 
of  the  district,  who  has  approved  the  action. 

The  following  societies,  with  a recent  aggregate  member- 
ship of  46,  have  not  reported  to  date : Cameron,  Maverick, 
Nacogdoches,  Red  River,  Rockwall  and  Walker. 

The  following  societies  have  reported  less  than  six  mem- 
bers for  the  year  1911,  which,  in  accordance  with  a decision 
of  the  Board  of  Councilors,  invalidates  their  charters:  Bur- 
net County,  District  No.  7,  3 members : Foard  County,  Dis- 
trict No.  3,  5 members;  Gregg  County,  District  No.  15.  4 
members ; Hardin  County,  District  No.  10,  5 members ; La 
Salle-Frio  County,  District  No.  5,  4 members;  Stephens 
County,  District  No.  13,  5 members,  and  Val  Verde-Kinney 
County,  District  No.  5,  4 members. 

Tt  will  be  noted  that  the  programme  for  this  meeting  ma- 
terially alters  the  standing  in  point  of  length  of  service  of  the 
delegates  to  the  American  Medical  Association.  Investiga- 
tion developed  the  fact  that  we  have  been  electing  delegates 
to  this  body  for  terms  of  five  years,  whereas,  the  by-laws 
of  the  American  Medical  Association  distinctly  states  that 
the  term  of  office  of  delegates  from  component  bodies  shall 
be  for  two  years,  and  our  own  by-laws  provides  for  their 
election  in  accordance  with  the  A.  M.  A.  laws.  I applied  to 
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the  Board  of  Councilors  for  a ruling  on  this  point,  and  the 
change  was  ordered  accordingly. 

Dr.  John  S.  Turner  of  Dallas,  who  was  elected  a delegate 
to  the  A.  M.  A.  at  the  Dallas  meeting,  last  year,  is ' not 
eligible  to  serve  as  such  because  of  a lapse  in  his  member- 
ship in  that  body.  The  A.  M.  A.  laws  require  that  a delegate 
shall  have  been  a member  of  that  organization  for  two  years 
preceding  his  service.  Dr.  Turner  was  not  aware  of  this 
lapse  of  membership,  and  only  recently  has  the  fact  de- 
veloped that  he  is  not  eligible  at  least  for  the  forthcoming 
meeting. 

Your  Secretary  feels  it  incumbent  upon  him,  in  closing,  to 
urge  the  advisability  of  a system  of  nominating  and  electing 
councilors  more  calculated  to  insure  care  in  the  selection  of 
these  most  important  officers,  than  that  in  use  at  the  present 
time.  This  is  really  a much  more  important  matter  than 
most  of  us  think  for.  In  the  very  nature  of  the  case,  the 
highest  offices  receive  the  concentrated  attention  of  the  elec- 
tors, and  when  they  have  been  filled,  after  the  exercise  of 
more  or  less  of  “politics,”  interest  lags,  and  we  are  prone  to 
select  councilors  on  impulse  and  without  mature  deliberation. 
Those  of  us  who  have  had  any  considerable  experience  in 
this  House  know  that  this  is  true,  and  that  we  have  not  made 
many  and  serious  mistakes  is  due  rather  to  the  percentage  of 
devoted  and  patriotic  men  in  the  profession  than  to  any  in- 
telligent selection  on  our  part.  Consider  for  a moment  the 
importance  to  our  plan  of  organization  of  the  Councilor.  He 
is  the  organizer  of  his  district,  and  upon  him  devolves  the 
duty  of  keeping  the  component  societies  in  line  and  at  work, 
and  recruited  to  the  limits  of  possibilities;  he  is  the  peace- 
maker for  the  district,  and  upon  him  falls  the  duty  of  pre- 
serving harmony,  promoting  fellowship  and  encouraging  socia- 
bility; he  is  the  district  judge,  and  must  interpret  the  law 
and  pass  upon  all  questions  of  ethics,  and  he  is,  withal,  a 
legislator.  Truly  a marvelous  combination,  and  how  well  we 
study  the  qaulifications  of  those  presented  to  us  for  selection ! 
Do  we  realize  that  the  Board  of  Councilors  is  the  only  organic 
division  of  this  Association  from  the  decision  of  which  there 
is  no  appeal?  In  the  selection  of  the  members  of  this  Board 
we  have  so  far  been  fortunate,  but  it  behooves  us  to  guard 
against  misfortune  where  it  is  possible,  and  not  depend  always 
upon  chance  because  it  has  favored  us  in  the  past. 

As  a corrective  measure,  I can  offer  none  better  than  the 
recommendation  of  my  predecessor  that  the  old  plan  of  a 
nominating  committee,  with  suitable  safeguards  against  abuse, 
be  reinstituted.  I know  that  this  suggestion  will  be  resented 
by  some  members  of  this  House,  and  I fear  that  their  objec- 
tions will  again  result  in  the  defeat  of  the  suggestions,  but  as 
a responsible  officer,  very  much  in  touch  with  the  detail  work- 
ings of  this  organization,  I feel  that  I would  be  recalcitrant  to 
my  duty  if  I did  not  do  what  I could  properly  do  to  correct 
a danger  that  threatens  us.  There  are  some  points  in  favor  of 
the  committee  plan  of  nominating  officers  that  I have  never 
heard  successfully  offset.  First,  it  lessens  unseemly  political 
activity,  driving  all  solicitations  for  favor  into  the  open  at  a 
time  when  all  have  an  equal  showing.  It  is  a much  harder 
thing  to  do  to  canvass  the  members  of  the  House  for  the 
election  of  a favorable  committee  than  it  is  to  do  the  same 
thing  in  the  interest  of  a candidate  for  office,  and  the  effort  to 
create  general  sentiment  among  the  general  attendance  of  any 
given  meeting  for  the  purpose  of  influencing  the  nominating 
committee,  is  a game  open  to  all.  Second,  it  offers  the  gen- 
eral membership  the  only  opportunity  it  may  possibly  have  for 
taking  a hand  in  the  election  of  officers,  which  it  may  do  by 
appearing  before  the  committee  and  expressing  its  views  on 
the  desirability  or  adaptability  of  any  one  suggested  for  any 
particular  office.  Especially  is  this  plan  favorable  to  the  proper 
selection  of  Councilors,  as  in  contradistinction  to  the  limited 
opportunity  for  judgment  on  that  point  by  the  House.  In 
fact,  it  is  the  only  democratic  way  of  electing  officers,  ap- 
proaching very  closely  the  general  election  plan  of  our  State 
and  Nation,  with  the  safeguard  against  popular  prejudice  of- 
fered, first  by  the  committee,  and  then  by  the  House  of  Dele- 
gates. Third,  the  plan,  in  its  former  practice,  and  later  de- 
velopments, does  not  take  from  this  House  the  right  to  nom- 
inate from  the  floor. 

I trust  this  question  will  receive  your  earnest  consideration 
at  this  time,  and  that  it  be  applied,  if  no  further,  to  the  selec- 
tion of  your  Councilors.  Respectfully  submitted, 

Holman  Taylor,  Secretary. 

The  Treasurer,  Dr.  C.  A.  Smith,  then  read  his  annual  re- 
port, as  follows : 


Treasurer’s  Report. 

Funds  on  Hand. 


May  1,  1910,  Time  deposit  in  Paradise  bank $ 5,000.00 

May  1,  1911,  Interest  on  above  one  year  at  8 per  cent..  400.00 

May  1,  1910,  Unexpended  balance  Paradise  bank 3,305.96 

May  1,  1911,  Interest  (monthly  balance)  at  3 per  cent  '58.94 


$ 8,764.90 

Receipts  from  Secretary. 

1910. 

May  23,  To  deposit $ 1,128.56 

June  6,  To  deposit ..  449.06 

June  20,  To  deposit 109.94 

July  1,  To  deposit 226.60 

July  19,  To  deposit 269.93 

Aug.  1,  To  deposit 178.47 

Aug.  18,  To  deposit 131.27 

Sept.  1,  To  deposit 317.96 

Sept.  19,  To  deposit 232.10 

Oct.  1,  To  deposit - 267.90 

Oct.  17,  To  deposit ' 202.18 

Nov.  1,  To  deposit.....  ....  155.35 

Dec.  1,  To  deposit 303.94 

Dec.  12,  To  deposit. ....  136.26 

Dec.  27,  To  deposit 247.99 

1911. 

Jan.  3.  To  deposit.. 137.23 

Jan.  10.  To  deposit 169.00 

Jan.  24,  To  deposit. 306.59 

Feb.  1,  To  deposit 161.90 

Feb.  15,  To  deposit 217.99 

Mar.  2,  To  deposit 506.22 

Mar.  13,  To  deposit..  292.17 

Mar.  27,  To  deposit ----- 471.11 

April  1,  To  deposit 249.50 

April  14,  To  deposit 1,035.25 

April  17,  To  deposit 1,344.95 

April  24,  To  deposit 684.07 

May  1,  To  deposit 620.70 


Total  funds  for  year ! $ 19,318.69 

Disbursements. 

1910. 

May  29,  Check  for  voucher  No.  193 $ 1,000.00 

June  26,  Check  for  voucher  No.  195 1,000.00 

July  23,  Check  for  voucher  No.  196 1,000.00 

Aug.  27,  Check  for  voucher  No.  197 652.09 

Sept.  26,  Check  for  voucher  No.  198 871.62 

Oct.  29,  Check  for  voucher  No.  199 719.78 

Nov.  30,  Check  for  voucher  No.  200 693.93 

Dec.  30,  Check  for  voucher  No.  201.— 625.07 

1911. 

Jan.  29,  Check  for  voucher  No.  202 636.36 

Feb.  28,  Check  for  voucher  No.  203 736.04 

Mar.  31,  Check  for  voucher  No.  204 984.64 

April  25,  Check  for  voucher  No.  205 773.33 


$ 9,692.86 


balance  due  from  Paradise  bank,  May  1,  1911 $ 9,625.83 


All  of  the  funds  of  the  Association  are  on  deposit  in  the 
First  State  Bank  of  Paradise,  Texas,  by  order  of  the  Board 
of  Trustees. 

C.  A.  Smith,  Treasurer. 

(Note:  See  report  of  Reference  Committee  on  Finance  and 
accompanying  report  of  Auditor,  p.  57.) 

The  Secretary  then  read  the  report  of  the  Legislative  Com- 
mittee, as  follows : 

Legislative  Committee’s  Report. 

Your  Legislative  Committee  begs  to  submit  herewith  report 
of  its  activity  in  the  interest  of  the  profession  and  the  public 
health  during  the  past  year. 

The  recently  adjourned  session  of  the  Legislature  had  be- 
fore it  for  consideration  some  fourteen  measures  affecting  the 
public  health.  Of  these  the  following  have  become  laws 
through  legislative  action  and  executive  sanction : 

The  Tuberculosis  Sanitarium  Act. 

The  Sanitary  Code  Act. 

The  “Anti-Booster”  Act. 

Amending  the  Pure  Food  Law. 

Amending  the  Professional  Nursing  Law. 

In  addition  to  which,  the  Leprosy  Sanitarium  law  passed  by 
the  preceding  Legislature  has  been  made  operative  by  an  ap- 
propriation and  the  sanction  of  Governor  Colquitt.  The  neces- 
sary force  has  already  been  provided,  and  the  colony  will  be 
installed  as  soon  as  possible. 

The  Tuberculosis  Sanitarium  Law,  it  will  be  remembered, 
was  passed  in  the  shape  recommended  by  our  Committee  on 
Institution  for  the  Care  of  Indigent  Consumptives,  by  the  pre- 
ceding Legislature,  but  was  inoperative  through  failure  of 
former  Governor  Campbell  to  authorize  the  expenditure  and 
appoint  the  officials  provided  for.  At  the  beginning  of  the 
last  Legislature,  the  same  measure  was  reintroduced  at  the  in- 
stance of  our  special  committee  on  the  subject  by  Senator  Wil- 
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lacy  (S.  B.  166),  but  ran  afoul  of  three  other  measures  on  the 
same  subject,  one  by  Senator  Terrell  (S.  B.  97),  one  by  Repre- 
sentatives Porter  and  Buchanan  (H.  B.  88),  and  one  by  Repre- 
sentatives Wortham  and  Brown  (H.  B.  246).  The  House 
Bills  were  sidetracked  by  the  House  Committee  on  Public 
Health,  and  a substitute  measure  drawn  up  in  its  stead,  differ- 
ing materially  from  all,  and  from  the  Association  measure,  but 
similar  to  Senator  Terrell’s  bill.  This  substitute  bill  bore  the 
designation  of  House  Bill  88,  and  was  presented  by  the  House. 
It  provided  for  four  “tent-house”  colonies  of  sixty  beds  each, 
in  different  sections  of  the  State,  and  for  a Tuberculosis  Com- 
mission of  three  citizens,  who  were  to  devote  their  entire  time 
to  the  management  of  the  colonies,  and  to  public  educational 
work  on  the  subject  of  tuberculosis.  The  commissioners  were 
to  receive  as  remuneration  for  their  time  a salary  of  $1,800 
per  annum  and  expenses.  The  amount  to  be  appropriated  for 
the  provisions  of  the  measure  was  $200,000  for  erection,  and 
$75,000  per  annum  for  maintenance. 

The  classes  to  be  admitted  for  treatment  were  divided  into 
“indigent,”  “non-indigent”  and  “private”  patients.  The  indi- 
gent were  to  be  such  as  had  no  funds  and  no  one  to  provide 
for  them.  They  were  to  be  cared  for  free  of  charge.  The 
non-indigent  were  to  be  such  as  had  limited  means,  and  such 
as  they  might  have  was  to  be  taken  as  pay  for  treatment.  The 
private  patients  were  to  be  charged  a fee  of  not  to  exceed  $10 
per  week.  The  capacity  of  the  institution  was  to  be  roughly 
divided  into  the  proportion  of  one-half  for  the  indigent  pa- 
tients, and  one-fourth  each  for  the  other  two  classes.  Addi- 
tional patients  could  be  treated  and  cared  for  after  the  capac- 
ity of  the  institutions  had  been  exhausted,  by  supplying  them- 
selves with  tents,  bedding,  etc.  The  necessary  corps  of  physi- 
cians and  attendants  were  provided  for,  and  the  salary  of  the 
superintendent  was  placed  at  $2,000  per  annum. 

Your  committee  was  not  satisfied  with  this  measure,  and 
with  the  special  committee  in  charge  of  the  Association  meas- 
ure sought  to  have  it  amended  to  provide  for  one  single,  up-to- 
date  colony,  to  be  constructed  by  a commission  after  its  own 
plans,  instead  of  the  four  widely  separated  and  unsubstantial 
“tent-house  colonies”  specified  in  the  House  bill. 

Your  committee’s  suggestion  that  fresh  air,  sunshine  and 
nourishing  food  could  be  had  in  a permanent  structure  as 
well  as  in  a tent,  and  that  the  former  would  certainly  be  more 
sanitary,  comfortable  and  economical,  seemed  to  have  no  effect 
on  either  the  Legislature  or  the  friends  of  the  House  substi- 
tute individually,  and  it  was  with  the  greatest  difficulty  and 
only  at  the  last  minute  that  the  four  colonies  were  cut  down 
to  two,  and  the  designation  “tent  house’’  stricken  out.  Inci- 
dentally, the  appropriation  was  cut  in  two,  also,  there  remain- 
ing in  the  bill  provision  for  $100,000  for  the  first  year,  and 
$40,000  for  the  second.  This  compromise  was  a grateful  sur- 
prise, and  we  feel  that  we  are  to  be  congratulated  that  our 
advice  was  finally  taken,  even  if  in  compromise,  over  that  of 
the  layman  with  his  little  model  of  a “tent  house,”  who  un- 
doubtedly held  the  ascendency  in  the  beginning. 

The  employment  of  the  three  low-salaried  men  to  give  their 
whole  time  to  this  work,  and  to  the  more  important  work  of 
educating  the  public  on  this  subject,  was  also  objected  to  bv 
your  committee,  on  the  ground  that  men  competent  to  do 
such  work  could  hardly  be  expected  to  devote  their  whole 
time  to  it  for  the  remuneration  offered.  Your  committee  was 
of  the  opinion  that  the  best  men  in  the  State  would  gladly  de- 
vote sufficient  time  for  the  purposes  in  hand  without  any  pay 
at  all,  other  than  actual  expenses,  or  perhaps,  a moderate 
per  diem. 

The  Sanitary  Code  was  enacted  into  law  with  surprising 
facility,  and  it  speaks  well  for  the  educational  work  of  the 
State  Board  of  Health  and  the  law  behind  it,  that  the  Legis- 
lature took  so  kindly  to  the  suggestion  that  the  code  be  made 
a law  in  order  to  make  it  effective.  The  retiring  Board  of 
Health,  under  the  direction  of  which  the  code  was  compiled, 
are  to  be  congratulated  that  its  wisdom  and  foresight  has  been 
vindicated.  This  measure  was  introduced  in  the  Senate  by 
I.attimore  (S.  B.  274),  and  in  the  House  by  Robertson  of 
Travis  (H.  B.  479).  The  provisions  of  the  Sanitary  Code  are 
too  well  known  to  physicians  to  require  extended  notice  here, 
and  it  is  probably  sufficient  to  say  that  it  is  a law  now,  and 
must  be  obeyed.  Henceforth,  the  physician  must  report  births 
to  the  City  or  County  Registrar,  and  the  undertaker  must  re- 
port deaths.  In  addition,  the  physician  must  supply  the  un- 
dertaker with  the  medical  particulars,  and  still  births  of  seven 
months’  gestation  must  be  reported  as  deaths.  Physicians 
must  also  report  all  contagious  diseases,  which  term  embraces 
a number  of  infectious  diseases,  including  tuberculosis.  The 
reports  on  the  latter  disease,  however,  are  to  be  kept  private, 
and  not  subject  to  public  inspection.  No  one  infected  with  a 


communicable  disease  may  be  employed  in  a position  where  its 
communication  to  others  is  likely,  except  a physician's  certifi- 
cate warrants  that  there  is  no  danger  of  such  contagion.  House- 
holders, hotel  keepers  and  others  must  report  contagious  dis- 
eases, also. 

There  are  four  classes  of  quarantine  provided  by  the  code : 
“Absolute,”  for  the  “pestilential”  diseases,  cholera,  plague, 
typhus  fever  and  yellow  fever  ; "modified,”  for  the  dangerous 
diseases,  leprosy,  smallpox,  scarlet  fever,  diphtheria  and 
dengue ; “special  isolation,”  for  typhoid  fever,  cerebro-spinal 
meningitis,  epidemic  dysentery,  trachoma,  tuberculosis  and  an- 
thrax. Measles,  whooping  cough,  mumps,  German  measles  and 
chickenpox  are  quarantinable  for  “school  purposes”  only.  In 
addition,  any  infection  is  sufficient  to  keep  a child  from  school 
while  it  is  in  the  stage  rendering  it  communicable.  Other 
sanitary  measures  are  provided  in  the  Code,  and,  altogether, 
your  committee  deems  this  measure  of  secondary  importance 
only  to  that  creating  the  Board  of  Health  itself. 

The  "Anti-Booster”  Law,  so-called,  was  introduced  and 
passed  largely  through  the  efforts  of  the  profession  and  citizen- 
ship of  Marlin,  and  bids  fair  to  rank  as  one  of  the  most  bene- 
ficial of  our  several  public  health  laws.  Few  of  the  profes- 
sion of  the  State,  and  a still  smaller  per  cent  of  the  citizenship 
generally,  realize  how  dangerous  the  practice  of  soliciting  and 
boosting  for  medical  practicians  and  institutions  may  become, 
or  how  prevalent  it  has  become  in  this  State.  The  law  is 
after  the  plan  of  that  which  rid  the  famous  Hot  Springs,  Ar- 
kansas, of  such  practices,  and  will  effectually  prevent  them 
from  becoming  such  a wide-spread  nuisance  among  the  health 
resorts  of  Texas.  Not  only  that,  but  it  may  serve  to  curtail 
the  activities  of  the  quack  and  advertiser  elsewhere.  This  bill 
(H.  B.  244)  was  introduced  by  Representative  Kennedy. 

The  “Pure  Food”  Law  was  very  advantageously  amended 
(S.  B.  99,  by  Lattimore),  again  showing  the  educational  ad- 
vantage of  intelligent  administration,  even  of  a somewhat  faulty 
law  from  the  standpoint  of  construction.  There  was  little  diffi- 
culty in  passing  this  virtually  new  law,  and  its  value  had  un- 
doubtedly been  impressed  upon  the  lawmakers  by  its  adminis- 
tration during  the  years  of  its  existence  on  the  statute  book. 
It  is  believed  that  conviction  may  now  be  secured  under  this 
law,  where  formerly  much  trouble  was  experienced  in  prosecu- 
tions. Quite  the  most  improvement  in  the  law,  in  the  opinion 
of  your  committee,  was  the  removal  of  the  laboratories  of  the 
Department  to  Austin,  and  the  co-ordination  of  part  of  the 
work  with  that  of  the  Board  of  Health. 

The  Professional  Nursing  Law  was  amended  so  as  to  raise 
the,  requirements  somewhat,  and  the  State  Nurses  Association, 
at  the  instance  of  which  the  amendment  was  secured,  believes 
it  a distinct  advance  along  the  line  of  scientific  nursing. 

Among  the  measures  that  failed  of  passage,  your  committee 
feels  constrained  to  mention  and  comment  on  the  following : 

The  Optometry  Bill,  introduced  in  the  Senate  by  Hudspeth 
(S.  B.  75),  and  in  the  House  by  Hubbard  (H.  B.  425),  was  the 
one  measure  that  your  committee  felt  compelled  to  fight  vigor- 
ously. Your  Committee  on  Optometry,  which  will  report 
separately  on  this  measure,  joined  in  the  fight  before  both 
branches  of  the  Legislature,  and  in  the  Committee  on  Public 
Health  of  the  House.  The  measure  was  so  cunningly  drawn, 
and  so  insiduously  presented,  that  many  even  of  our  physicians 
were  inadvertently  drawn  into  its  endorsement.  This  fact 
made  the  contest  doubly  hard,  and  gave  the  opticians  an  ad- 
vantage from  which  we  had  much  trouble  in  driving  them.  The 
law  was  drawn  much  after  the  order  of  those  in  operation  in 
many  of  our  States,  and  was  really  an  improvement  over  any 
we  have  seen,  it  being  a late  product  and  having  profited  from 
the  mistakes  made  in  attempting  their  passage  in  some  of  the 
States.  The  effort  to  prove  that  they  were  not  attempting  to 
practice  medicine  by  a short  cut,  led  the  opticians  to  a very- 
clear  statement  in  a section  (8)  of  the  bill,  which  fooled  a 
number  of  those  who  would  otherwise  have  been  our  support- 
[ ers  in  the  contest,  but  the  fact  that  any  correction  of  a defect 
or  deformity  of  the  eye,  whether  by  a lens  or  a pill,  was  a part 
of  the  practice  of  medicine,  and  that  the  connection  of  the  eve 
with  the  balance  of  the  body  was  so  intimate  as  to  make  the 
attempt  a source  of  danger,  could  not  be  successfully  denied. 
And  when  the  profession  realized  that  the  passage  of  this  law 
meant  the  beginning  of  the  entire  reversal  of  the  present  plan 
of  practice  of  medicine,  which  throws  around  the  special  practi- 
cian the  safeguard  of  a general  medical  knowledge,  permitting 
the  so-called  specialties  to  be  entered  upon  special  knowledge 
only,  protests  and  reversal  of  position  on  the  subject  were 
numerous  and  insistent. 

The  appearance  of  your  committees  before  the  House  Com- 
mittee on  Public  Health,  backed  by  a distinguished  gathering 
of  physicians,  and  opposed  by  the  brightest  of  the  opticians. 
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was  the  real  opening  of  the  fight.  This  skirmish  was  lost  to 
us  by  a vote  of  3 to  2,  less  than  half  of  the  House  committee 
being  present.  Our  argument  seemed  to  us  to  be  sufficient  to 
win  the  decision,  but  it  proved  otherwise,  and  the  fight  was 
carried  to  the  floor  of  the  House,  where  lack  of  time,  and 
good  educational  work  conspired  to  win,  the  measure  dying 
on  the  calendar. 

The  State  Association  of  Opticians,  at  the  instance  of  which 
the  measure  was  introduced,  had  carried  on  an  intelligent  and 
doubtless  expensive  campaign  in  its  interest  for  some  time 
past,  and,  in  the  face  of  our  apathy,  some  degree  of  success 
in  getting  the  matter  recognized  was  attained.  Their  efforts 
will,  no  doubt,  be  continued  with  renewed  vigor,  and  it  be- 
hooves this  Association  to  act  energetically  and  intelligently  in 
carrying  on  a campaign  of  education  on  the  subject,  first 
among  its  own  members,  and  then  among  the  laity. 

There  were  two  measures  introduced  looking  to  the  restric- 
tion of  marriage  where  degeneracy  or  chronic  invalidism  in  off- 
spring is  liable  to  result,  only  one  of  which  was  submitted  to 
your  Legislative  Committee,  that  of  the  Texas  State  Society 
of  Social  Hygiene.  This  particular  measure  sought  to  pre- 
vent the  marriage  or  indulgence  in  sexual  intercourse  of  per- 
sons capable  of  procreating,  who  are  or  have  been  afflicted 
with  tuberculosis,  cancer,  insanity,  epilepsy,  imbecility,  chronic 
alcoholism,  drug  addiction,  gonorrhoea,  or  any  disease  op  in- 
firmity liable  to  result  in  diseased  or  degenerate  offspring,  ex- 
cept on  a physician's  certificate  that  such  result  is  not  likely. 
The  requirement  is  made  that  one  of  the  persons  seeking  a 
license  to  marry  must  file  affidavit  that  neither  are  or  ever 
has  been  so  afflicted,  and  in  the  instance  the  affidavit  can  not 
be  made,  for  any  reason,  a physician’s  certificate  is  required  to 
the  effect  that  the  perpetuation  of  disease  or  degeneracy  is  not 
possible.  There  is  nothing  said  of  sterilization,  but  it  is  pre- 
sumed that  persons  desiring  to  marry  who  would  fall  under 
the  prohibited  class,  would  likely  seek  such  assistance  in  the 
carrying  out  of  their  desire. 

Your  committee  endorsed  the  intent  and  purposes  of  this 
measure  without  reservation,  but  doubted  the  wisdom  of  throw- 
ing the  strength  of  the  Association  against  public  opinion,  which, 
through  lack  of  educational  work  along  that  line,  is  not  pre- 
pared to  reverse  itself  in  its  belief  that  such  matters  as  mar- 
riage and  sex  relations  are  strictly  private,  and  not  to  be  in- 
terfered with.  We  feel  that  the  Texas  State  Society  of  Social 
Hygiene  is  striving  in  the  proper  manner  to  prepare  the  way 
for  some  regulation  of  this  question,  and  we  commend  their 

[efforts  to  the  continued  consideration  of  the  Association’s 
Legislative  Committee. 

A bill  taxing  itinerant  medicine  vendors  out  of  business  was 
introduced  in  the  House  by  Hubbard  (H.  B.  319),  at  the  in- 
stance of  the  State  Pharmaceutical  Association,  and  was  a 
most  meritorious  measure.  There  were  so  many  petitions  from 
the  rural  districts,  however,  in  opposition,  that  it  was  a fore- 

Igone  conclusion  that  the  bill  would  not  become  a law.  The 
vendors,  of  course,  secured  the  signatures  of  their  dupes  in 
their  rounds,  and  a recount  of  the  petitions  as  printed  in  the 
House  and  Senate  Journals,  will  trace  their  route  from  county 
to  county  so  clearly  as  to  enable  one  to  trace  the  person  or 
persons  responsible  for  them.  Half  as  much  work  on  the  part 
of  doctors  and  druggists  would  have  probably  secured  the  en- 
actment of  this  most  beneficial  measure,  and  it  is  to  be  re- 
gretted that  the  two  Associations  did  not  combine  in  an  intelli- 
gent campaign  in  its  interest. 

The  bill  introduced  by  Bonner,  exempting  those  who  do  not 
give  medicine  from  the  operation  of  the  Medical  Practice  Act, 
was  defeated  with  little  or  no  trouble.  It  was  merely  the  last 
faint  echo  of  the  once  famous  “Dr.  Teer’’  case  of  Tyler,  and 
was  hardly  considered. 

The  bill  exempting  graduates  of  the  Medical  Department  of 
the  University  of  Texas  was  opposed  and  defeated  by  friends 
of  other  medical  colleges,  mostly,  and  was  never  before  this 
committee.  While  it  is  best  that  the  Association  avoid  partici- 
pating in  such  issues  as  this  one  if  possible,  it  must  not  be 
; overlooked  that  all  of  our  standards  and  reciprocity  arrange- 
ments would  be  upset  by  such  exemption.  We  do  not  believe 
the  profession  is  prepared  at  the  present  time  to  agree  to  turn 
over  to  the  State  the  exclusive  control  of  medical  education, 
though  such  a system  might,  after  all,  prove  to  be  the  solution 
of  the  problem,  and  until  such  decision  is  reached  the  present 
arrangement  had  best  not  be  upset  hastily. 

There  was  a measure  providing  for  a home  for  feeble- 
minded children,  one  prohibiting  the  use  of  the  common  drink- 
ing cup,  and  one  prohibiting  the  addition  of  caffeine  or  other 
deleterious  drugs  to  fountain  or  soft  drinks.  These  were  not 
submitted  to  this  committee,  and  no  consideration  was  given 
them. 


In  prosecuting  the  work  of  the  committee,  we  have  chosen 
to  show  the  hand  of  the  Association  as  little  as  possible,  and 
have,  therefore,  officially  appeared  in  but  few  of  the  measures 
referred  to  in  this  report.  The  legislators  are  quick  to  tire  of 
official  representations,  and  always  prone  to  impugn  the  mo- 
tives of  the  medical  profession.  We  considered  the  chances  of 
the  most  meritorious  measures  before  the  recent  Legislature 
good  without  our  official  and  persistent  notice,  and  we  feel 
now  that  our  position  has  been  vindicated. 

In  closing  our  report,  we  wish  to  comment  briefly  on  the 
relation  of  the  Optometry  and  Tuberculosis  Committees  to  the 
Legislative  Committee.  These  special  committees  are  usually 
made  up  of  physicians  who  are  “specialists.”  There  is  a well 
grounded  reason  for  that,  but  the  people  do  not  choose  to  look 
at  it  as  we  do,  and  the  motives  of  such  men  are  impugned 
and  our  intentions  as  a body  misinterpreted,  thereby  doing* 
much  harm.  All  such  committees  should  distinctly  be  made 
subject  to  the  Legislative  Committee,  and  should  not  be  known 
to  the  public  so  much  as  committees  in  charge  of  special  work, 
but  as  counsel  to  the  main  committee.  That  has  been  our  plan 
for  the  past  year,  and  we  feel  that  we  have  gained  much  ad- 
vantage thereby. 

Respectfully  submitted, 

John  T.  Moore,  Chairman. 

Holman  Taylor,  Secretary. 

J.  M.  Johnson. 

B.  F.  Calhoun. 

I.  E.  Clark. 

The  Secretary  then  read  the  report  of  the  Committee  on  Op- 
tometry Legislation,  as  follows : 

Report  of  Committee  on  Optometry  Legislation. 

This  committee,  appreciating  the  responsibility  imposed  and 
desiring  only  to  aid  the  regular  profession,  early  requested  that 
it  be  utilized  in  that  capacity  which  is  the  true  sphere  of  the 
specialist,  as  an  aid  to  the  profession  in  its  fight  against  any 
law  which  would,  through  statute  enactment,  create,  regardless 
of  professional  attainment,  a new  profession  in  medicine.  The 
practice  of  the  proposed  new  profession  constantly  deals  with 
a symtomatology  which  is  nothing  more  nor  less  than  an  ex- 
pression of  a human  defect,  namely,  an  abnormality  in  meas- 
urement of  one  of  the  most  important  organs  of  the  body — the 
eye.  This  organ  is  so  important  that  it  demands  the  careful 
consideration  of  trained  and  skilled  members  of  the  great  pro- 
fession of  medicine,  of  which  we  are  all  members,  and  whose 
interest,  broadly  speaking,  is  for  the  protection  and  safeguard- 
ing of  the  public  health. 

The  profession  generally,  not  conversant  with  the  necessarily 
exact  remedies  for  the  care  and  treatment  of  the  eyes  of  those 
who  suffer  the  need  of  glasses,  have,  through  the  specious 
claims  of  a few  ambitious  doctors  of  optometry,  under  the 
guise  of  driving  out  quacks  among  themselves,  misled  the  pro- 
fession as  to  their  own  ability  as  well  as  to  their  future  de- 
mands for  recognition  along  professional  lines. 

Believing  it  is  unwise  to  so  confuse  the  public  mind  with  any 
recognition  of  these  optometrists,  that  it  will  only  become  more 
difficult  for  the  laity  to  differentiate  between  opticians,  opto- 
metrists and  the  profession  of  medicine,  this  committee  has 
gladly  aided  your  Legislative  Committee  in  encompassing  the 
defeat  of  proposed  legislation  seeking  to  legalize  the  optician 
into  doctors  of  optometry. 

The  future  of  such  legislation  will  be  determined  by  a 
thoughtful  consideration  of  the  subject  by  the  profession  as  a 
whole,  and  we  beg  leave  to  suggest  that  the  officers  of  each 
County  Society  for  the  next  two  years  plan  meetings  when  this 
important  subject  of  refraction  can  be  thoroughly  gone  into 
with  the  aid  of  those  capable  of  elucidating  the  whole  subject. 

Again,  allow  us  to  remind  the  profession  that  this  legislation 
is,  in  a way,  an  attack  upon  the  Medical  Practice  Act,  and  can 
lead,  if  this  law  should  be  enacted,  to  many  subdivisions  of  the 
present  law  regulating  the  practice  of  medicine,  thereby  de- 
stroying its  efficiency.  Respectfully  submitted, 

E.  H.  Cary. 

F.  D.  Boyd. 

W.  R.  Thompson. 

H.  B.  Decherd. 

Wallace  Ralston. 

Dr.  O.  L.  Norsworthy,  of  Houston,  then  read  the  report  of 
the  Committee  on  Enforcement  of  Public  Health  Laws,  as 
follows : 
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Report  of  Committee  on  Enforcement  of  Public 
Health  Laws. 

On  account  of  apparent  indifference  to  the  work  of  members 
of  the  Association,  as  evidenced  by  no  active  interest  on  their 
part  in  response  to  the  appeals  of  your  committee,  there  is  but 
little  to  report. 

About  October  1,  1910,  Dr.  John  T.  Moore,  President  of  the 
Association,  notified  the  members  of  this  committee  of  their 
appointment.  The  committee  held  its  first  meeting  on  October 
10,  in  Houston,  Texas.  Dr.  J.  M.  McCutchan,  Waco,  and 
Dr.  O.  L.  Norsworthy,  Houston,  were  the  only  members  of 
the  committee  present.  However,  we  were  fortunate  to  have 
present  Dr.  John  T.  Moore,  President  of  the  Association ; Dr. 
James  A.  Hill,  Councilor  of  the  Ninth  District,  and  the  local 
Committee  on  Enforcement  of  Public  Health  Laws,  appointed 
by  Harris  County  Medical  Society.  At  this  meeting  your  com- 
mittee decided  upon  a plan  for  beginning  an  educational  cam- 
paign throughout  the  State  on  the  need  for  enforcement  of 
public  health  laws.  This  committee  had  such  recommenda- 
tions formulated  as  were  thought  best,  and  mailed  each 
County  and  District  Secretary  in  the  State  a copy,  and  also 
the  President  and  Secretary  of  the  State  Association. 

The  next  meeting  of  the  committee  was  held  in  Dallas  on 
October  20,  1910.  At  this  meeting  there  were  present  Dr.  J. 
M.  McCutchan,  Waco;  Dr.  A.  C.  McDaniel,  San  Antonio;  Dr. 
W.  D.  Jones,  Dallas,  and  Dr.  O.  L.  Norsworthy,  Houston. 
Upon  the  committee’s  invitation  there  was  also  present  at  this 
meeting  Dr.  John  T.  Moore  and  Atty.  J.  N.  Wilkerson  of  Fort 
Worth,  former  attorney  for  the  State  Association.  After  due 
deliberation  and  a thorough  discussion  of  the  subject  by  all 
who  were  present,  your  committee  decided  it  wise  to  engage 
the  services  of  Attorney  Wilkerson  at  the  same  salary  which 
had  been  paid  him  as  general  attorney  the  previous  year,  and 
so  entered  into  an  agreement,  pledging  him  a salary  of  $750 
to  June  1,  1911. 

At  this  meeting  your  committee  endorsed  the  action  of  its 
previous  meeting,  held  in  Houston  on  October  10,  and  ad- 
vised that  each  individual  member  should  begin  active  work 
in  this  cause.  This  committee  formulated  a letter,  and  Dr. 
Holman  Taylor,  Secretary  of  the  State  Association,  had  same 
printed  and  mailed  a copy  from  the  State  Secretary’s  office 
to  the  President  and  Secretary  of  each  county  society.  We 
hoped  by  this  means  to  arouse  such  interest  that  each  county 
society  would  become  an  active  working  body  along  these  lines. 
In  answer  to  these  letters  this  committee  received  ten  or  twelve 
replies,  stating  that  the  circular  letter  had  been  read  before 
their  county  societies  and  adopted. 

This  committee  found  no  funds  on  hand,  nor  any  definite 
plans  for  raising  funds  for  the  enforcement  of  the  Medical 
Practice  Act,  or  to  care  for  cases  then  under  prosecution,  and 
as  there  was  no  provision  by  the  Association  for  funds,  we  de- 
cided it  urgent  to  suggest  means  for  raising  funds  for  this 
purpose.  As  a result  of  these  considerations  we  decided  to 
ask  for  voluntary  subscriptions.  We  are  glad  to  report  to  this 
House  that  the  following  counties  have  contributed : 

Bexar  $ 88.50 

Harris  115.00 

Bell  25.00 

Tom  Green  27.00 

McClellan  27.00 

Fisher-Stonewall  5.00 

This  makes  a total  of  $287.50  collected  for  this  fund.  Un- 
der instructions  of  the  Chairman  of  the  committee,  Dr.  Hol- 
man Taylor,  custodian  of  the  fund,  has  paid  out  the  full  amount, 
$287.50,  to  Attorney  J.  N.  Wilkerson,  for  attorney’s  fees.  This 
leaves  a balance  of  $462.50  due  Mr.  Wilkerson,  as  per  agree- 
ment made  with  him  by  this  committee. 

On  January  13,  1911,  the  entire  committee  was  present  at 
its  third  meeting,  which  was  in  San  Antonio.  At  this  meeting 
your  committee  adopted  a detailed  method  for  continuing  the 
education  of  the  public  on  the  question  of  the  enforcement  of 
public  health  laws,  and  read  it  before  a conference  of  several 
of  the  Association  officers  and  committeemen,  there  assembled, 
and  it  received  their  unanimous  endorsement.  After  this  meet- 
ing your  committee  mailed  a copy  of  its  detailed  plan  to  Dr. 
John  T.  Moore,  Dr.  Holman  Taylor,  and  also  a copy  to  each 
member  of  the  Board  of  Trustees  and  the  Board  of  Medical 
Examiners,  with  a letter  asking  their  co-operation  and  assist- 
ance. At  a later  date  we  mailed  an  additional  circular  letter 
to  each  of  the  fifteen  Councilors,  setting  forth  the  work  we 
were  planning,  and  asking  their  assistance. 

As  a result  of  the  interest  and  enthusiasm  aroused  by  this 
committee,  we  are  glad  to  report  that  many  prosecutions  have 


been  and  are  still  being  filed  against  persons  violating  the  Medi- 
cal Practice  Act,  and  other  public  health  laws,  in  the  following 
counties,  under  the  direction  of  the  county  societies : 

Bexar,  Tom  Green,  Wichita,  Cooke,  Harris,  McLennan,  Wood, 
Smith,  Dallas,  breestone,  Hale,  Bell,  Uvalde,  Kendall,  Potter, 
Tarrant,  Swisher. 

this  committee  would  have  you  understand  that  its  position 
is  one  of  embarrassment,  rather  than  of  shame,  when  we  re- 
port to  your  body  that  not  more  than  10  per  cent  of  the  county 
societies  even  answered  our  letters  or  acknowledged  their  re- 
ceipt as  having  been  read  before  their  respective  societies.  This 
committee,  consisting  of  four  active  members,  has  spent  from 
$175  to  $200  out  of  their  individual,  private  funds  in  the  pay- 
ment of  railroad  fare,  hotel  bills,  telegrams,  postage,  etc.,  for 
the  prosecution  of  this  work,  none  of  which  we  expect  or  wish 
to  be  returned ; however,  we  did  expect  sympathy  and  support 
from  more  of  the  county  societies  than  we  received. 

Though  very  limited  interest  has  been  shown,  we  feel  that 
the  work  accomplished  by  this  committee  during  the  past  year 
will  serve  as  a foundation  for  greater  accomplishments  in  the 
future.  We,  therefore,  respectfully  submit  the  following  recom- 
mendations : 

First — As  the  public  has  but  little  knowledge  of  whac  really 
constitutes  dangerous  medical  practice,  it  must  be  educated. 
This  can  only  be  done  by  the  ethical  medical  men  giving  their 
time*and  interest  to  the  cause.  Prosecuting  attorneys  will  not 
take  hold  of  this  matter,  nor  will  the  average  layman’s  mind 
do  so  until  educated  to  the  point  of  wisdom.  We  believe  there 
has  not  been  sufficient  preliminary  educational  work  done  as 
yet,  for  we  find  that  this  committee’s  advice  has  been  most 
effective  in  places  where  there  has  been  an  unusual  amount  of 
preliminary  education.  We  recommend  that,  should  a new 
committee  be  appointed,  it  begin  at  once  to  prepare  the  people 
for  this  work,  immediately  fertilizing  the  field,  which  will  be 
covered  by  Dr.  McCormack’s  expected  visit  to  our  State.  This 
committee  should  begin  its  active  work  now,  and,  by  so  do- 
ing, we  believe  that  much  enthusiasm  would  result  immediately 
following  Dr.  McCormack’s  visit. 

Second — This  committee  believes  that  the  widest  publicity 
that  can  be  given  to  the  list  of  county  society  members  will 
have  a salutary  educational  effect,  and  we  suggest  that  the 
several  county  societies  from  time  to  time  publish  such  lists 
in  the  local  press,  that  the  public  may  be  informed  of  the 
names  of  the  members  in  our  profession  in  their  midst  who 
stand  for  the  best  interests  of  the  profession. 

Third — This  committee  believes  that  for  the  succeeding  com- 
mittee to  attempt  to  raise  funds  to  carry  on  this  work  by  volun- 
tary subscription  would  result  in  a failure.  And  we  would 
recommend  that  unless  the  State  Association  provide  an  ex- 
pense fund  for  a consulting  attorney,  there  would  be  little  use 
to  appoint  a committee  for  this  purpose.  We  believe  that  the 
incoming  committee  will  find  that  in  the  matter  of  legal  assist- 
ance the  best  plan  will  be  to  have  a general  attorney,  and  that 
local  fights  be  carried  on  by  local  attorneys  under  the  advice 
or  with  the  assistance  of  a general  attorney. 

Fourth — We  recommend  that  the  State  Association  adopt 
some  definite  plan,  on  a business  basis,  for  the  accumulation  of 
funds  for  the  purpose  of  enforcing  public  health  laws. 

Fifth — We  do  not  wish  to  be  misunderstood  regarding  the 
action  of  the  Board  of  Trustees  in  refusing  the  advancement  of 
money  for  the  purpose  of  enforcing  public  health  laws.  We 
appreciate  their  position  and  recognize  the  wisdom  of  the 
Board  of  Trustees  in  being  jealous  of  the  funds,  with  the  end 
in  view  of  a permanent  home. 

Sixth — Attorney  James  N.  Wilkerson,  we  believe,  has  prop- 
erly acquainted  himself  witff  the  interpretation  of  the  law  per- 
taining to  this  particular  field,  as  is  shown  by  his  success  in 
handling  the  many  cases  which  his  report  will  cover.  In  con- 
sideration of  the  very  efficient  service  rendered  this  commit- 
tee, and  the  medical  profession  at  large  in  the  State  by  Mr. 
Wilkerson,  we  earnestly  request  that  this  House  adopt  some 
method  of  raising  funds  to  the  amount  of  $462.50,  which  is 
still  due  Mr.  Wilkerson  for  his  year’s  work,  which  ends  June 
1,  1911. 

With  the  permission  of  the  House,  we  will  ask  that  Mr.  Wilk- 
erson read  his  report,  and  that  it  be  considered  a part  of  the 
report  of  this  committee.  Respectfully  submitted, 

O.  L.  Norsworthy. 

J.  M.  McCutchan. 

A.  C.  McDaniel. 

W.  D.  Jones. 

In  compliance  with  request  of  the  committee,  Attorney  James 
N.  Wilkerson  was  called  on  by  the  Chair  to  read  his  report 
to  the  Committee  for  the  benefit  of  the  House  of  Delegates. 
The  report  was  as  follows : 
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Report  of  General  Attorney. 

Herewith  I beg  to  submit  to  you  my  second  annual  report  as 
attorney  for  the  State  Medical  Association  of  Texas. 

Cases  Disposed  op  Since  Last  Report. 

J.  Lafayette  Berry  vs.  State  of  Texas,  at  date  of  last  report 
pending  in  the  Court  of  Civil  Appeals  at  San  Antonio.  This 
case  was  one  brought  by  the  proper  authority  for  the  revoca- 
tion of  license  for  grossly  unprofessional  and  dishonorable  con- 
duct of  a character  likely  to  deceive  and  defraud  the  public. 
Judgment  of  the  District  Court,  Bexar  County,  March  4,  1910, 
for  the  State,  decreeing  revocation  of  license.  Judgment  of 
Court  of  Civil  Appeals  at  San  Antonio,  February  22,  1911, 
affirming  decree  of  Court  below.  March  22,  1911,  judgment  of 
Court  of  Appeals  overruling  motion  for  rehearing.  April  26, 
1911,  judgment  of  Supreme  Court  denying  and  refusing  to 
Berry  writ  of  error.  This  constitutes  final  disposition. 

College  of  Physicians  and  Surgeons  (Bell  Medical  College), 
and  S.  C.  Clonts  vs.  Board  of  Medical  Examiners.  Action 
pending  in  District  Court  of  Dallas  County  at  date  of  last  re- 
port, to  compel  the  Board  of  Examiners  to  recognize  the  school 
as  reputable,  and  to  examine  its  graduates.  Both  cases  forced 
from  the  docket  for  want  of  prosecution.  Finally  dismissed. 

Cases  Pending. 

T.  B.  Jones  vs.  State  Association,  action  for  $15,000  dam- 
ages, District  Court,  Tarrant  County.  This  is  an  action 
brought  against  the  Association  on  account  of  a certain  article 
appearing  in  the  Journal  which  plaintiff  alleges  is  defamatory, 
said  article  having  had  some  reference  to  practicing  medicine 
without  license  by  the  plaintiff,  who  is  alleged  to  have  sold 
rings  for  rheumatism.  Answer  filed ; case  pending. 

The  case  of  J.  Lafayette  Berry  vs.  State  Medical  Association, 
is  the  style  of  a suit  pending  in  the  District  Court  of  Washing- 
ton County  at  Brenham.  This  is  an  action  brought  by  the 
“Phenomenal  Lafayette”  against  the  Association  for  $50,000 
damages,  the  plaintiff  claiming  $25,000  damages  to  his  reputa- 
tion as  a physician,  and  $25,000  hurt  to  his  feelings,  by  reason  of 
the  publication  in  the  April,  1910,  issue  of  the  Journal  of  an 
account  of  the  trial  at  San  Antonio,  which  resulted  in  the  loss 
of  the  license  theretofore  held  by  the  “Phenomenal.”  The  case 
was  filed  on  May  17,  1910,  shortly  after  the  new  officers  had 
been  elected  by  the  Association.  The  fact  that  new  officers 
had  been  elected  seems  to  have  been  overlooked  by  the  plain- 
tiff in  this  remarkable  case,  and,  in  consequence,  service  was 
made  upon  Dr.  I.  C.  Chase  as  Secretary  after  he  had  retired 
from  office.  I procured  the  continuance  of  the  case  for  want  of 
proper  service.  No  new  service  has  ever  been  made,  and  it  is 
probable  that  it  will  not  be  made,  since  the  basis  of  the  suit  is 
injury  to  reputation  as  a physician,  and  the  courts  having  de- 
cided that  plaintiff  has  no  reputation  as  a physician,  the  case 
must,  perforce,  fall  of  its  own  weight,  or  more  properly  speak- 
ing, lack  of  weight. 

The  above  are  all  the  suits  handled  during  the  past  year  for 
the  State  Association  direct,  but  I have  given  assistance  to  the 
following  county  societies  bv  aiding  in  prosecutions  : Harris 
County,  Tarrant  County,  Dallas  County,  Wood  County,  Free- 
stone County,  Hale-Briscoe  County,  Potter  County  and  Swisher 
County.  In  all  of  these  counties  I have  taken  active  hand  in 
prosecutions.  I have  given  advice  to  a great  many  members  of 
the  Association  throughout  the  State  in  answer  to  inquiries 
concerning  interpretation  of  the  practice  act,  and  other  matters 
pertaining  to  the  proper  enforcement  of  the  public  health  laws. 
It  would  not  be  expedient,  and  too  prolonged  would  be  the 
list  of  all  these  inquiries  and  the  correspondence  with  respect 
thereto,  to  attempt  to  give  a list  of  them  in  this  report. 

I would  call  the  attention  of  your  comrpittee  to  the  fact  that 
there  is  pending  in  the  Supreme  Court  of  the  United  States 
the  case  of  Ira  W.  Collins,  from  El  Paso.  I mentioned  this 
case  in  my  last  report,  and  all  members  of  the  Association,  I 
assume,  are  acquainted  with  the  case  in  a general  way.  The 
case  originated  in  El  Paso  County,  where  Collins  was  prose- 
cuted and  convicted  for  practicing  medicine  without  a license. 
He  claimed  immunity  from  being  thus  prosecuted  on  the 
ground  that  he  was  an  osteopath  and  gave  no  medicine.  The 
Court  of  Appeals  of  Texas  affirmed  the  decision  of  the  lower 
Court  and  affirmed  the  constitutionality  of  the  practice  act. 
Collins  sued  a writ  of  error  to  take  the  case  to  the  Supreme 
Court  of  the  United  States,  where  it  is  now  pending.  I am 
informed  it  will  be  reached  for  submission  early  this  Fall.  We 
have  had  no  funds  for  the  active  prosecution  of  this  case,  but 
I hope  to  be  able  to  look  closely  after  it  in  time  to  have  it 
properly  presented  to  the  Court.  I am  assured  by  the  authori- 
ties of  the  A.  M.  A.  that,  at  the  proper  juncture,  we  may  re- 
ceive assistance  from  them  upon  proper  request.  As  this  case 
assails  the  foundations  and  fundamentals  of  our  practice  act,  it 


should  not  be  neglected;  and  its  importance  justifies  taking 
whatever  steps  may  be  necessary  to  assure  its  proper  presenta- 
tion to  the  Court  of  last  resort  in  our  country. 

It  is  not  the  opinion  of  those  learned  in  the  law  that  the 
case  presents  any  Federal  question,  but  it  is  never  a safe  prac- 
tice to  underrate  your  adversary,  or  to  presume  upon  the 
weakness  of  his  case. 

Important  Higher  Court  Decisions  Rendered  to  Date 
Involving  the  Practice  Act. 

State  vs.  Ira  W.  Collins ; opinion  by  the  Court  of  Criminal 
Appeals  holding  the  act  constitutional  in  every  particular,  and 
holding  that  osteopathy  is  the  practice  of  medicine. 

Morse  vs.  Board  of  Examiners.  In  this  case  the  Court  of 
Civil  Appeals  at  Austin  decided  that  the  practice  act  is  constitu- 
tional, and  that  the  Board  has  a right  to  refuse  to  admit  to  its 
examinations  those  guilty  of  grossly  unprofessional  and  dis- 
honorable conduct  of  a character  likely  to  deceive  and  defraud 
the  public,  and  that  the  language  of  the  act  which  prescribes 
grossly  unprofessional  and  dishonorable  conduct  of  a character 
likely  to  deceive  and  defraud  the  public  is  sufficiently  explicit, 
without  a definition  of  these  terms  being  incorporated  in  the 
act.  The  Supreme  Court  refused  a writ  of  error  in  the  case. 

J.  Lafayette  Berry  vs.  State.  In  this  case  it  was  decided  by 
the  Court  of  Civil  Appeals  at  San  Antonio  that  grossly  unpro- 
fessional and  dishonorable  conduct  of  a character  likely  to  de- 
ceive and  defraud  the  public  is  grounds  for  the  revocation  of 
license,  and  that  the  definition  of  such  conduct  need  not  be  in- 
corporated in  the  language  of  the  act,  and  that  the  District 
Court  has  jurisdiction  to  try  cases  for  revocation  of  license. 
Also,  that  members  of  the  allopathic  school  of  medicine  may 
testify  as  to  matters  of  anatomy  for  or  against  a member  of 
any  other  school.  It  also  decides  that  any  subdivision  of  the 
causes  enumerated  in  the  practice  act  are  sufficient  grounds  for 
revocation,  and  that  they  need  not  all  be  proved ; that  in  order 
to  revoke  license  the  grossly  unprofessional  and  dishonorable 
conduct  charged  need  not  be  of  a criminal  nature,  and  that  no 
conviction  for  crime  need  be  shown  in  order  to  constitute 
grounds  for  revocation.  The  Supreme  Court  also  refused  a 
writ  of  error  in  this  case. 

In  the  two  cases  of  Newman  vs.  The  State,  from  Kendall 
County,  the  Court  of  Criminal  Appeals  decided  that  the  prac- 
tice of  massage  is  the  practice  of  medicine ; that  the  proper 
sphere  of  the  masseur  is  not  in  treating  disease,  and  that  the 
exemption  in  the  practice  act  in  favor  of  masseurs  does  not 
give  license  to  the  masseur  to  treat  for  disease.  It  also  de- 
cides that  treating  disease  by  any  manner,  means  or  method 
constitutes  the  practice  of  medicine  under  the  practice  act. 

In  the  case  of  Germany  vs.  The  State,  from  Tom  Green 
County,  the  same  Court  reaffirmed  the  doctrine  in  the  New- 
man case. 

In  the  case  of  Dankworth,  from  Bell  County,  known  as  the 
Drugless  Healer’s  test  case,  the  Court  of  Criminal  Appeals  de- 
cided that  the  practice  act  is  broad  enough  to  include  all  forms 
of  practice,  and  that  no  one  is  exempt  on  account  of  any 
peculiar  method  of  treatment,  or  any  peculiar  therapeutic  no- 

Recommendations. 

I beg  to  respectfully  make  the  following  recommendations : 
I would,  with  all  the  emphasis  at  my  command,  still  insist  on  a 
propaganda  of  education  to  inform  the  laity  of  the  great  im- 
portance of  the  proper  ministration  of  public  health  laws, 
and  the  promulgation  of  public  health  measures.  If  the  public 
conscience  can  be  reached,  and  the  public  intelligence  made 
cognizant  of  the  great  and  paramount  importance  of  legal 
enforcement  and  the  promotion  of  nublic  health  measures, 
then  we  shall  have  won  the  fight.  The  Courts  are  ever  re- 
sponsive to  public  opinion,  and  any  fight  to  be  successful  must 
have  the  weight  of  public  opinion  behind  it.  The  enemies  of 
organized  medicine,  and  they  are  legion,  are  constantly  foment- 
ing strife  and  disseminating  misinformation  by  carrying  on  an 
insistent  and  insidious  warfare  by  inculcating  the  notion  that 
all  organized  medicine  is  a trust,  and  that  its  purposes  are 
opposed  to  the  best  interests  of  the  people  and  to  the  welfare  of 
society.  Once  informed  of  the  real  truth,  the  public  will  re- 
volt against  such  heresy,  and  there  will  come  a popular  de- 
mand for  the  enforcement  of  all  laws  that  make  for  the  benefit 
of  the  public  health.  The  people  are  beginning  to  awaken  to 
the  importance  of  all  public  health  precautionary  and  sanitary 
measures,  but  as  long  as  the  slogan  of  “Great  American  Medi- 
cal Trust”  is  permitted  to  be  sounded  into  thoughtless  ears,  so 
long  shall  we  encounter  great  difficulty  in  ridding  the  profes- 
sion of  its  undesirables.  Educate  the  people  to  feel  and  know 
that  the  State,  National  and  local  medical  organizations  are 
unselfish  in  purpose  and  utilitarian  in  design,  and  the  greatest 
obstacle  to  legal  enforcement  shall  have  been  removed.  The 
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people  should  also  be  made  to  know  that  the  press  owes 
them  the  duty  to  refrain  from  the  exploitation  of  quack  nos- 
trums, and  the  vile  and  offensive  advertising  of  the  quack 
himself,  who  flaunts  his  filthy  boastings  in  the  face  of  decency. 

I wish  again  to  respectfully  renew  my  recommendation  to 
the  effect  that  legislation  be  sought,  when  expedient,  to  em- 
power the  Examining  Board  to  revoke  license  under  proper 
restrictions  and  with  effective  safeguards. 

I also  wish  to  recommend  that  legislation  be  sought  speedily 
as  possible  to  the  end  that  all  practicing  under  company  or 
corporate  names  be  stopped,  and  that  the  State  be  authorized 
to  enjoin  any  person  or  aggregation  of  persons,  practicing 
under  such  names  as  “Green  & Co.,”  “Spoils  Medical  Insti- 
tute,” “State  Medical  Institute,”  “National  Specialists,”  “Radio 
Electric  Experts,”  etc.  This  system  permits  abuses  that 
should  never  be  tolerated  by  law,  and  means  to  put  an  effective 
end  to  it  should,  in  my  opinion,  be  inaugurated. 

I might  mention  many  things  that  could  be  advantageously 
adopted  toward  the  betterment  of  conditions,  but  I deem  that 
it  is  best  to  make  haste  slowly  and  get  the  vital  things  first, 
not  encumbering  ourselves  with  too  many  policies  until  we 
have  become  better  grounded  in  public  opinion,  which  I deem 
fundamental. 

I will  say,  in  closing,  that  I regret  that  lack  of  funds  has 
hampered  your  committee  and  your  humble  servant  mater- 
ially in  the  work  which  might  have  been  larger  in  scope  but 
for  such  restrictions. 

Recently,  while  in  Chicago,  I was  informed  by  Dr.  Green, 
of  the  American  Medical  Association,  that  this  office  has  a 
personal  information  bureau  which  tabulates  and  preserves  all 
the  information  obtainable  about  medical  crooks  and  objec- 
tionable characters  in  the  profession.  It  would  be  well,  in  my 
opinion,  to  have  all  the  information  possible  forwarded  to  Dr. 
Green  about  those  who  are  known  to  be  engaged  in  disreput- 
able practices.  Thus  other  States  will  be  able  to  keep  tab  on 
the  classes  that  come  and  go,  and  do  the  people  in  passing. 

It  is  my  purpose  and  desire,  as  soon  as  the  funds  are  at 
hand,  to  tabulate  and  compile  all  the  practice  act  decisions, 
and  laws  regulating  the  practice  of  medicine,  and  disseminate 
it  among  the  county  secretaries,  prosecuting  officials,  and  oth- 
ers where  it  seems  best  calculated  to  do  good.  I Tegret  ex- 
ceedingly that  I have  been  unable  to  carry  out  many  of  my 
pet  ideas  and  cherished  policies  during  the  past  year,  but 
hope  that  I may  yet  see  the  legal  department  in  position  to  do 
effective  service,  and  to  this  end  I shall  always  be  at  the 
service  of  you  and  your  successors,  whether  in  your  employ 
or  out  of  it.  Respectfully  submitted, 

James  N.  Wilkerson, 

General  Attorney. 

After  reading  the  report,  Mr.  Wilkerson  spoke  specifically 
of  the  methods  and  practices  of  certain  of  the  widely  adver- 
tised quacks  of  the  State,  and  outlined  the  plans  already  in 
operation  for  putting  a stop  to  much  of  it.  (This  nart  of  the 
report  is  not  published,  for  obvious  reasons. — Secretary.) 

Dr.  Cantrell,  of  Greenville,  in  discussing  the  report  of  the 
general  attorney,  asked  that  lie  be  furnished  with  all  of  the 
facts  in  the  Collins  case,  that  he  might  present  it  to  the  Board 
of  Trustees  of  the  American  Medical  Association,  in  order 
that  the  organization  might  be  in  a position  to  intelligently 
assist  in  the  work  of  prosecuting  the  case  in  the  Supreme 
Court  of  the  United  States. 

Mr.  Wilkerson  agreed  to  furnish  Dr.  Cantrell  with  all  the 
facts  in  this  case  for  his  use  as  a member  of  the  Board  of 
Trustees  of  the  A.  M.  A. 

Dr.  Luter  of  San  Antonio:  I believe  when  a committee 
does  the  efficient  and  hard  work  this  committee  has  evidently 
done,  judging  from  its  report,  thev  are  deserving  of  the  hearty 
support  of  this  body;  consequently,  I move  that  a vote  of 
thanks  be  extended  to  the  Committee  on  Enforcement  of  Pub- 
lic Health  Laws,  and  to  their  attorney,  Mr.  Wilkerson,  for 
their  efficient  work  and  complete  reports. 

The  motion  was  dulv  seconded  and  unanimously  carried. 

Dr.  A.  W.  Fly,  of  Galveston,  moved  that  a vote  of  thanks 
be  extended  by  the  Association  to  Mr.  Wilkerson  for  his  re- 
port, and  that  the  report  be  given  to  the  press  for  publication 
as  an  educational  feature.  This  motion,  after  being  duly  sec- 
onded, was  unanimously  carried. 

The  Chair  then  appointed  the  following  committees  of  the 
House : 

Reference  Committee  on  Credentials — Drs.  A.  C.  Scott,  of 
I'emple ; J R.  McGee,  of  New  Boston;  T.  N.  Self,  of  Cle- 
burne; J.  E.  Simons,  of  Bay  City,  and  S.  D.  Naylor,  of  Steph- 
enville. 

Reference  Committee  on  Reports  of  Officers  and  Commit- 
tees— Drs.  J.  II.  Foster,  of  Houston ; L.  N.  Markham,  of  Long- 


view ; W.  E.  Sturgis,  of  San  Angelo ; F.  D.  Boyd,  of  Fort 
Worth,  and  W.  G.  Cook,  of  Fort  Worth. 

Reference  Committee  on  Resolutions  and  Memorials — Drs. 
S.  C.  Parsons,  of  San  Angelo;  W.  R.  Thompson,  of  Fort 
Worth;  J.  H.  Smart,  of  Dallas;  D.  J.  Jenkins,  of  Daingerfield, 
and  J.  S.  Lankford,  of  San  Antonio. 

Reference  Committee  on  Finance — Drs.  S.  C.  Red,  of  Hous- 
ton ; T.  M.  Fleming,  of  Mt.  Pleasant;  N.  J.  Phenix,  of  Colo- 
rado; A.  W.  Fly,  of  Galveston,  and  J.  W.  Torbett,  of  Marlin. 

Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws — Drs.  W.  A.  King,  of  San  Antonio ; Walter 
Shropshire,  of  Yoakum;  J.  M.  McCutchan,  of  Waco;  C.  E. 
Cantrell,  of  Greenville,  and  A.  C.  McDaniel,  of  San  Antonio. 

Reference  Committee  on  Scientific  Work — Drs.  O.  L.  Nors- 
worthy,  of  Houston;  Joe  Becton,  of  Greenville;  W.  N.  Ward- 
law,  of  Plainview;  D.  T.  Hanson,  of  Amarillo,  and  J.  S.  Woot- 
ters,  of  Crockett. 

Dr.  King  inquired  of  the  Chair  if  the  Reference  Committee 
on  Amendments  to  the  Constitution  and  By-Laws  was  to  con- 
sider any  changes  except  those  referred  to  it  by  the  House 
of  Delegates,  or  would  the  committee  have  the  privileges  of 
considering  by-laws  that  had  not  been  referred  to  it. 

The  Chair  ruled  that  the  committee  could  only  consider 
such  matters  relating  to  by-laws  as  were  referred  to  it  by 
the  House  of  Delegates. 

Dr.  J.  E.  Simons,  of  Bay  City  read  the  report  of  the  Com- 
mittee on  Medical  Defense,  as  follows: 

Report  of  Committee  on  Medical  Defense. 

Medical  defense,  as  now  procured  by  a goodly  number  of 
our  members,  costs  about  $15  per  year  for  each  beneficiary, 
and  covers  only  $5,000  damage  and  costs  in  one  suit,  and  not 
to  exceed  $15,000  in  all.  Even  on  this  a goodly  part  of  one’s 
medical  liability  is  cut  out  under  shrewdly  obscured  features 
of  the  contract,  so  that  to  cover  our  medical  liabilities  com- 
pletely, we  would  be  compelled  to  pay  $25  to  $30  per  annum, 
and  to  contribute  of  our  time  and  energy,  including  our  own 
expense  while  at  it,  all  that  the  insuring  company  or  their 
lawyer  deem  may  be  of  advantage  to  the  case,  and  at  the 
same  time  surrender  to  them  all  rights  to  self-defense  in  point 
of  character  and  reputation.  In  other  words,  to  do  their 
behest  even  if  it  put  us  in  the  light  of  a craven  coward  or 
malefactoring  faker. 

We  believe  that  practically  all  of  the  monetary  cost  of  such 
defense  can  be  saved  by  some  plan  of  medical  defense,  such 
as  we  outline  below,  and  that  the  honor  and  reputation  of  the 
profession  can  at  the  same  time  be  carefully  guarded  and  all 
tendency  to  mulct  it  by  claims  of  damage  discouraged. 

We  find  that  there  is  more  money  paid  to  insurance  com- 
panies out  of  the  State  each  year  for  medical  defense  than 
would  be  necessary  to  take  care  of  all  such  cases  in  the  State, 
and  yet  not  more  than  one-eighth  of  our  membership  carry 
such  protection. 

In  view  of  these  facts,  we  heartily  commend  to  you  the  en- 
actment of  the  following  amendments  to  our  constitution  : 

Article  1.  There  shall  be  elected  by  the  Council  of  this  Asso- 
ciation a Medico-Legal  Committee,  composed  of  five  members 
well  qualified  to  attend  to  all  medico-legal  matters  of  the  mem- 
bership. which  committee  shall  be  added  to  by  the  election  of 
one  member  by  each  component  county  society  not  otherwise 
represented.  The  five  members  of  the  Medico-Legal  Committee, 
elected  by  the  Council,  shall  constitute  the  Executive  Board,  and 
shall  be  elected  for  one,  two.  three,  four  and  five  years,  respec- 
tively, as  their  names  appear  in  the  election  for  the  first  year; 
and  one  elected  at  each  annual  meeting  thereafter,  to  replace  the 
one  retiring.  The  county  members  of  this  committee  shall  be 
elected  at  the  last  meeting  in  each  calendar  year,  and  shall  take 
office  on  January  1,  following. 

Art.  2.  The  Council,  at  its  annual  meeting,  and  at  the  time 
of  electing  this  Executive  Committee,  shall  elect  one  of  them  as 
Chairman  of  the  Executive  Board,  who  shall  be  Chairman  of  the 
whole  committee  and  be  custodian  of  the  medico-legal  fund,  and 
no  disbursements  shall  be  made  from  said  fund,  except  upon  his 
warrant  countersigned  by  the  Chairman  of  the  Council  and  Sec- 
retary of  this  Association.  In  order  that  the  Chairman  may  be 
able  to  give  the  requisite  amount  of  his  time  to  his  duty,  it  is 
desirable  that  he  should  receive  some  compensation,  and  the 
Council  shall  set  his  salary. 

Art.  3.  The  Executive  Board  shall  report  to  the  Council  at  its 
annual  meeting,  giving  full  report  of  its  work,  and  a detailed 
statement  of  its  receipts  and  disbursements.  It  shall  engage,  by 
the  year,  a competent  attorney,  and  fix  his  compensation,  whose 
duty  shall  be  to  compile  from  all  available  sources  Court  de- 
cisions fixing  the  law  of  liabilities  of  physicians  for  civil  mal- 
practice. Such  compilation  to  be  the  property  of  the  Texas  State 
Medical  Association,  and  kept  in  charge  of  the  Executive  Board 
of  the  Medico-Legal  Committee.  Said  attorney  shall  defend 
any  member  of  this  Association  not  in  arrears  when  sued  or 
threatened  with  suit  for  civil  malpractice, . or  shall  supervise 
such  defense  through  a local  attorney. 

Art.  4.  A medico-legal  fund  of  $1  per  annum  from  each  mem- 
ber of  this  Association,  shall  he  collected  bv  the  county  secre- 
tary, along  with  other  dues,  and  remitted  to  the  State  Secre- 
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tary,  who  shall,  in  turn,  pay  the  same  to  the  Chairman  of  the 
Executive  Committee,  along  with  the  names  of  those  who  have 
paid  their  dues. 

Art.  5.  Members  in  arrears  shall  not  be  entitled  to  any  de- 
fense of  a suit,  and,  if  reinstated,  shall  not  be  entitled  to  de- 
fense of  any  suit  the  cause  of  which  occurred  while  in  arrears. 
And  all  cases,  the  cause  for  which  occurred  before  the  estab- 
lishment of  a medico-legal  fund,  or  before  the  member  joined 
the  society,  may  be  defended  by  the  Medico-Legal  Committee; 
but  the  actual  cost  of  said  service  shall  be  provided  by  the 
member  so  sued. 

Art.  6.  With  the  foregoing  exception,  the  Medico-Legal  Com- 
mittee shall  undertake  the  defense  of  any  member  of  this  Asso- 
ciation sued,  or  threatened  to  be  sued,  for  civil  malpractice,  or 
the  estate  of  a deceased  member  who  conformed  to  the  re- 
quirements of  the  Association  prior  to  his  death. 

Art.  7.  In  the  event  that  during  any  one  year  the  demand 
upon  the  medico-legal  fund  be  sufficient  to  exhaust  the  same, 
the  Trustees  shall  be  authorized  to  lend  to  the  committee  a 
sufficient  sum  from  the  Treasury  of  this  Association  to  meet 
the  contingency. 

Art.  8.  It  shall  be  the  duty  of  any  member  of  this  Associa- 
tion threatened  with  action  for  civil  malpractice,  to  confer  at 
once  with  the  member  of  the  Medico-Legal  Committee  from 
his  county  society,  and  with  his  aid  prepare  the  case  and  for- 
ward the  same  to  the  Chairman  of  the  Medico-Legal  Committee. 
He  must  agree  not  to  settle  or  compromise  his  case  without 
the  consent  of  the  Executive  Board  and  the  general  attorney. 
He  may  recommend,  in  conjunction  with  the  local  member  of 
the  Medico-Legal  Committee,  the  best  available  local  attorney, 
but  the  authority  to  engage  a local  attorney  shall  be  in  the  Ex- 
ecutive Board  and  their  general  attorney;  and,  when  a local  at- 
torney is  engaged,  he  shall  conduct  the  case  under  the  super- 
vision of  the  general  attorney. 

Art.  9.  All  court  costs  and  attorney’s  fees  shall  be  paid  out 
of  the  medico-legal  fund,  and  the  defense  carried  through  all 
Texas  courts;  but  in  no  case  shall  this  fund  be  liable  for  any 
damage  declared  against  any  unsuccessful  litigant. 

Art.  10.  The  Chairman  of  the  Medico-Legal  Committee  shall 
make  a good  and  sufficient  bond  to  the  Trustees  of  this  Asso- 
ciation, guaranteeing  the  safe  handling  of  all  funds  placed  in 
his  hands. 

Walter  Shropshire. 

J.  E.  Simons. 

K.  H.  Aynesworth. 

Dr.  Vard  H.  Hulen,  of  Houston,  then  read  his  report  as 
Texas  Representative  of  the  National  Council  on  Medical 
Education. 

Report  of  Texas  Representative  of  the  National  Council 
on  Medical  Education. 

As  your  Representative,  I had  the  privilege  of  attending  the 
councils  on  Medical  Education  held  in  Chicago,  February  27 
to  March  3,  inclusive,  and  in  this  report  I can  do  you  no 
greater  service  than  to  urge  the  reading  of  the  transactions, 
abstracts  and  addresses  in  the  Journal  of  the  A.  M.  A.,  be- 
ginning with  the  issue  of  March. 

You  will  be  interested  and  encouraged  to  learn  of  the  re- 
cent and  rapid  advances  made  in  medical  education  in  this 
country.  It  was  an  inspiration  to  me  to  hear  in  these  con- 
gresses just  what  we  medical  men  think  of  our  institutions  and 
ourselves,  as  voiced  by  the  deans  of  some  of  our  greatest  medi- 
cal schools,  by  medical  educators  and  by  eminent  medical  prac- 
titioners. It  was  of  even  more  interest  and  profit  to  learn 
there,  also,  what  the  laymen  had  to  say  of  us  and  to  us  in 
the  frank  addresses  and  discussions  contributed  by  governors, 
judges,  attorneys,  university  presidents,  deans  and  professors. 
We  were  made  to  realize  that,  from  the  laudable  efforts  to 
elevate  our  professional  standards,  and  by  seeking  correct 
medical  legislation,  we  were  tending  towards  a "doctor's  trust, 
a good  trust  provided  the  public  were  safeguarded."  The  lay 
speakers  also  told  us  why  the  people  w'ere  losing  their  faith 
in  and  sympathy  for  the  rank  and  file  of  our  profession,  and 
that  one  important  ingredient  in  the  cure  of  this  condition  was 
greater  attention  to  medical  education.  Already  medical  edu- 
cators are  demanding  that  the  students  of  the  immediate  future 
have  a proper  foundation  for  entrance  to  medical  study,  and 
efficient  institutions  to  place  their  graduates  before  the  people 
on  a firm  basis  of  confidence  and  esteem.  The  irregulars,  the 
charlatans,  the  mountebanks,  now'  posing  as  medical  practi- 
tioners, and  waxing  fat  on  the  gullible  public,  can  only  disap- 
pear, and  will  rapidly  do  so,  when  young  men  of  thorough 
preparation  are  properly  taught  the  science  of  medicine  in  col- 
leges of  high  ideals,  elevated  standards  and  adequate  equip- 
ment. The  people  will  be  taught  through  rational  medical 
publicity  and  inspired  by  the  influence  of  a fully  deserving 
profession  until  they  can  recognize  merit  and  appreciate  scien- 
tific and  honest  medicine.  And  that  day,  approaching  the 
medical  millennium,  is  coming  more  rapidly,  gentlemen,  than 
you  may  think.  Read  the  transactions  of  the  associations  of 
medical  colleges;  consider  the  accomplishments  of  the  National 
Council  on  Medical  Education  ; study  the  advancing  require- 
ments of  the  State  Medical  Examining  Boards,  and  there  is 
the  answer. 


The  days  of  the  medical  school  not  largely  endowed  or  an 
| integral  part  of  a well-supported  State  university  are  num- 
j bered.  It  will  never  be  possible  again  for  any  school  to  fur- 
{ nish  the  requirements  for  such  a medical  education  as  the 
i broadly  successful  physician  must  have  with  funds  derived 
j wholly  or  in  great  part  from  students’  fees.  Permit  me  to 
| say,  now,  that  it  is  your  duty  and  mine  to  cast  aside  our 
j selfish  disinterestedness,  disregard  friendship,  local  pride  or 
j personal  ambition,  and  boldly  recommend  medical  students 
I only  to  those  institutions  ready  with  good  buildings,  ade- 
j quate  laboratories,  libraries  containing  the  important  domestic 
| and  foreign  journals,  abundant  clinical  advantages,  ample 
teaching  hospitals,  and  with  sufficient  incomes  to  secure  and 
j retain  full  corps  of  all-time  instructors — and  make  the  accent 
I loud  and  long  on  the  teaching  hospital  and  salaried  faculty, 
j Extensive  and  amply  equipped  laboratories  are  a farce,  prac- 
tically, in  the  absence  of  sufficient  all-time  teachers  to  man 
them.  It  would  not  be  loyal  to  our  profession,  it  is  not  square 
to  the  student,  not  to  interfere  in  so  important  a matter  as  the 
choosing  of  an  alma  mater.  The  profession  at  large  is  directly 
responsible  for  the  existence  of  inferior  and  proprietary  medi- 
cal institutions,  and  it  should  act  now,  according  to  the  dic- 
tates of  its  conscience. 

The  number  of  medical  colleges  has  been  reduced  by  merg- 
ing and  by  voluntary  closure,  from  166  in  1904  to  129  at  the 
last  report.  Probably  fifty  of  the  inferior  and  weakest  of  those 
remaining  should  go  out  of  existence  for  the  good  of  the 
profession  already  so  vastly  overcrowded  in  numbers,  and,  in- 
directly, for  the  good  of  the  people,  and  this  regardless  of  the 
fact  that  many  of  the  “weaker  schools"  have  gifted  physicians 
and  brilliant  teachers  as  members  of  their  faculties. 

During  February,  I visited,  officially,  the  four  medical 
schools  in  Texas.  Their  friendly  reception  and  freely  ex- 
tended courtesies  were  helpful  and  sincerely  appreciated.  My 
report  of  findings  must  be  brief,  indeed. 

The  Department  of  Medicine  of  the  University  of  Texas  in 
Galveston,  has  a splendid  building,  a complete  system  of  ad- 
mirable teaching  laboratories,  covering  physics,  chemistry, 
physiology,  pharmacy,  anatomy,  histology,  embryology,  path- 
ology and  bacteriology,  with  full  equipments.  The  pathologi- 
cal and  anatomical  museums  are  notable  and  contain  a large 
number  of  valuable  preparations  especially  used  for  teaching. 
There  is  an  excellent  library  with  the  best  of  the  American 
and  European  journals.  An  abundance  of  animals  for  demon- 
stration and  research  work  are  on  hand.  In  the  John  Sealy 
Hospital,  a State  institution,  the  college  has  a well  organized 
teaching  hospital  of  over  one  hundred  and  fiftv  beds.  The  out- 
door department  is  fairly  well  attended,  though  its  facilities 
are  not  of  the  best.  At  my  visit,  the  laboratory  of  clinical 
medicine  show'ed  some  neglect,  as  compared  with  the  other 
well  kept  laboratories.  The  State  should  promptly  furnish 
better  ventilated  and  better  lighted  chemical  laboratories  than 
j now  accommodated  in  the  basement  of  the  college  building. 
Ten  of  the  salaried  instructors  give  full  time  teaching. 

The  Baylor  University  School  of  Medicine  in  Dallas  has  in 
the  new  Ramsuer  Science  Hall  an  excellent  building,  with 
fairly  well  equipped  laboratories.  The  pathological  depart- 
ment is  assuming,  under  the  attention  of  the  recenty  elected 
professor  of  pathology,  a most  satisfactory  condition.  The 
diss'ecting  ■room  is  well  kept  and  well  used.  There  is  now  in- 
stalled a magnificent  and  useful  Zeiss  projectoscope.  The  out- 
door clinic  is  not  yet  well  attended,  nor  satisfactorily  equipped. 
The  splendid  new  Texas  Baptist  Memorial  Sanitarium,  closely 
affiliated  with  Baylor  Medical  School,  supplies  the  facilities  for 
hospital  teaching.  But,  as  this  institution  is  in  no  sense  a 
teaching  hospital,  the  two  wards  of  sixteen  beds  used  for  in- 
struction can  not  be  fully  satisfactory  for  the  medical  classes 
in  attendance.  If  the  entire  hospital  were  offered  for  teach- 
ing purposes,  clinical  conditions  there  would  be  ideal.  Definite 
plans  have  been  made  to  install  a small  library  in  the  sanitarium 
building.  The  active  faculty  contains  but  few  paid  teachers, 
and  only  one  on  full-time. 

The  Southwestern  University  Medical  College  in  Dallas 
possesses  an  excellent  building  of  recent  date,  with  ample  room 
and  well  lighted.  More  space,  comparatively,  is  devoted  to 
lecture  halls  than  to  laboratories.  There  are  two  dissecting 
rooms,  one  occupying  a room  marked  “library.”  There  is  no 
library.  The  pathological  museum  is  well  supplied  with  valu- 
able material,  which  can  not  be  adequately  used  in  teaching  for 
the  lack  of  full-time  instructors ; none  outside  the  Department 
of  Chemistry  and  Pharmacy  draw  salaries.  The  dispensary  in 
the  basement  is  decidedly  unsatisfactory;  this  department  is 
better  provided  for  at  Saint  Paul’s  Sanitarium,  across  the 
street  from  the  college.  It  is  in  this  institution  that  the  bed- 
side instruction  is  given,  twenty  beds  being  set  aside  by  the 
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Sisters  for  this  purpose.  While  this  is  good  as  far  as  it  goes, 
it  can  not  supply  the  need  for  a well  organized  teaching  hos- 
pital. Recent  developments  in  the  Southwestern  University 
make  the  future  of  the  medical  department  seem  more  roseate. 

The  Medical  Department  of  Fort  Worth  University  in  Fort 
Worth,  occupies  a large,  well  located  brick  building,  completed 
five  years  ago.  This  institution  is  a strictly  independent  medi- 
cal school.  A goodly  supply  of  excellent  clinical  material  is 
accommodated  by  the  hospital,  consisting  of  some  seventy-five 
beds  in  the  basement  and  a portion  of  the  first  floor  of  the 
college  building.  While  these  sick  people  are  most  useful,  I 
can  not  believe  the  students  here  will  gain  the  correct  idea  of 
what  the  care  of  the  sick,  be  they  ever  so  poor,  means.  The 
laboratories  are  extensive  and  fairly  equipped,  the  important 
need  being  full-time  and  salaried  instructors.  There  is  a beau- 
tiful library  room  on  the  first  floor,  containing  domestic  medi- 
cal journals  mostly.  A valuable  Zeiss  projectoscope  is  in  the 
assembly  hall.  A most  excellent  surgical  clinic  is  held  weekly 
at  Saint  Joseph’s  Infirmary.  Respectfully  submitted, 

Vard  H.  Hulen. 

Under  the  head  of  Communications,  the  Secretary  read 
a telegram  from  Dr.  W.  W.  Lynch  of  Midland,  expressing 
his  regrets  that  he  could  not  attend,  and  best  wishes  for 
successful  meeting. 

Dr.  Luter  submitted  to  the  House  of  Delegates  an  amend- 
ment to  Article  VIII,  of  the  Constitution,  which  was  re- 
ferred to  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws,  without  debate. 

The  Chair  referred  all  reports  of  officers  and  committees 
to  the  Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees, except  the  Treasurer’s  Report,  which  was  referred  to 
the  Reference  Committee  on  Finance. 

There  being  no  further  business  for  attention  at  this  ses- 
sion, upon  motion,  duly  made  and  seconded,  the  House  ad- 
journed to  9 a.  m.,  May  10th. 


SECOND  DAY— MAY  10. 

MORNING  SESSION. 

President  Moore  called  the  House  to  order  at  10:30  a.  m., 
and  the  roll  call  by  the  Secretary  showed  a quorum  present. 

Dr.  F.  D.  Boyd,  of  Fort  Worth,  read  the  report  of  the 
Chairman  of  the  Board  of  Councilors,  as  follows : 

Report  of  the  Chairman  of  the  Board  of  Councilors. 

As  Chairman  of  the  Board  of  Councilors  for  this  Asso- 
ciation, it  is  my  duty  to  report  to  this  honorable  body  what 
the  Councilors  have  been  doing  in  the  various  districts  for 
the  past  year. 

This  unquestionably  has  been  one  of  the  hardest  years  since 
the  reorganization  in  which  to  show  much  progress,  for  the 
reason  that  the  State  has  been  in  a condition  of  financial 
depression,  and  that  always  affects  the  medical  man.  How- 
ever, I am  glad  to  state  that  each  Councilor  has  been  more 
or  less  active,  and  that  some  of  the  districts  have  shown  a 
gain,  and  some  a loss.  The  Secretary,  in  his  report,  will 
show  the  exact  standing,  numerically,  of  each  District.  Tak- 
ing the  State  as  a whole,  we  have  not  lost  in  membership, 
but  have  made  some  gain. 

The  sole  purpose  of  organized  medicine  is  to  impress  upon 
the  Societies  that  they  should  be  a place  of  nurture,  and  not 
so  much  of  admonition.  Each  District  has  had  a few  il- 
legal practitioners,  and  some  prosecutions  have  resulted  very 
satisfactorily. 

The  practice  of  paying  and  of  accepting  commissions  for 
patients,  referred  under  the  guise  of  giving  a square  deal, 
etc.,  unquestionably  prevails  to  a greater  or  less  extent 
throughout  the  State,  and  it  has  been  the  purpose  of  each 
Councilor  to  do  his  best  in  putting  down  the  nefarious  prac- 
tice. There  should  be  a much  larger  increase  in  membership, 
but,  as  stated  above,  the  hard  times  have  brought  about  the 
conditions  which  now  exist. 

We  expect,  during  the  coming  year,  to  roll  up  at  the  least, 
a ten  per  cent  gain  in  membership,  and  we  ask  your  very  best 
help  to  that  end. 

Respectfully  submitted, 

Frank  D.  Boyd, 
Chairman,  Board  of  Councilors. 

Dr.  M.  M.  Smith  of  Dallas,  in  the  absence  of  Chairman 
Dr.  Frank  Paschal  of  San  Antonio,  read  the  report  of  the 
Committee  on  Institution  for  the  Care  of  Indigent  Con- 
sumptives, as  follows: 


Report  of  the  Committee  on  Institution  for  the  Care  of 
Indigent  Consumptives. 

Your  Committee  on  Institution  for  the  Care  of  Indigent 
Consumptives,  beg  leave  to  make  the  following  report : 

Shortly  after  the  last  Legislature  convened,  our  Committee 
held  a meeting  in  Austin.  We  were  fortunate  in  having  the 
counsel  and  assistance  of  our  President,  Doctor  John  T. 
Moore,  and  Dr.  Holman  Taylor,  Secretary  of  the  Associa- 
tion. We  also  had  the  benefit  of  the  advice  of  the  entire 
Board  of  Health,  and  of  the  State  Health  Officer,  Doctor 
Ralph  Steiner,  in  considering  the  best  method  to  pursue 
in  getting  an  appropriation  for  our  purposes.  All  of  these 
gentlemen  rendered  us  signal  service.  We  agreed  that  a 
bill,  other  than  the  one  finally  enacted,  would  give  better 
results,  but  in  matters  of  legislation  it  is  almost  impossible 
to  get  a bill  through  exactly  as  one  would  have  it.  The 
bill  that  we  wanted  enacted  was  changed,  and  we  had  to 
accept  what  we  could  get.  Our  bill,  and  the  one  finally  agreed 
upon,  was  taken  charge  of  in  the  Senate  by  Senator  J.  G. 
Willacy,  who  was  energetic  in  its  behalf. 

The  bill  as  enacted  provides  for  an  appropriation  of  $140,- 
000  for  establishing  two  colonies.  It  provides  for  a com- 
mission of  three  men,  who,  together  with  the  State  Health 
Officer  and  the  Governor,  are  to  select  sites  and  determine 
on  the  kind  of  buildings  to  be  erected.  The  three  commis- 
sioners are  to  receive  each  a salary  of  $1,800  per  year,  and 
their  actual  expenses.  They  are  to  devote  their  entire  time 
to  supervising  the  management  of  the  institutions,  and  to 
traveling  over  the  State  and  educating  the  people  on  the 
treatment  and  prevention  of  tuberculosis.  Unfortunately, 
the  act  as  passed  by  the  Legislature  did  not  require  that 
these  three  men  should  be  physicians,  and  hence  left  it  to 
the  discretion  of  the  Governor.  Since  the  enactment  of  the 
measure,  the  Governor  has  appointed  three  laymen  as  com- 
missioners. This,  we  consider,  is  unfortunate,  as  we  be- 
lieve that  the  interest  of  the  institution  would  have  been 
very  much  better  served  had  the  commissioners  been  physi- 
cians. However,  there  is  nothing  to  be  done  now,  except 
to  co-operate  in  every  way  that  we  possibly  can  to  make 
the  institution  a credit  to  the  State,  and  a benefit  to  indigent 
consumptives.  If  we  can  render  assistance  to  the  gentlemen 
who  compose  the  commission,  we  should  do  so,  and  not 
let  any  feeling  that  our  profession  has  been  entirely  over- 
looked in  the  appointment  of  the  commission,  interfere  with 
the  assistance  that  we  may  render  in  placing  the  institution 
on  a high  plane  of  usefulness. 

Your  committee,  after  persistent  efforts,  having  labored 
eight  or  ten  years  to  secure  an  institution  for  the  care  of 
indigent  consumptives,  having  spent  both  time  and  money  to 
obtain  this  object,  now  feels  that  it  has  accomplished  its 
purpose,  and  therefore  requests  that  it  be  released. 

We  sincerely  hope  and  believe,  that  any  defects  that  may 
exist  in  the  present  bill  will  be  corrected. 

We  must  not  be  too  quick  to  criticise  or  condemn,  but 
let  us  be  thankful  that  an  intelligent  Legislature,  and  a lib- 
eral and  humane  Governor,  has  considered  the  necessity  for 
an  institution  for  the  care  of  indigent  consumptives,  in  the 
same  light  that  our  society  has,  and  in  enacting  this  measure 
has  placed  itself  on  record  as  being  progressive  and  liberal, 
and  having  the  best  interest  of  the  people  and  humanity  at 
heart. 

We  hereby  ask  that  our  thanks  and  appreciation  be  ex- 
tended to  the  Legislature,  and  the  Governor  of  the  State  of 
Texas,  on  behalf  of  the  association. 

Respectfully  submitted. 

Frank  Paschal, 

M.  M.  Smith, 

W.  S.  Carter, 

Boyd  Cornick, 

R.  B.  Homan. 

The  Chair : I would  like  to  take  occasion  to  say  that  this 
is  not  a committee  of  old  men,  but  an  old  committee.  These 
men  have  been  working  for  a long  time  on  this  matter,  and 
personally,  T feel  that  they  are  to  be  congratulated  that,  in 
spite  of  all  the  obstacles  that  have  been  thrown  in  their  way,, 
they  have  succeeded — and  I say  that  our  part  in  the  work, 
speaking  for  the  Legislative  Committee,  was  very  small  com- 
pared with  the  work  that  was  done  by  this  special  com- 
mittee. 

Dr.  S.  D.  Naylor  of  Stephenville,  made  the  following  re- 
port for  the  Committee  on  Credentials: 
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Report  of  Reference  Committee  on  Credentials. 

I desire  to  report  for  this  Committee,  that  all  of  the  cre- 
dentials turned  in  were  found  correct,  except  one,  and  we 
recommend  that  the  delegates  be  seated  accordingly.  One 
credential  seemed  to  be  a little  irregular,  and  the  recom- 
mendation on  this  one  is  that  the  holder  is  not  entitled  to 
a seat  in  the  Houes  as  a delegate.  I refer  to  the  credential 
of  Dr.  E.  R.  Sarter  of  the  Fisher-Stonewall  Society,  which 
seems  to  have  been  issued  by  a meeting  of  several  mem- 
bers of  the  society  after  their  arrival  in  Amarillo. 

Dr.  Mark  O’Farrell  of  Richmond : I move  that  we  accept 
the  Committee’s  report,  and  that  Dr.  Sarter  be  not  seated. 

The  motion  was  seconded. 

Dr.  Holman  Taylor  of  Fort  Worth:  In  discussing  the 
motion,  I desire  to  state  that  the  credential  is  irregular, 
unless  this  society  held  a regular  called  meeting,  at  which 
this  election  transpired.  I want  to  say  in  behalf  of  Dr. 
Sarter,  that  he  was  not  inclined  to  take  his  seat,  but  at  my 
solicitation  he  let  the  matter  go  this  way  until  this  body 
should  act  on  it ; he  was  very  particular  to  assure  me  that 
he  had  no  desire  to  assume  a seat  in  this  House  unless  it  was 
perfectly  regular,  and  those  gentlemen  who  sought  to  secure 
representation  for  their  society  were  equally  as  honest  in 
their  efforts.  It  simply  occurred  to  them  that  as  they  had 
no  representation,  and  a number  of  their  members  being 
present,  they  could  elect,  and  they  proceeded  to  do  so. 

Dr.  O’Farrell : I don’t  even  know  who  the  gentleman 
is  or  what  county  is  involved,  but  we  have  a proper  way  of 
electing  representatives  to  this  body,  and  I do  not  see  why 
any  exception  should  be  made. 

The  President : It  seems  to  me  that  there  is  nothing  that 
needs  any  consideration  here.  - This  is  a matter  that  is  ir- 
regular and  without  blaming  any  one,  let  us  proceed. 

Dr.  N.  J.  Phenix  of  Colorado:  The  action  is  irregular 
because  our  secretary  made  a mistake  in  writing  the  cre- 
dential. If  he  had  understood  the  matter,  there  would  have 
been  no  discussion  or  report  concerning  it. 

The  motion  of  Dr.  O’Farrell  to  adopt  the  report  of  the 
Committee,  and  that  the  delegate  be  not  seated,  was  carried. 

Dr.  J.  H.  Foster,  of  Houston,  then  read  the  report  of  the 
Reference  Committee  on  Reports  of  Officers  and  Commit- 
tees, as  follows: 

Report  of  the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

Your  Committee  on  Reports  of  Officers  and  Committees,  to 
which  was  referred  the  following  reports,  to-wit : Presi- 
dent’s Recommendations,  Secretary’s  Report,  Report  of  the 
Committee  on  Public  Policy  and  Legislation,  Report  of  the 
Committee  on  Enforcement  of  Public  Health  Laws,  Report 
of  Committee  on  Medical  Defense,  Report  of  Committee  on 
Optometry  Legislation  and  Report  of  Texas  Representative  of 
the  National  Council  on  Medical  Education,  beg  to  submit 
the  following : 

We  recommend  that  the  following  questions  raised  in  ihe 
President’s  Recommendations  be  referred  to  the  Board  of 
Trustees:  The  separation  of  the  annual  assessment  and  the 
subscription  fee  to  the  Journal;  the  enforcement  of  public 
health  laws,  and  medical  defense.  The  question  of  uniform 
membership  and  closer  organic  union  with  the  American 
Medical  Association,  also  referred  to  in  the  President’s  mes- 
sage, we  recommend  be  referred  to  the  Board  of  Councilors. 
We  recommend  that  the  House  adopt  the  President’s  sug- 
gestion that  a committee  of  five  be  appointed  to  act  in  con- 
junction with  the  Trustees  in  providing  for  the  proposed 
permanent  home  for  the  Association,  and  that  a committee 
be  appointed  to  investigate  the  matter  of  commission  giv- 
ing, or  division  of  fees,  and  that  the  matter  of  preparing  for 
the  forthcoming  visit  of  Dr.  J.  N.  McCormack,  of  the  A. 
M.  A.,  be  left  in  the  hands  of  the  President,  the  Secretary 
and  the  Board  of  Councilors. 

We  recommend  the  adoption  by  the  House  of  the  re- 
ports of  the  Committee  on  Public  Policy  and  Legislation,  the 
Committee  on  Optometry  Legislation  and  the  Texas  Repre- 
sentative of  the  National  Council  on  Medical  Education. 

We  recommend  that  the  reports  of  the  Committee  on  Medi- 
cal Defense,  and  the  Committee  on  Enforcement  of  Public 
Health  Laws,  be  referred  to  the  Board  of  Trustees. 

We  recommend  the  adoption  of  the  report  of  the  Secre- 
tary, except  that  portion  referring  to  a change  in  the  man- 
ner of  electing  officers,  and  that  this  question  be  referred 
to  the  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws. 


We  recommend  that  the  report  of  the  Treasurer  be  re- 
ferred to  the  Reference  Committee  on  Finance. 

Respectfully  submitted, 

J.  H.  Foster, 

W.  G.  Cook, 

F.  D.  Boyd, 

L.  N.  Markham, 

W.  E.  Sturgis. 

On  motion  of  Dr.  C.  E.  Cantrell  of  Greenville,  duly  sec- 
onded, the  report  was  adopted  as  read. 

Dr.  S.  C.  Red  of  Houston,  made  the  following  report  for 
the  Committee  on  Finances : 

Report  of  the  Reference  Committee  on  Finance. 

We  had  three  reports,  the  Treasurer’s  report,  the  report 
of  the  Accountant  and  the  bank  book  of  the  Paradise  Bank, 
the  institution  where  our  funds  are  deposited. 

We  find  that  there  is  approximately,  in  round  numbers,  a 
difference  of  $50.00  between  the  report  of  Dr.  Smith  and 
that  of  Paradise  Bank,  which  is  satisfactorily  explained  on 
account  of  the  difference  in  bookkeeping.  The  matter  was 
taken  up  with  Dr.  Thompson,  Secretary  of  the  Board  of 
Trustees,  and  he  has  given  us  his  assurance  that  the  matter 
will  be  straightened  out  and  the  report  sent  to  the  Chair- 
man of  the  Board  of  Trustees.  We  found  also  that  Dr. 
Smith’s  report  exceeded  the  report  of  the  Accountant  by 
$100.00;  Dr.  Smith  claimed  that  he  had  $100.00  more  than 
the  Accountant  found  that  he  had. 

We  recommend  that  the  report  be  referred  back  to  the 
Accountant,  and  that  he  be  given  such  additional  data  as 
may  be  required,  and  that  he  go  over  this  matter  again  and 
make  his  report  to  the  Chairman  of  the  Board  of  Trustees. 
Respectfully  submitted, 

S.  C.  Red, 

T.  M.  Fleming, 

N.  J.  Phenix, 

A.  W.  Fly, 

J.  W.  Torbett. 

(Note:  The  report  of  the  Accountant,  as  called  for  by  the  Com- 
mittee, is  here  attached,  as  a means  of  immediate  clarification, 
though  it  cannot  be  properly  classed  as  a part  of  the  annual 
proceedings. — Secretary.  1 

Fort  Worth,  Texas,  May  30th,  1911. 

To  the  Board  of  Trustees,  State  Medical  Association  of  Texas. 

Gentlemen  : — Pursuant  to  your  instructions  to  reconcile  the 
accounts  of  the  Treasurer,  of  the  Secretary,  and  of  the  Bank  acting 
as  the  Depository  for  your  Association,  I beg  to  state  that  there 
should  be  deducted  from  the  balances  shown  respectively  by  the 
Treasurer’s  report  and  the  statement  of  account  furnished  by  the 
Bank,  the  sum  of  $29.68,  an  excess  over  the  actual  amount  of  the 
deposits  made  by  the  Secretary. 

Interest  in  the  amount  of  $71.88  on  daily  balances  for  the  fiscal 
year  ending  May  1st,  1911,  is  chargeable  to  the  Bank.  Apply- 
ing this  interest  to  the  acount  of  each  of  the  parties  separately,  all 
three  accounts  will  be  in  agreement,  showing  $9606.09  in  the 
custody  of  the  Treasurer. 

There  is  besides  the  additional  sum  of  $241.51  in  the  hands  of 
the  Secretary,  both  amounts  making  a total  of  $9850.60  to  the 
credit  of  the  three  funds  ; Association,  Journal  and  Unappropriated, 
which  amount  I certify  to  be  correct. 

Very  respectfully, 

D.  H.  Kerneghan,  Accountant. 

The  report  as  made  by  Dr.  Red  was  received  and  adopted 
by  the  House. 

The  Secretary  then  read  the  following  communication 
from  the  Committee  of  the  Pharmaceutical  Association : 

Mr.  President,  the  House  of  Delegates  and  Members  of  the 
Texas  State  Medical  Association,  Greeting: 

We,  the  Committee  on  Medical  Conference,  of  the  Texas  Phar- 
maceutical Association,  extend  to  you  our  hearty  and  most  cor- 
dial good  wishes  and  co-operation. 

We  thank  you  for  the  honor  of  a seat  with  you,  and  the  pleas- 
ure of  listening  to  the  proceedings  of  your  excellent  body. 

Respectfully, 

J.  P.  Hayter, 

H.  B.  Wilson, 

G.  D.  Atkinson, 

Members  Committee  on  Medical  Conference, 
Texas  Pharmaceutical  Association. 

The  Secretary:  In  explanation,  I will  say  that  these  gen- 
tlemen presented  themselves  at  the  registration  office  yes- 
terday with  credentials  from  their  Association,  and  were 
issued  guest  badges  by  your  Secretary.  They  were  notified 
to  present  themselves  to  this  body  for  recognition,  and  I as- 
sured them  that  this  House  of  Delegates  would  at  least 
extend  to  them  the  privilege  of  the  floor,  with  the  exception 
of  voting.  Mr.  Atkinson  came  up  this  morning  and  pre- 
sented this  and  said  he  would  be  unable  to  be  present  until 
later,  when  he  hopes  to  be  honored  by  an  introduction  to 
the  House  of  Delegates. 
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In  this  connection,  I wish  to  say  that  the  New  Mexico 
Society  accredited  to  us  a delegate,  Dr.  R.  J.  Thompson  of 
Tucumcari.  He  has  not  arrived  so  far,  but  there  are  four 
gentlemen  here  from  New  Mexico,  and  at  my  solicitation 
they  have  selected  one  of  their  number  to  represent  their 
society  until  Dr.  Thompson  arrives.  If  it  is  the  pleasure  of 
the  House,  I would  like  to  have  introduced  to  you,  Dr. 
C.  M.  Yater  of  Roswell,  New  Mexico. 

On  motion  of  Dr.  S.  C.  Red,  of  Houston,  the  Pharmaceuti- 
cal guests  were  extended  the  privilege  of  the  floor  of  the 
House  and  of  the  scientific  sections. 

On  motion  of  Dr.  W.  A.  King,  of  San  Antonio,  T)r.  Yater 
was  introduced  to  the  House  of  Delegates  and  extended  the 
privilege  of  the  floor. 

The  President : It  is  my  pleasure  to  present  to  this  body, 
Dr.  C.  M.  Yater  of  Roswell,  who  comes  as  a fraternal  dele- 
gate from  our  neighbor,  the  Territory  of  New  Mexico.  (Ap- 
plause.) 

ADDRESS  OF  FRATERNAL  DELEGATE  FROM  NEW  MEXICO 

Association. 

Dr.  Yater:  There  are  quite  a number  of  you  gentlemen  here 
svho  were  my  former  associates  in  Texas,  and  it  is  unnecessary 
for  me  to  say  that  it  is  a pleasure  for  me  to  be  with  you.  For 
a number  of"  years  1 was  a working  member  of  the  profession 
in  Texas,  principally  in  our  county  society. 

A great  many  things  have  transpired  during  this  session  that 
reminds  me  of  those  days.  One  in  particular — one  of  the  gen- 
tlemen, in  making  his  report  on  medical  legislation,  reminded 
me  of  the  time  when  I joined  the  profession  in  the  State  of 
Texas,  some  twenty-four  years  ago.  f could  not  help  but  think 
of  the  laxity  of  the  medical  laws  of  that  time  compared  with 
the  laws  we  have  today.  At  that  time  I was  admitted  to  the 
practice  of  medicine  as  an  under  graduate,  on  a certificate  re- 
ceived on  examination  before  a district  board,  in  Cleburne,  of 
which  Dr.  T.  C.  Osborn  was  a member. 

I thank  you,  gentlemen,  for  the  courtesy  you  have  extended 
to  me.  While  it  is  a little  irregular,  it  is  new,  and  things  that 
are  new  can  usually  pass  over  little  irregularities.  I was  not 
elected  a delegate  here  by  my  territorial  society.  Our  Territory 
at  present,  in  her  medical  laws  and  regulations,  is  far  ahead  of 
what  Texas  was  in  medical  legislation  after  Texas  had  been  a 
State  for  fifty  years.  It  is  true  that  we  have  not  the  medical 
law  that  you  have  in  Texas  now.  I am  sorry  to  say  that  we 
have  not,  but  we  hope  to  have,  some  day.  Some  two  or  three 
years  ago,  as  secretary  of  our  county  society,  and  district  so- 
ciety, in  the  Pecos  Valley,  I was  asked  to  confer  with  other 
physicians  and  get  up  a bill  to  present  to  the  Legislature,  and 
I want  to  say  that  I copied  that  bill  largely  from  the  present 
law  of  Texas.  (Applause.)  We  got  it  through  with  some  little 
amendments  that  did  not  amount  to  a great  deal,  and  the  only 
practical  difference  between  our  medical  law  and  yours  is  that 
our  examining  board  is  given  authority  to  admit  a man  to  the 
practice  of  medicine  without  an  examination,  under  certain  cir- 
cumstances. You  do  not  do  that  in  Texas,  which,  I think,  is 
right,  unless  you  have  reciprocity,  which,  I also  think,  is  proper. 
Our  laws  require  that  a man  be  a graduate  of  a reputable  school, 
and  leaves  it  with  the  Board  of  Examiners  to  decide  what  a 
reputable  school  is,  and  they  have  made  rulings  along  that  line 
that^come  up  to  the  mark. 

In'regard  to  the  visit  of  Dr.  McCormack.  We  had  him  in  New 
Mexico  last  year,  and  I recall  that  you  have  had  him  before. 

I wish  we  could  get  him  again.  He  did  the  profession  more  good 
over  our  way  in  two  weeks  time  than  we  could  have  possibly 
done  in  two  years  or  longer.  While  he  advocates  some  things  that 
may  grate  pretty  heavily  on  you,  at  the  same  time  they  may  be 
right — but  he  never  convinced  me  that  they  were  all  right.  The 
main  good  he  did  our  country  and  our  society,  was  in  getting 
us  into  the  habit  of  using  the  post  graduate  study  promulgated 
by  the  American  Medical  Association.  That  is  one  of  the  best 
things  that  ever  happened.  Now,  there  are  about  four  or  five 
medical  societies  in  our  Territory  that  are  studying  that  course. 
My  own  society  was  meeting  monthly,  and  we  had  already  the 
post  graduate  course  before  Dr.  McCormack  came,  but  since 
his  visit  we  have  taken  up  the  weekly  courses.  I don’t  think 
the  profession  in  Texas  could  do  a better  thing  than  to  adopt 
the  weekly  post  graduate  study,  as  gotten  up  by  the  American 
Medical  Association.  We  now  have  most  enthusiastic  meetings 
in  my  local  society,  and  every  member  is  anxious  for  Thursday 
night  to  come.  We  have  had  a better  attendance  always  since 
we  adopted  this  study,  now  some  six  months  ago,  than  we  ever 
had  at  our  monthly  meetings  before. 

I think  the  move  in  regard  to  this  fraternal  delegate  represen- 
tation is  a nice  one,  and  I feel  that  I will  be  backed  up  by  my 
Territorial  Society  in  inviting  the  Texas  State  Medical  Asso- 
ciation to  select  some  member  as  a delegate  to  the  New  Mexico 
Medical  Society  on  the  same  footing  you  have  extended  the 
privilege  to  New  Mexico.  Our  society  will  meet  in  September, 
in  the  city  of  Las  Vegas,  and  we  will  be  glad  to  recognize  a 
delegate  from  the  State  of  Texas.  I thank  you.  (Applause.) 

The  President : In  behalf  of  the  House  of  Delegates,  and 
the  Texas  State  Medical  Association,  I thank  you  for  bring- 
ing this  expression  of  good  feeling  to  us ; we  are  pleased 
to  have  you  with  us. 

Dr.  N.  J.  Phenix,  of  Colorado,  offered  amendments  to 
Chapter  TV  of  the  By-Laws,  which  were  referred  to  the 
Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws,  without  debate. 

Dr.  Holman  Taylor  of  Fort  Worth:  The  Committee  on 
Legal  Enforcement  report  that  they  are  in  debt  to  the  ex- 
tent of  four  or  five  hundred  dollars,  and  it  has  been  sug- 
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gested  that  this  Association  protect  them.  The  debt  was 
contracted  on  the  hypothesis  that  the  money  would  be  raised 
by  subscription,  and  the  committee  expected  to  raise  it,  and 
is,  therefore,  not  a debt  against  the  Association,  but  in 
order  to  get  the  matter  before  the  House,  I move  you,  sir, 
that  a committee  be  appointed  by  the  Chair  to  take  up  a 
collection  in  the  various  subdivisions  of  this  body  while  in 
session  during  this  meeting,  in  an  effort  to  raise  this  fund, 
or  some  portion  of  it,  and  that  they  proceed  as  soon  as  pos- 
sible to  do  so. 

1 he  motion  was  duly  seconded. 

Dr.  Joe  Becton  of  Greenville : I believe  the  best  way  to 
raise  money  is  the  old-fashioned  Methodist  plan.  If  we 
were  all  assembled  in  one  hall  we  could  see  who  would  give 
ten  dollars,  and  who  five,  and  so  on,  and  we  could  get  the 
money  in  twenty  minutes. 

Dr.  J.  Mark  O’Farrell  of  Richmond:  It  seems  to  me  that 
this  is  the  wrong  way  to  go  about  it.  I have  not  the  ten 
dollars,  and  I am  a long  ways  from  home,  and  again,  why 
should  I give  ten  dollars  and  the  members  who  are  at  home 
give  nothing.  Why  should  a committee  be  appointed  to  get 
charity  donations  to  carry  on  the  business  of  this  associa- 
tion when  we  are  supposed  to  pay  dues  for  that  purpose;  if 
there  is  to  be  an  assessment,  let  us  all  pay.  Why  make  it 
dependent  upon  the  good  will  or  charity  of’ a few? 

Dr.  C.  E.  Cantrell  of  Greenville:  I think  Dr.  Becton’s 
idea  will  be  carried  out  by  Dr.  Taylor’s  motion,  which  was 
to  appoint  a committee  of  the  House  of  Delegates,  or  mem- 
bers of  the  Associations,  to  go  before  each  section  and  take 
up  a collection.  That  would  dispose  of  the  matter  in  better 
st>le  than  to  try  to  get  us  together.  If  we  can  go  before 
each  subdivision  and  take  up  a collection,  it  would  dispose 
of  this  matter  promptly. 

Dr.  O Farrell : I move  that  the  motion  be  tabled. 

The  motion  to  table  was  duly  seconded. 

The  Chair  called  for  a standing  vote  on  the  motion  to 
table,  resulting  in  28  votes  to  table,  and  9 opposed,  where- 
upon the  Chair  declared  the  motion  tabled. 

The  President:  I recognize  that  the  subject  is  killed 
and  that  I am  out  of  order,  but  I want  the  House  to  recog- 
mze  me;  I feel  that  what  I am  going  to  say  ought  to  be 
said,  and  if  the  House  is  willing  to  hear  it,  I am  willing  to 
give  it. 

A Member:  You  are  out  of  order. 

President : \ es.  (Laughter.)  I feel,  however,  that 

this  House  would  like  to  know  a little  more  about  this  mat- 
ter. In  the  first  place,  I agree  with  the  maker  of  this  mo- 
|-'on  t°  table  that  the  burden  of  this  work  should  be  evenly 
distributed;  but,  gentlemen,  did  you  ever  know  of  any  cause 
of  any  kind,  where  the  work  was  evenly  distributed?’  If  all 
we  seek  to  do.  for  the  profession  of  the  State  of  Texas,  as 
good  as  it  is,  is  to  be  evenly  distributed,  I say  to  you,  gen- 
tlemen, that  we  will  go  back  to  where  we  were  fifteen  or 
twenty  years  ago.  Personally,  I am  as  poor  as  any  man 
here,  and  I agree  as  heartily  as  any  one  that  the  expense  of 
this  work  ought  to  be  distributed,  because  every  man  is  a 
beneficiary,  but  if  this  committee  had  waited  until  the  pro- 
fession was  ready  to  pro  rate  the  expense  of  the  work,  we 
would  never  have  accomplished  a single  thing.  We  have 
gone  into  this  campaign,  and  I tell  you,  without  any  hesi- 
tency,  that  it  is  the  most  important  campaign  before  the 
Association  today.  We  have  got  to  correct  the  irregularities 
in  our  profession.  (Applause.)  We  have  men  practicing 
in  many  communities  without  a license,  who  are  a disgrace 
to  any  country,  and  if  we  wait  until  we  can  pro  rate  the  ex- 
pense of  prosecuting  them,  nothing  will  ever  be  done.  This 
committee  has  proceeded  very  cautiously,  and  has  not  desired 
to  saddle  upon  us  an  expense  we  cannot  meet.  This  com- 
mittee has  never  recommended  this  action  on  your  part ; 
the  committee,  with  your  President,  has  pledged  itself  to 
pay  this  $460,  and  we  will  pav  it  before  we  will  have  it  re- 
pudiated. (Applause.) 

Dr.  J.  Mark  O Farrell  of  Richmond:  If  it  is  in  order,  I 
offer  a motion  that  the  Association,  through  its  House  of 
Delegates,  appropriate  a sufficient  amount  to  pay  the  in- 
debtedness of  this  committee,  out  of  any  fund  not  otherwise 
appropriated. 

The  Chair:  I would  rule  that  this  House  of  Delegates 
may  recommend  the  appropriation,  but  it  has  not  the  author- 
ity to  appropriate  it;  that  authority  has  been  delegated  bv 
this  House  of  Delegates  to  the  Board  of  Trustees. 

Dr.  O’Farrell:  I think  we  ought  to  take  the  Board  out 
and  talk  to  them. 

Dr.  C.  E.  Cantrell  of  Greenville : I rise  to  a point  of  per- 
sonal privilege.  The  Trustees  have  been  accused  before  this 
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House  of  not  being  willing  to  be  guided  by  this  House,  and 
that  accusation  is  not  well  founded.  The  Trustees  have, 
time  and  again,  really  gone  contrary  to  the  law  in  helping 
in  these  matters.  We  are  custodians  of  a trust  fund,  and 
there  is  nothing  that  has  not  been  appropriated  and  set  aside 
for  a definite  purpose.  We  have  gone  out  of  our  w'ay  to 
try  to  get  better  laws,  and  to  try  to  defend  the  people, 
and  we  have  been  wrongfully  accused.  It  is  possible  that 
people  see  from  different  angles ; but  I assure  you  that  the 
Board  of  Trustees  has  never  said  that  they  would  not  do 
what  they  could  with  any  fund  that  belonged  to  the  Asso- 
ciation. 

Dr.  O'Farrell : I do  not  want  to  keep  the  floor,  but  it 
is  a question  of  personal  privilege.  I want  to  set  the  gen- 
tleman right.  I made  a motion  recommending  a certain  ap- 
propriation at  the  Galveston  meeting,  and  I was  told  then 
that  “You  can  get  this  through  and  make  what  recommenda- 
tions you  please,  but  we  will  spend  the  money.”  However, 
I will  withdraw  my  motion  and  make  it  a recommendation 
to  the  Board  of  Trustees,  that  they  pay  this  debt  out  of 
our  funds. 

The  motion  was  duly  seconded. 

A Member : I move  that  we  not  only  pay  this  debt  as 
incurred  by  the  committee,  but  that  we  also  pay  the  amount 
that  has  been  expended  personally  by  the  members  of  the 
committee,  which  was  some  $185. 

The  Chair : I will  state  that  this  committee  will  not  ac- 
cept reimbursement  for  its  personal  expenses,  because  that 
was  an  agreement  of  the  committee  before  it  was  organized. 

Dr.  J.  H.  Smart  of  Dallas : As  I understand  the  ques- 
tion, we  have  a recommendation  to  the  Board  of  Trustees 
that  they  pay  this  bill.  I am  new  to  the  proceedings  of  the 
Association,  but  I want  to  make  an  amendment  or  a sub- 
stitute to  the  motion  to  this  effect : That  this  House  of 
Delegates  have  proportioned  to  each  of  the  societies  the  ap- 
proximate amount,  which,  if  raised  by  the  society  and  sent 
in,  will  defray  this  expense,  and  that  all  the  members  here 
present  pay  their  part  and  pledge  their  county  societies 
themselves. 

The  Chair:  I will  hold  that  your  amendment  is  out  of 
order. 

Dr.  Smith : I want  to  make  a statement.  There  are  no 
unappropriated  funds,  except  about  four  hundred  dollars, 
which  is  the  interest  on  the  fixed  funds  that  have  been  ap- 
propriated for  other  purposes.  Now,  there  is  pending  a 
proposed  amendment  to  the  By-Laws  raising  the  dues  of 
this  Association,  that  will  produce  some  two  thousand  dol- 
lars, but  it  won’t  produce  it  until  next  Fall  or  next  Spring. 

I do  not  know  whether  the  Board  has  appropriated  the  in- 
terest or  passed  it  to  another  fund  or  not ; I would  like  to 
hear  from  the  Board  about  that  fund.  There  is  $400.  in 
sight  and  I wish  the  gentleman  would  make  his  resolu- 
tion read  that  this  House  recommend  that  the  Board  ap- 
propriate this  money  out  of  any  unappropriated  funds. 

Dr.  O’Farrell : 1 did  that. 

Dr.  Holman  Taylor  of  Fort  Worth:  I think  I have  an 
amendment,  that  Dr.  O’Farrell  will  accept,  and  that  is,  that 
a special  committee  be  appointed  to  seek  to  raise  the  bal- 
ance necessary  to  pay  this  debt  by  popular  subscription 
among  the  members  here  and  hereafter,  and  that  the  Trustees 
be  requested  to  appropriate  a sufficient  amount  out  of  any 
unappropriated  funds  to  finish  paying  the  debt.  I think 
we  could  raise  a couple  of  hundred  dollars  that  way,  and 
that  would  leave  it  within  the  range  of  possibilities  for  the 
Trustees  to  complete  the  payment  of  the  debt.  Let  me  re- 
mind you  that  the  Journal  last  year  came  out  just  $303.  ahead 
of  the  game ; and  the  Journal  did  not  give  you  what  it  wanted 
to  give  you  in  the  way  of  service  at  that.  As  your  Secre- 
tary and  Editor,  virtually  in  charge  of  this  fund,  and  con- 
cerned more  directly  than  any  of  you  in  the  amount  of  it, 
that  you  must  have  a reserve  fund  as  a matter  of  protec- 
tion. There  are  even  now  suits  pending  against  this  journal 
to  the  amount  of  $65,000.  Suppose  you  had  to  pay  that? 
What  would  you  do  about  it?  Every  cent  you  have,  or  could 
get  in  the  future,  could  be  taken.  Let  me  call  your  atten- 
tion to  a further  fact ; you  have  before  you  a serious  prob- 
lem concerning  the  separation  of  the  Journal  subscription 
from  the  association  dues,  and  the  installation  of  a legal  de- 
partment, to  look  to  this  matter  of  enforcing  our  laws  and 
to  medical  defense,  and  you  do  not  know  how  that  is  going 
to  work  out.  This  committee  has  incurred  this  indebtedness 
in  good  faith,  and  I believe  it  ought  to  be  paid — and  the 
President  and  the  committee  are  not  going  to  be  allowed 
to  pay  it  by  themselves.  Let  us  make  an  effort  to  raise  this 
money  now.  I believe  we  can,  with  little  effort,  raise  in  this 


manner  such  an  amount  that  the  Trustees  can  meet  the 
balance  out  of  unappropriated  funds  easil}r. 

Dr.  Taylor’s  motion  was  duly  seconded. 

Dr.  O’Farrell : I move  to  table  the  amendment. 

Motion  to  table  was  duly  seconded. 

The  Chair  put  the  vote,  which  resulted  in  16  votes  in 
favor  of  tabling  the  amendment,  and  18  opposed.  The 
amendment  was  declared  carried. 

Dr.  O.  L.  Norsworthy  of  Houston:  I would  like  to  state, 
as  chairman  of  that  committee,  that  we  did  not  incur  this 
expense,  or  enter  into  this  agreement  with  the  attorney,  with 
the  expectation  or  intention  that  the  Board  of  Trustees 
should  pay  it  out  of  their  reserve  fund,  and  we  hope  they 
will  not  do  it;  they  have  that  fund  for  a purpose,  and  they 
ought  to  use  it  for  that  purpose. 

Dr.  J.  E.  Simons  of  Bay  City:  I was  in  sympathy  with 
the  motion  of  the  doctor  a while  ago,  I believe,  personally, 
with  all  due  regard  to  the  Methodist  plan,  that  it  is  the 
wrong  way  to  build  churches,  and  I believe  it  is  the  wrong 
way  to  do  any  public  enterprise.  But  I favor  this  amend- 
ment, for  the  reason  that  it  allows  all  of  us  who  have  not 
the  money  with  us,  or  who  don’t  care  to  pay  it  in  that  way,  to 
raise  it  by  taxing  the  members  at  home;  and  it  also  permits 
us  to  allow  those  who  have  the  money  to  turn  it  in. 

Dr.  J.  H.  Smart  of  Dallas:  I want  to  support  the  amend- 
ment, because  it  enables  those  who  want  to  make  their  sub- 
scriptions to  make  them,  and  I shall  very  cheerfully  decide 
what  the  Dallas  County  Society,  on  its  representation  here, 
will  give. 

Dr.  J.  S.  Lankford  of  San  Antonio : As  a man  who  is 
interested  in  the  Association  and  its  affairs,  and  in  order 
that  it  may  get  a home  for  its  Journal,  I want  to  say  that 
our  funds  must  be  protected,  and  that  this  matter  should 
come  from  individual  subscriptions.  I will  give  $20.  to  the 
fund.  (Applause.) 

The  Secretary:  The  motion  of  Dr.  O’Farrell  is  that  the 
I rustees  be  advised  to  pay  this  indebtedness  out  of  any  un- 
appropriated funds  that  happen  to  be  in  the  treasury.’  The 
amendment  is,  that  a committee  be  appointed  to  take  up  a 
subscription  from  the  various  counties  that  have  not  con- 
tributed to  this  fund,  and  that  the  Board  of  Trustees  then 
be  requested,  or  advised,  that  the  balance  be  made  up  out 
of  any  unappropriated  funds. 

The  Chair  put  the  amendment,  which  carried  by  a vote  of 
34  to  4. 

The  Chair  then  put  the  motion  as  amended,  and  it  car- 
ried. 

Dr.  Norsworthy:  I make  a motion  that  the  delegates  and 
members  of  this  House  personally  pledge  contributions  for 
their  societies  or  themselves,  now.  The  motion  was  sec- 
onded and  carried. 

Dr.  A.  W.  Fly  of  Galveston : I pledge  $50  for  Galveston 
County. 

Dr.  Norsworthy:  I pledge  Harris  county  for  $50.  Harris 
County  has  already  paid  her  $1  per  capita.’ 

Dr.  S.  C.  Parsons  of  San  Angelo:  Tom  Green  Countv,  $10. 

Dr.  W.  H.  Smith  of  Alba:  I will  see  that  my  county, 
Wood,  pays  its  share,  $15. 

Dr.  Joe  Becton  of  Greenville:  $20  for  Hunt  County. 

Dr.  J.  E.  Dildy  of  Lampasas : $10  for  Lampasas-Mills 

County. 

Dr.  N.  J.  Phenix  of  Colorado,  Mitchell  County : We  have 
paid  $1  per  capita,  and  I pledge  $5  more. 

Dr.  Wade  H.  Walker  of  Wichita  Falls:  $10  for  Wichita 
County. 

Dr.  J.  E.  Simons  of  Bay  City:  $5  for  Matagorda  County. 

Dr.  D.  T.  Hanson  of  Amarillo : Potter  County,  $15. 

Dr.  J.  M.  O’Farrell  of  Richmond : Fort  Bend  County,  $5. 

Dr.  W.  T.  Brown  of  Bellville:  Austin  County,  $6. 

Dr.  G.  S.  Murphy  of  Lubbock : Lubbock-Crosby,  $10. 

Dr.  J.  J.  Benson  of  Throckmorton:  Throckmorton  County, 
$5. 

Dr.  P.  H.  Chilton  of  Comanche,  Comanche  County:  Fifty 
cents  per  member;  I pledge  it  myself. 

Dr.  W.  N.  Wardlaw  of  Plainview : Hale  County,  $10. 

Dr.  W.  P.  McCall  of  Ennis  : Ellis  County,  $15. 

Dr.  L.  R.  Yantis  of  Blanket:  Brown  County,  $10. 

Dr.  T.  N.  Self  of  Cleburne:  Johnson  County,  $15. 

Dr.  O.  B.  Atkinson  of  Florence:  Williamson  County,  $10. 

Dr.  C.  T.  Scott  of  Abilene:  Taylor  County,  $15. 

Dr.  V.  L.  Smith  of  Jewett:  Leon  County,  $10. 

Dr.  W.  L.  Davidson  of  Glen  Flora:  Wharton-Jackson,  $5. 

Dr.  A.  R.  Jarrett  of  Granbury:  Hood-Somervell,  $5. 

Dr.  A.  R.  Sholars  of  Orange : Orange  County,  $5. 
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$5. 

Dr.  J.  H.  Smart  of  Dallas : Dallas  County,  $50. 

Dr.  J.  E.  Robinson  of  Brownwood:  Brown  County,  $6. 
Dr.  W.  A.  King,  of  San  Antonio,  in  reporting  for  the  Ref- 
erence Committee  on  Amendments  to  the  Constitution  and 
By-Laws,  said : 

Report  of  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 


Sec.  4.  A Council  on  Medical  Defense,  consisting  of  three! 
members,  is  hereby  created. 

Sec.  5.  The  members  of  the  Council  on  Medical  Defense  shal' 

, nominated  by  the  retiring  President  of  this  Association,  and  I 
shall  be  elected  by  the  Mouse;  provided,  that  additional  nomina-J 
tions  may  be  made  from  the  floor.  The  term  of  othce  of  the 
Council  on  Medical  Defense  shall  be  for  three  years;  provided, I 
that  the  first  Council  shall  be  elected  for  one,  two  and  three 
years  respectively.  No  person  shall  be  elected  to  this  Council! 
who  is  not  in  attendance  on  the  annual  session  and  who  has  not1 
been  a member  of  the  Association  for  the  past  two  years. 


The  following  amendments  to  the  Constitution  and  By- 
Laws,  introduced  by  Dr.  Wm.  E.  Luter  of  San  Antonio, 
and  designed  to  provide  for  a constitutional  committee  on 
the  enforcement  of  public  health  laws,  and  raising  the  annual 
assessment  to  $3.00,  in  order  to  endow  the  same,  has  re- 
ceived our  careful  consideration,  and  in  view  of  the  neces- 
sity of  providing  for  both  a legal  enforcement  committee 
and  a medical  defense  plan,  and  in  view  of  the  likelihood 
that  this  Association  will  be  forced  to  abandon  its  Journal 
as  a prerogative  of  membership,  we  have,  with  the  assistance 
of  Dr.  Luter  and  members  of  the  retiring  enforcement  com- 
mittee, prepared  the  following  amendments  to  the  Consti- 
tution and  to  the  By-Laws,  covering  the  situation  as  it  now 
stands,  which  we  recommend  be  allowed  to  remain  on  the 
table  for  consideration  at  the  next  annual  session,  by  which 
time  the  situation  will  have  fully  developed  and  we  will  have 
had  an  opportunity  to  satisfy  ourselves  as  to  the  application 
thereto  of  the  proposed  amendments. 


Dr.  Luter’s  Proposed  Amendments  to  the  Constitution  and 
By-Laws. 

constitution. 

Article  8 — Officers. 

Section  1.  The  officers  of  this  Association  shall  be  a Presi- 
dent, three  Vice-Presidents,  a Secretary,  a Treasurer,  fifteen 
Councilors,  five  Trustees  and  a Board  of  five  to  enforce  public 
health  laws. 

Sec.  2.  The  President  and  Vice-Presidents  shall  be  elected 
for  a term  of  one  year.  The  Secretary,  Treasurer  and  Council- 
ors shall  be  elected  for  terms  of  three  years  each,  the  Councilors 
S,tmg^Vlvlded  mto  classes  so  that  five  shall  be  elected  each  vear. 
?hehJrr,ustees,  and  Board  for  the  enforcement  of  the  public 
health  laws  shall  be  elected  for  five  years;  provided,  that  the 
first  Board  shall  be  elected  for  a period  of  one,  two,  three  four 
and  five  years,  respectively.  All  of  these  officers  shall  serve 
until  their  successors  are  elected  and  installed. 

Sec.  3.  The  officers  of  this  Association  shall  be  elected  by  the 
House  of  Delegates  on  the  morning  of  the  last  day  of  the  annual 
session,  but  no  Delegate  shall  be  eligible  to  any  office  named  in 
the  preceding  section,  except  that  of  the  Councilor,  Trustee  and 
members  of  the  Board  for  the  enforcement  of  the  public  health 
laws,  and  no  person  shall  be  elected  to  any  such  office  who  is 
not  in  attendance  on  that  annual  session  and  who  has  not  been 
a member  of  the  Association  for  two  years  previous  to  his  elec- 


BY-LAWS. 


BY-LAWS. 

Chapter  V — Duties  of  Officers. 

Sec.  6.  The  Council  on  Medical  Defense  shall  defend  all 
damage  suits  against  the  State  Medical  Association  of  Texas;, 
seek  to  enforce  all  public  health  laws,  including  the  Medical- 
Practice  Act,  and  defend  suits  for  malpractice  against  all  ■ 
members  of  this  Association  who  are  also  paid  subscribers  tc 
the  Texas  State  Journal  of  Medicine.  The  Council  on  Medical 
Defense  shall  have  the  power  to  employ  an  attorney  and  in-| 
cur  such  other  expense  as  is  necessary  to  perform  its  duties, 
to  the  extent  of  the  fund  set  aside  for  its  use.  It  shall  an- 
nually elect,  by  a majority  vote,  one  of  its  members  as  Chair- 
man, who  shall  direct  the  work  of  the  Council,  and  make  an 
annual  report  to  the  House  of  Delegates  of  this  Association, 
which  report  must  include  an  itemized  statement  of  all  funds 
received  and  spent.  All  funds  spent  by  the  Council  on  Medi- 
cal Defense  must  be  by  voucher  drawn  on  the  Treasurer  of 
the  State  Association,  and  signed  by  the  chairman  and  one 
other  member.  The  funds  set  aside  for  the  use  of  the  Council 
shall  be  under  the  jurisdiction  of  the  Board  of  Trustees  until 
checked  out  by  voucher,  as  herein  provided. 

Chapter  VIII. 

Sec.  4.  The  annual  subscription  to  the  Texas  State  Journal 
of  Medicine  shall  be  one  dollar  for  members  and  one  dollar  and 
fifty  cents  for  non-members. 

Sec.  5.  The  Board  of  Trustees  shall  set  aside  a fund  equal  to 
one  dollar  for  every  paid  subscription  to  the  State  Medical  Jour- 
nal, to  be  used  by  the  Council  on  Medical  Defense,  and  shall 
direct  the  State  Treasurer  to  pay  it  out  on  proper  vouchers  issued 
by  the  Council.  This  fund  shall  be  controlled  by  the  Board  of 
Trustees,  subject  to  the  expense  vouchers  of  the  Council. 

Respectfully  submitted, 

W.  A.  King, 

Walter  Shropshire, 

J.  M.  McCutchan, 

C.  E.  Cantrell, 

A.  C.  McDaniel. 

The  Secretary  then  read  resolutions  presented  by  Dr.  Ma- 
lone Duggan  of  San  Antonio,  President  of  the  Texas  State 
Society  of  Social  Hygiene,  advocating  a law  for  the  sup- 
pression of  venereal  diseases,  and  the  prevention  of  de- 
generacy. 

Referred  to  the  Reference  Committee  on  Resolutions  with- 
out debate. 

On  motion,  the  House  adjourned  until  9 o’clock  a.  m., 
May  11. 


Chapter  V — Duties  of  Officers. 

ti£.eC;  6f  Board  for  the  enforcement  of  the  Medical  Prac 

Lts  Lest  efforts  to  have  enforced  the  publii 
health  laws.  The  Board  shall,  by  a majority  vote  of  its  entiri 

elemed^v’1;'!,  e ann9aJly,'  after  its  new  member  has  beer 
<-thetiHJuse  of  delegates,  one  of  its  own  members  a: 
cnairman  for  that  year. 

andhLB^?Ar£,>?h*aI1  w,?r£  unde.r  the  direction  of  its  Chairmai 
aTd  Pe  subject  to  called  meetings  at  whatever  time  and  plac< 
th^lh  mdeems  necessary  for  the  promotion  of  the  work. 

Treasurer  or  Board  of  Trustees  of  the  State  Medical  As- 
Sh  ^rn  ovLr  to  the  Chairman  of  this  Board  all  fund; 

House  of  Delegates  or  Board  of  Trustee: 
designate  for  the  use  of  this  Board. 

+ZhU£!jairmar\.sha11  pay  out  on  vouchers  signed  by  himself  anc 
rinv  XVlU,  members,  whatever  amounts  that  are  necessary  t< 
paJ  tv,!  I f fe?uanl  other  expenses  needed  to  properly  earn 
IzeVsfntTmo,  ?f  fhlS  B9a,rd-  He  sha11  annually  submit  an  item- 
DefegaTes  1 f recelpts  and  disbursements  to  the  House  ol 


Chapter  VIII — Assessments  and  Expenditures. 

™StLli0n  . An  assessment  of  three  dollars  ($3.00)  per  capit 
thr.tahnr„^<inIibershlP.U  the  c°mponent  societies  is  hereby  mad 
appuai  dues  of  this  Association,  and  for  the  five  years  nex 
succeeding  the  adoption  of  this  amendment,  50  cents  per  capit 
je  t,uTn?d  over  t0  t,le  Board  for  the  enforcement  of  th 
health  laws,  to  be  spent  for  attorney  fees  and  other  neces 
sary  expenses  in  prosecuting  its  work.  The  secretary  of  eac' 
rosterynf°QCi‘iet5fflShan  folward  its  assessment,  together  with  it 
nnr  MfiLtii0fflJer’S-!lnd  members,  list  of  Delegates,  and  list  o 
nA°";affi  !ated  physicians  of  the  county  to  the  Secretary  of  thi 
Association  thirty  days  in  advance  of  each  annual  session. 


THIRD  DAY— MAY  11. 

MORNING  SESSION. 

The  House  of  Delegates  was  called  to  order  by  the  Presi- 
dent at  9 :30  a.  m.  The  Secretary  called  the  roll,  and  an- 
nounced a quorum  present. 

Dr.  A.  C.  Scott  of  Temple,  in  reporting  for  the  Reference 
Committee  on  Credentials,  recommended  that  the  delegate 
from  Parker-Palo  Pinto  Society,  Dr.  J.  H.  McCracken  of 
Mineral  Wells,  be  not  seated,  as  his  credentials  were  trans- 
ferred to  him  by  the  regularly  elected  alternate,  and  not  by 
action  of  his  society. 

Dr.  J.  H.  Ball  of  Crystal.  Falls : I want  to  state  that  it 
was  the  understanding  that  the  society  had  at  the  election, 
that  the  credentials  should  be  made  out  to  any  available 
man  who  could  attend;  I find  that  it  is  the  custom  with  a 
great  many  counties  to  leave  the  matter  of  delegate  open 
until  it  can  be  seen  who  can  attend  the  annual  meeting. 

The  Chair : The  Chair  would  rule  that  there  is  no  author- 
ity for  such  an  arrangement. 

A motion  to  adopt  the  report  of  the  committee,  and  that 
the  delegate  be  not  seated,  was  duly  seconded  and  carried. 

Dr.  S.  C.  Parsons  of  San  Angelo,  then  read  the  following 
report  of  the  Reference  Committee  on  Resolutions  and  Memo- 
rials : 


Committee  Substitute  Amendments, 
constitution. 

Article  V. 

n«wU«f.,of  D?1,<jjj,ates-  Amend  by  adding  a comma  immediate 
iWO!rd  T,reasurer,  in  the  last  sentence,  and  the  follow 
Befis’atlve  Committee  of  the  Association  and  t 
Council  on  Medical  Defense. 


Report  of  the  Reference  Committee  on  Resolutions 
and  Memorials. 

Your  Committee  endorses  the  following  resolutions,  pre- 
sented by  Dr.  Malone  Duggan,  President  of  the  Texas  State 
Society  of  Social  Hygiene,  and  respectfully  recommends  that 
the  House  of  Delegates  request  the  Legislative  Committee  to 
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give  the  subject  treated  careful  consideration,  and  frame  some 
measure  calculated  to  bring  the  relief  sought,  that  will,  at 
the  same  time,  receive  legislative  sanction. 

The  Social  Hygiene  Resolution — Dr.  Malone  Duggan. 

Whereas,  The  medical  profession  of  this  State  endorses  the 
movement  against  the  spread  of  venereal  infection  and  the  pre- 
vention of  race  degeneracy,  and 

Whereas,  The  only  way  to  secure  legislative  enactment  along 
this  line  is  by  concert  of  action  and  unwaivered  determination; 
therefore,  be  it 

Resolved,  first.  That  this  body  instruct  the  Legislative  Com- 
mittee to  act  jointly  with  the  Texas  State  Society  of  Social 
Hygiene,  in  framing  a law,  to  be  presented  to  the  next  Legis- 
lature, having  for  its  aim  the  protection  of  the  innocent  against 
venereal  infection,  and  society  against  crime  and  degeneracy. 

Second,  That  the  Association  endorse  this  measure  as  a part 
of  its  legislative  work,  and  use  every  means  possible  to  have  it 
carried  out. 


Twenty  minutes  for  reading  papers.  Five  minutes  for  discuss- 
ing papers.  No  suspension  of  these  rules  lor  members.  And  be 
it  further 

Resolved,  That  it  is  the  opinion  of  your  committee  that  the 
papers  presented  under  the  scientific  section  at  this  meeting, 
while  in  some  instances  too  numerous  and  not  well  programmed, 
are  of  sufficiently  high  order  to  withstand  criticism;  and  we  feel 
that  the  officers  of  the  scientific  section  deserve  the  commenda- 
tion of  the  Association  for  their  successful  efforts. 

Respectfully  submitted, 

O.  L.  Norsworthy, 

Joe  Becton, 

W.  N.  Wardlaw, 

D.  T.  Hanson, 

J.  S.  Wooters. 

The  Secretary  then  read  the  following  telegram : 

We  wish  you  a successful  meeting. 


In  the  matter  of  the  message  of  good  will  extended  by  the 


J.  W.  Covey, 

President,  Texas  Pharmaceutical  Association. 


Committee  on  Medical  Conference  of  the  Texas  State  Phar- 
maceutical Association,  we  would  respectfully  recommend  that 
the  Secretary  of  the  State  Medical  Association  of  Texas 
acknowledge  the  same  in  suitable  terms  expressing  appre- 
ciation of  their  co-operation,  and  the  hope  that  the  relations 
of  Pharmacists  and  Physicians  may  always  continue  pleas- 
ant and  cordial. 

Your  Committee  on  Resolutions  very  respectfully  recom- 
mends the  adoption  of  the  following : 


Telegrams  were  also  read  from  Dr.  B.  F.  Calhoun  of  Beau- 
mont, Dr.  J.  E.  Gilcreest  of  Gainesville  and  Dr.  J.  H.  Reuss 
of  Dallas,  regretting  inability  to  attend  the  meeting,  and  ex- 
tending best  wishes  for  a successful  meeting. 

A telegram  from  Dr.  D.  S.  Wier  of  Beaumont,  was  read, 
announcing  the  death  of  the  child  of  Dr.  W.  F.  Thomson  of 
Beaumont. 

On  motion,  the  Secretary  was  instructed  to  wire  the  sym- 
pathy of  the  Association  to  Dr.  Thomson  in  his  bereavement. 


The- State  Medical  Association  of  Texas,  at  its  forty-third  an- 
nual session,  desires  to  extend  its  most  cordial  thanks  to  the 
Panhandle  District  Medical  Society,  the  Potter  County  Medical 
Society,  the  Committee  on  Arrangements,  the  officials  and  citi- 
zens of  the  progressive  city  of  Amarillo,  the  clergy,  the  ladies, 
the  Chamber  of  Commerce,  the  owners  of  buildings  for  meeting 
places,  the  press,  the  railroads  for  courtesies,  and  especially  the 
Fort  Worth  and  Denver  City  Railway,  for  the  elegant  and  well 
appointed  Medical  Special. 

Especially  do  we  thank  the  Arrangement  Committee  for  the 
magnificent  automobile  ride  and  unique  barbecue  in  the  Canyon, 
which  was  one  of  the  best  entertainments  the  Association  has 
ever  enjoyed. 

Respectfully  submitted, 

S.  C.  Parsons, 

W.  R.  Thompson, 

J.  H.  Smart, 

D.  J.  Jenkins, 

J.  S.  Lankford. 

Upon  motion,  duly  seconded,  the  report  was  adopted. 


The  Secretary  then  read  the  following  communication : 

Excellent  Guessers,  better  known  as  Diagnosticians;  Carvers 
of  Men,  commonly  called  Surgeons;  Non-advertisers,  properly 
termed  Ethical  Apostles;  Aesculapian  Experts,  together  with  the 
elect  of  the  Honored  Profession  of  Medicine  as  organized  in  the 
State  Medical  Association  of  Texas,  in  convention  assembled  at 
Amarillo. 

We  are  solicitous  for  your  future  happiness,  and,  that  ye  may 
hope  for  that  future,  the  Chamber  of  Commerce  of  “the  busiest 
and  best  built  city  in  Texas”  joins  the  city  officials  and  the 
Wichita  County  Medical  Society  in  extending  to  your  worthy 
organization  a most  hearty  and  cordial  invitation  to  hold  the 
deliberations  of  the  “1913  State  Convention”  in  the  city  of 
Wichita  Falls.  Few  cities  there  be  so  fair  to  look  upon  and 
none  superior  in  providing  enjoyable  entertainment.  Honor  us 
with  your  presence  in  1913,  and  we  guarantee  you  will  be  en- 
tertained in  the  “Wichita  Way.” 

Beautiful  Lake  Wichita,  with  its  enamouring  charms,  awaits 
your  coming.  The  atmosphere  is  redolent  with  hospitality.  Come 
with  us  and  we’ll  show  you  a good  time. 

Anticipating  your  coming,  I am, 

Very  truly  yours, 


Dr.  O.  L.  Norsworthy  of  Houston,  read  the  report  of  the 
Reference  Committee  on  Scientific  Work,  as  follows: 


F.  Happy  Day, 

Secretary. 


Report  of  the  Reference  Committee  on  Scientific  Work. 

In  the  matter  of  the  report  of  the  Committee  on  Institu- 
tion for  the  Care  of  Indigent  Consumptives  referred  to  this 
Committee  for  consideration,  we  beg  to  report  as  follows  : 

Whereas,  this  Committee  has  reported  having  secured  an 
appropriation  of  $140,000  for  the  establishment  of  two  State 
Colonies  for  the  treatment  of  consumption,  and  provisions 
for  a commission  of  three,  together  with  the  State  Health 
Officer  and  the  Governor,  to  select  sites  and  determine  the 
character  of  buildings  to  be  erected,  and  as  the  medical  pro- 
fession is  not  represented  on  this  commission,  we  wish  to 
recommend  that  this  committee  be  continued  until  such  time 
as  it  is  believed  that  the  medical  profession  is  sufficiently 
represented  on  the  commission  to  warrant  these  colonies  be- 
ing conducted  on  a scientific  and  sanitary  basis,  and  the 
education  of  the  people,  as  provided  for  by  the  law,  likewise 
conducted. 

In  regard  to  the  work  of  the  scientific  sections,  we  recom- 
mend the  adoption  of  the  following  resolutions : 

Whereas,  on  account  of  the  growth  of  this  Association,  papers 
offered  the  scientific  sections  have  become  so  numerous  that  it 
is  nearly  impossible  to  give  them  all  the  consideration  they  re- 
quire; therefore,  be  it 

Resolved,  That  there  should  be  a book,  arranged  for  each  sec- 
tion, at  the  registration  office,  in  which  each  member’s  name 
shall  be  recorded  when  he  registers  as  being  present,  with  a 
paper  in  his  section,  and  that  it  be  made  the  duty  of  the  section 
officers  to  examine  the  book  of  section  registration  before  open- 
ing his  section;  and  be  it  further 

Resolved,  That  it  is  the  opinion  of  your  committee  that  the 
chairmen  of  the  various  sections  of  the  scientific  program  for 
the  annual  meeting  should  require  a synopsis  of  papers  offered 
for  his  section,  and  should  select  the  required  number  of  such 
as  seem  to  be  the  most  original,  scientific  or  interesting,  and 
place  such  on  the  program;  and 

Whereas,  Much  dissatisfaction  arises  each  year  on  account  of 
section  chairmen  not  enforcing  the  rules  regarding  speakers  oc- 
cupying the  floor,  we  wish  to  recommend  that  the  following  no- 
tice be  printed  at  the  head  of  each  section  program: 


Dr.  C.  E.  Cantrell  of  Greenville : I move  that  the  writer  of 
this  letter  be  requested  to  renew  the  invitation  at  Waco, 
next  year. 

The  motion  was  duly  seconded  and  carried. 

Telegrams  inviting  the  Association  to  meet  in  Houston  in 
1912  were  read,  as.  follows:  Dr.  L.  Allen,  Secretary  Harris 
County  Medical  Society ; Adolph  Boldt,  Secretary  Chamber 
of  Commerce,  and  H.  B.  Rice,  Mayor  of  Houston. 

Cordial  and  pressing  invitations  to  the  Association  to  hold 
the  1912  meeting  in  Waco,  was  extended  through  telegrams 
from  the  following:  H.  B.  Mistrot,  Mayor;  E.  F.  Drake, 
Secretary  Business  Men’s  Club ; S.  P.  Brooks,  Baylor  Univer- 
sity; Young  Men’s  Business  League;  F.  J.  Trau,  Chairman 
Convention  Committee,  Young  Men’s  Business  League;  The 
One  Thousand  Live  Wires;  R.  S.  Lazenby ; The  Behrens 
Drug  Co. ; The  Old  Corner  Drug  Store ; The  Goldstein-Migel 
Co.;  Citizens  National  Bank;  Waco  Clearing  House;  The 
Cooper  Grocery  Co.;  Central  Texas  National  Bank;  First 
National  Bank;  Sanger  Bros. 

Dr.  Holman  Taylor  of  Fort  Worth,  seconded  by  Dr.  A.  W. 
Fly  of  Galveston  and  Dr.  C.  E.  Cantrell  of  Greenville,  intro- 
duced and  moved  the  adoption  of  the  following  resolution : 

Resolution  on  the  Care  and  Treatment  op  the  Insane. 

Deploring  the  fact  that  insanity  is  constantly  and  rapidly  in- 
creasing in  this  State,  and  that  little,  if  any,  scientific  effort  is 
being  made  by  those  in  authority  to  inhibit  or  check  the  same: 
deploring  the  inhuman  and  unscientific  manner  of  handling  and 
treating  the  insane,  as  provided  for  by  our  present  antiquated 
statutes  on  that  subject,  and  resetting  that  our  Legislature 
cannot  see  the  necessity  of  providing  adequately  in  the  way  of 
appropriations  for  additional  room,  to  say  nothing  of  better  and 
more  scientific  treatment,  in  our  State  institutions  for  the  care 
of  the  insane,  to  the  end  that  our  common  jails,  provided  for  re- 
straint of  criminals,  may  be  emptied  of  the  reproach  to  civiliza- 
tion, in  the  number  of  sick  dependents,  forcibly  restrained  of 
their  liberty,  at  present  confined  there:_be  it 

Resolved,  That  the  President  of  this  Association  appoint  a 
suitable  committee,  to  be  a standing  committee,  and  to  be  known 
as  the  “Committee  on  the  Care  and  Treatment  of  the  Insane,’’ 
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the  duties  of  which  shall  be  to  study  the  question  under  con- 
sideration; make  reports  to  the  Association  from  time  to  time, 
and,  in  conjunction  with  the  Legislative  Committee,  seek  to 
accomplish  the  reforms  indicated  in  the  adopted  policies  of  the 
Association  along  that  line;  and  be  it  further 

Resolved,  That  this  Association  establish,  as  a fixed  policy 
along  these  lines,  the  following  demands,  to  wit: 

(1)  That  suitable  legislation,  and  sufficient  appropriation,  be 
provided  without  further  delay  than  is  absolutely  necessary  for 
the  proper  enlargement  of  our  State  institutions  for  the  care  of 
the  insane,  so  that  no  person  convicted  of  insanity  be  hereafter 
required  to  remain  in  a jail  longer  than  the  time  necessary  to 
prepare  for  the  journey  involved.  And  that  the  Governor,  in 
the  instance  a special  session  of  the  Legislature  is  called  before 
the  next  regular  session,  name  this  subject  as  one  proper  for 
consideration  therein. 

(2)  That  the  law  on  this  subject  be  so  amended,  or  rewrit- 
ten, as  to  provide_for  a State  Commission  on  Insanity,  to  be 
composed  of  high  class,  scientific  physicians,  with  authority  and 
scope  of  action  similar,  in  its  own  sphere,  to  that  of  the  State 
Board  of  Health;  providing  for  receiving  stations,  or  hospitals, 
of  suitable  size  and  equipment,  and  so  located  as  to  permit  the 
lodging  therein  of  any  person  suspected  of  insanity,  within  a 
few  hours,  where  the  care  and  observation  of  trained  physicians 
and  nurses,  and  suitable  surroundings,  may  be  had  from  the 
beginning  of  their  treatment;  providing  for  the  trial  of  those 
committed  on  the  charge  of  insanity  before  the  State  Commission 
on  Insanity  in  lieu  of  the  present  lay  jury,  the  diagnosis  of  the 
Commission  answering  the  purposes  of  the  verdict  of  the  jury, 
and  the  Court  pronouncing  sentence  of  commitment  as  at  pres- 
ent, and  that  the  law  further  provide  for  adequate  appropria- 
tions for  the  carrying  out  of  these  reforms,  and  for  the  proper 
remodeling  of  the  institutions  for  permanent  treatment  and  con- 
finement, and  the  reclassification  of  the  insane  on  an  up-to-date 
basis. 

After  full  and  free  discussion  of  the  subject  by  Dr.  Taylor, 
Dr.  Cantrell,  Dr.  Fly,  Dr.  Walter  Shropshire  of  Yoakum, 
Dr.  S.  C.  Red  of  Houston,  and,  by  invitation,  Attorney  J.  N. 
Wilkerson  of  Fort  Worth,  the  resolutions  were  unanimously 
adopted. 

Dr.  J.  S.  Lankford  of  San  Antonio,  then  read  the  annual 
report  of  the  Board  of  Trustees,  as  follows: 


Report  of  the  Trustees — 1910-1911. 

Sl'ATB.MEXT  OF  Fl.XA.XCE. 

ASSOCIATION  FI  ND. 


RECEIPTS. 

From  April  30,  1910,  to  April  30,  1911. 

Balance  to  credit  this  fund  April  30,  1910 $ 1,742.51 

For  membership  dues $ 2,904.50 

For  sale  of  buttons 15.50 

For  sale  of  pamphlets .80 

2,920.80 

Total  $ 4,663.31 


DISBURSEMENTS. 

Expenses  Annual  Meeting,  1910: 

Stenographers  and  clerical  force. ..$  167.25 

Badges  and  programs 167.95 

State  Councilors  expenses $ 440.70 

State  Councilors’  stationery 15.00 

President's  expenses $ 97.35 

Treasurer’s  salary 100.00 

Committee  on  Enforcement  of  Pub- 
lic Health  Laws $ 294.74 

Committee  on  Legislation 140.56 

Attendance  on  Council  on  Medical 
Education  75.00 

Taxes  and  Auditor $ 100.00 

Indemnity  bonds  45.00 

Secretary’s  traveling  expenses 90.20 

.Attorney’s  traveling  expenses 40.95 

Engraving  half-tone  cuts..... 14.40 

Office  furniture  22.50 

Secretary’s  office  expenses: 

Office  rent  $ 70.20 

Stationery  62.00 

Printing 30.35 

Postage  71.70 

Exnressage 6.30 

Telegrams  and  telephone 12.10 

Medical  directory 6.00 

Miscellaneous  9.63 

Secretary's  salary  for  one  year,  to 

April  30.  1911 $ 300.00 

Bookkeeper’s  salary  for  one  year,  to 
April  30,  1911  300.00 


335.20 

455.70 

197.35 

510.30 

313.05 


268.28 


600.00 


2,679.88 

1,983.43 


JOURNAL  FUND. 

RECEIPTS. 

From  April  30,  1910,  to  April  30,  1911. 

balance  to  credit  of  this  fund  April  30,  1910 $ 3,012.40 

Less  amount  transferred  to  the  unappropriated  fund....  l!ooo!oo 


For  subscriptions  $ 2,903.00 

For  subscriptions,  non-membership  72  00 

For  advertisements 4,628.94 

For  sales  of  Journals ’ 19  65 

For  interest 18  40 


? 2,012.40 


7,641.99 


Total 


9,654.39 


DISBURSEMENTS. 


Printing  Journal  ... 

Salaries: 

Editor  

Bookkeeper  

Stenographer  

Advertising  solicitors.. 


3,822.75 


1,900.00 

420.00 

690.00 
45.63 


Postage  and  expressage 

Auditor  , 

Engraving  

Stationery  and  binding 

Telegrams  and  telephone 

Copyright  registration 

Copy  

Delivering  Journal,  twelve  months.. 

Legal  expenses 

Office  rent,  one  year 

Office  furniture , 

Miscellaneous  


3,055.63 

246.75 

90.00 
57.92 
27.80 

5.23 

12.10 

8.00 

11.50 

57.10 

139.80 

20.00 
15.52 


7,570.10 


Interest  allowed  by  bank  to  April  30,  1910.. 


$ 2,084.29 
320.00 


Balance  on  hand  April  30,  1911  $ 2,404.29 


RECAPITULATION. 

RECEIPTS. 

May  1,  1910,  to  May  1,  1911. 

Balance  in  Treasury,  as  shown  by  report  of 

May  1,  1910 $ 9,074.91 

Total  receipts,  Association  Fund 2,920.80 

Total  receipts,  Journal  Fund 7,641.99 

Interest  collected  on  Unappropriated  Fund.  ..  400.00 


20,037.70 


DISBURSEMENTS. 


Total  payments.  Association  Fund $ 2,679.88 

Total  payments,  Journal  Fund .*.....  7,570.16 

— 10,249.98 

Balance  on  hand  May  1,  1911 ? 9,787.72 

Association  Fund $ 1,983.43 

Journal  Fund  2,404.29 

Unappropriated  Fund $ 5.000.00 

Interest  for  one  year,  to  Mav  1.  1911  400.00 

5,400.00 

9,787.72 

In  hands  of  Treasurer.. $ 9,546.21 

In  hands  of  Secretary 241.51 

$ 9,787.72 

Interest  on  daily  balances  on  current  bank  account  to  be  ad- 
justed. 

Fort  Worth,  Texas,  May  1,  1911. 

This  is  to  certify  that  I have  made  an  audit  of  the  books  of 
the  State  Medical  Association  for  the  fiscal  year  ending  April  30, 
1911;  that  the  accompanying  statements  of  receipts  and  expendi- 
tures are  in  accordance  therewith,  and  that  I find  the  same 
to  be  correct. 

D.  II.  Kernaghax, 

Accountant. 

On  motion,  the  reports  was  approved. 

The  Chair  at  this  point  declared  that  the  time  for  the 
election  of  officers  had  arrived,  and  appointed  the  following 
as  tellers : Dr.  W.  E.  Luter  of  San  Antonio,  Dr.  G.  S. 
Murphy  of  Lubbock  and  Dr.  W.  T.  Brown  of  Bell ville. 

Nomination  for  President: 

Dr.  W.  N.  Wardlaw  of  Plainview : For  two  days  we  have 
been  permitted  to  sit  and  drink  at  the  very  fountain  of 
knowledge.  Now,  we  are  about  to  disband ; soon  we  will  be 
called  from  refreshments  to  labor,  and  one  of  the  privileges 
incident  to  this  portion  of  our  meeting  is  the  selection  of  a 
color  bearer  for  the  ensuing  year.  Each  loyal  member  now 
turns  to  the  rank  and  file  and  selects  some  brother  who  is 
endowed  with  the  necessary  qualifications  to  meet  the  re-  j 
Quirements  of  some  special  office.  T have  made  such  observa- 
tions, and  have  found  my  man.  I have  in  mind  a man  who  3 


Ballance  on  hand  April  30,  1911 
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is  pre-eminently  fitted  for  any  official  position  within  the 
realm  of  organized  medicine ; a man  whose  moral  code  is 
an  extract  from  Holy  writ ; a man  whose  love  for  humanity 
is  depicted  in  every  feature  of  his  face ; a man  whose  great 
big  heart  furnishes  a halcyon  of  rest  for  the  tired  spirit  in 
quest  of  congeniality,  a place  where  a banquet  of  optimism 
is  continually  spread  with  a bounty  that  invites  one  to  linger 
until  eventide.  His  devotion  to  organized  medicine  is  ex- 
celled only  by  his  great  devotion  to  his  Maker.  Of  his  com- 
petency you  will  all  feel  sure  when  I mention  his  name.  I 
refer  to  Dr.  David  R.  Fly,  whom  I now  nominate  Presi- 
dent of  the  State  Medical  Association  of  Texas. 

Dr.  A.  C.  Scott  of  Temple:  I cannot  make  a speech  like 
that,  but  1 want  to  call  your  attention  to  the  fact  that  still 
waters  run  deep ; and  there  is  a gentleman  in  this  Associa- 
tion today  who  has  been  moving  around  as  quietly  and  as 
deep  as  any  stream  you  ever  saw,  doing  association  work  for 
the  last  24  years.  During  that  time  he  has  missed  only  three 
meetings,  and  those  were  meeting  that  it  was  not  possible 
for  him  to  attend.  His  efforts  have  not  been  limited  to  the 
official  work  of  the  Association,  but  he  has  achieved  some- 
thing in  the  scientific  sections  as  well.  I refer  to  that  un- 
tiring, systematic,  faithful,  strong  worker.  Dr.  C.  A.  Smith, 
of  Texarkana,  whom  I nominate  for  President. 

Dr.  Walter  Shropshire  of  Yoakum,  and  Dr.  Joe  Becton  of 
Greenville,  seconded  the  nomination  of  Dr.  Fly. 

Dr.  Smith  : I wish  to  withdraw  my  name  in  favor  of  Dr. 

.j  FI}'.  I believe  he  is  worthy  of  the  honor,  and  I believe  he 
ought  to  have  it.  I hope  this  House  of  Delegates  will  elect 
him  unanimously. 

Dr.  Smith’s  name  was  allowed  to  be  withdrawn,  and  on 
motion  of  Dr.  C.  E.  Cantrell  of  Greenville,  nominations  were 
closed  and  the  Secretary  was  instructed  to  cast  the  ballot  of 
j1  the  Association  for  Dr.  D.  R.  Fly  of  Amarillo,  for  Presi- 
|j  dent  of  the  Association. 

The  Chair  then  declared  nominations  for  Vice-President  in 
order. 

Dr.  A.  C.  McDaniel,  of  San  Antonio,  nominated  Dr.  A.  L. 
Lincecum  of  El  Campo,  which  nomination  was  duly  seconded. 

Dr.  N.  J.  Plienix  of  Colorado,  nominated  Dr.  J.  FI.  Mc- 
Cracken of  Mineral  Wells. 

Dr.  O.  L.  Norsworthy,  of  Houston,  nominated  Dr.  Phenix, 
i1  but  at  the  request  of  Dr.  F.  D.  Boyd,  who  declared  that  it 
was  imperative  that  Dr.  Phenix  be  retained  as  a Councilor, 

;i  the  nomination  was  withdrawn. 

Dr.  S.  C.  Red,  of  Houston,  nominated  Dr.  W.  H.  Free- 
man of  Lockney. 

On  motion,  nominations  were  closed,  and  the  Secretary 
instructed  to  cast  the  ballot  of  the  House  for  the  three 
nominees  for  Vice-President. 

Dr.  S.  C.  Parsons,  of  San  Angelo,  nominated  Dr.  John  T. 
Moore  of  Houston,  as  Trustee,  which  nomination  was  duly 
seconded. 

Dr.  A.  C.  Scott,  of  Temple,  nominated  Dr.  S.  C.  Red,  of 
Houston,  for  re-election  as  Trustee,  declaring  that  Dr. 
Moore  ought  to  be  retained  in  charge  of  the  educational 
work 

Dr.  Moore  called  Dr.  J.  E.  Dildy,  of  Lampasas,  to  the  chair, 
and,  on  being  recognized,  stated  that  if  Dr.  Red  would  ac- 
cent the  Trusteeship  he  would  decline  to  accept  the  position. 

Dr.  Red:  In  the  best  interest  of  the  Association,  I think 
it  is  desirable  that  I be  not  returned  to  the  position  of  Trus- 
tee : I do  not  think  it  is  desirable  at  any  time,  under  any 
circumstances,  in  a democratic  body,  that  one  man  should  be 
eternally  kept  in  an  office.  I have  been  an  officer  in  this 
Association  for  so  long  it  seems  as  if  I have  always  been 
in  office,  and  therefore,  I second  the  nomination  of  Dr:  Moore, 
;and  ask  that  my  name  be  withdrawn  by  Dr.  Scott. 

The  ballot  was  spread,  and  Dr.  Moore  was  declared  elected 
Trustee,  succeeding  Dr.  Red,  whose  term  had  expired. 

There  being  no  contests,  the  following  Councilors  were 
(unanimously  elected : 

Second  District,  Dr.  N.  J.  Phenix  of  Colorado,  succeeding 
himself. 

Third  District,  Dr.  H.  D.  Barnes  of  Tulia,  to  fill  the  un- 

txpired  term  of  Dr.  D.  R.  Fly  of  Amarillo,  elected  President. 
Seventh  District,  Dr.  W.  A.  Harper  of  Austin,  succeeding 
)r.  T.  J.  Bennett  of  Austin. 

Eighth  District,  Dr.  Walter  Shropshire  of  Yoakum,  suc- 
eeding  Dr.  S.  A.  Foote,  of  Bay  City. 

Ninth  District,  Dr.  Wallace  Ralston,  of  Houston,  suc- 
eeding  Dr.  J.  A.  Hill  of  Houston. 


At  the  request  of  Dr.  Boyd,  Chairman  of  the  Board  of 
Councilors,  election  of  a successor  of  Dr.  D.  S.  Wier,  Coun- 
cilor of  the  Tenth  District,  was  passed,  Dr.  Wier  holding 
over.  Dr.  Boyd  stated  that  Dr.  Wier  had  been  on  his  way 
to  the  meeting  when  called  home  by  the  serious  illness  of  his 
partner’s  child,  which  has  since  died,  and  that  it  was  ex- 
tremely desirable  that  Dr.  Wier  continue  as  Councilor  of  his 
District  for  awhile  yet. 

At  this  juncture,  Dr.  Boyd  presented  to  the  House  the 
resignation  of  Dr.  L.  Y.  Turner,  of  Daingerfield,  as  Coun- 
cilor of  the  Fifteenth  District.  The  resignation  was  included 
in  a letter  to  Dr.  Boyd,  and  stated  as  the  reason  for  his  action 
that  his  health  was  such  as  to  prevent  him  from  giving  the 
work  the  time  and  attention  required  of  the  position. 

On  motion,  the  resignation  was  accepted. 

Dr.  W.  H.  Blythe,  of  Mt.  Pleasant,  was  elected  Councilor 
of  the  Fifteenth,  succeeding  Dr.  Turner. 

The  following  were  elected  delegates  to  the  American 
Medical  Association:  Dr.  A.  C.  Scott  of  Temple,  Dr.  Vard 
H.  Hulen  of  Houston,  Dr.  W.  L.  Brown  of  El  Paso,  and 
Dr.  Joe  Becton  of  Greenville,  succeeding  Dr.  Frank  Paschal 
of  San  Antonio,  E.  H.  Cary  of  Dallas  and  W.  M.  Brumby 
of  San  Antonio,  whose  terms  expired,  and  Dr.  J.  S.  Turner 
of  Dallas,  who  was  not  eligible  to  serve  for  the  reason  of  a 
break  in  his  A.  M.  A.  membership  within  the  required  two 
years’  period. 

The  following  alternate  delegates  to  the  American  Medi- 
cal Association  were  elected : Dr.  Frank  D.  Boyd  of  Fort 
Worth,  C.  A.  Smith  of  Texarkana,  and  J.  C.  Loggins  of 
Ennis,  succeeding  Dr.  W.  R.  Thompson  of  Fort  Worth, 
Dr  I.  C.  Chase  of  Fort  W orth  and  Dr.  H.  W.  Cummings  of 
Hearne,  terms  expired. 

Waco  was  unanimously  chosen  for  the  1912  meeting,  there 
being  no  other  place  in  nomination 

After  some  discussion,  precipitated  by  the  announcement 
that  Waco  would  be  entertaining  another  large  convention 
at  the  time  set  aside  for  the  regular  annual  meeting  of  the 
Association,  it  was  decided,  upon  motion  duly  seconded,  that 
the  exact  date  of  the  1912  meeting  be  left  in  the  hands  of 
the  Board  of  Trustees. 

Dr.  W.  A.  King  of  San  Antonio,  made  the  following  sup- 
plementary report  of  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws  : 

Supplementary  Report  of  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws. 

Tour  Committee  has  given  careful  consideration  to  the 
amendments  to  the  By-Laws  herewith  returned,  which  were 
referred  to  it  by  the  House,  and  respectfully  recommend  their 
adoption  : 

Troposed  Amendments  Restoring  the  Nominating  Committee 

Dit.  N.  J.  Phenix. 

Amend  Section  2,  Chapter  IV,  of  the  By-Laws,  to  read  as 
follows: 

Sec.  2.  The  House  of  Delegates  shall,  on  the  first  day  of  the 
annual  session,  elect  a Nominating  Committee,  consisting 
of  five  members  of  the  House,  no  two  of  whom  may 
come  from  the  same  Councilor  District.  It  shall  be  the  duty  of 
this  committee  to  hold  one  or  more  open  meetings  each  day  of 
the  annual  session,  at  such  time  and  place  as  will  best  suit  the 
convenience  of  members  of  the  Association  in  attendance,  and 
suitable  and  public  announcement  shall  be  made  inviting  them 
to  come  before  the  committee  in  consultation  on  the  matter  of 
selecting  officers.  The  committee  shall  report  the  result  of  its. 
deliberations  in  the  form  of  a ticket,  which  ticket  shall  include 
not  less  than  three  candidates  for  President,  nor  more  than  two 
candidates  for  each  of  the  other  offices,  to  be  filled,  and  no  two 
candidates  for  President  shall  reside  in  the  same  Councilor  Dis- 
trict. 

Amend  Chapter  IV,  of  the  By-Laws,  by  adding  thereto  the 
following  section,  to  be  known  as  Section  3. 

Sec.  3.  The  report  of  the  Nominating  Committee  and  the 
election  of  officers  shall  be  privileged  business  on  the  last  day 
of  the  annual  session. 

Amend  Chapter  IV,  of  the  By-Laws,  by  adding  thereto  the 
following  section,  to  be  known  as  Section  4: 

Sec.  4.  Nothing  in  this  Chapter  shall  be  construed  as  pro- 
hibiting nominations  of  officers  from  the  floor  of  the  House,  and 
such  nominations  are  in  order  at  any  time  after  the  report  of 
the  Nominating  Committee  and  before  the  ballot  is  spread  on 
any  particular  election. 

Your  Committee  feels  that  there  is  need  of  a method  of 
selecting  officers,  more  particularly  Councilors,  with  more 
care  than  these  same  officers  are  generally  selected  by  nomina- 
tion from  the  floor,  and  the  membership  is  entitled  to  some 
connecting  link  between  this  House  and  the  general  body 
on  this  most  important  part  of  our  work,  and  it  occurs  to 
us  that  the  provisions  of  the  above  amendments  throw  about 
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the  plan  advocated  sufficient  safeguards  to  meet  the  require- 
ments of  the  most  suspicious. 

Respectfully  submitted, 

W.  A.  King, 

J.  M.  McCutchan, 

C.  E.  Cantrell, 

A.  C.  McDaniel. 


G.  B Foscue  of  Waco,  Dr.  J.  E.  Dildy  of  Lampasas  and  Dr 
i.  N.  Self  of  Cleburne. 

On  motion,  the  House  adjourned  to  meet  with  the  Genera 
bession  at  1 :30  p.  m. 

AFTERNOON  SESSION. 


Dr.  A.  W.  Fly,  of  Galveston,  moved  the  adoption  of  the 
report,  which  motion  was  seconded  by  Dr.  C.  E.  Cantrell  of 
Greenville. 

After  considerable  discussion,  participated  in  by  Dr.  H.  H. 
Stark  of  El  Paso,  Dr.  Walter  Shropshire  of  Yoakum,  Dr.  A. 
W.  Fly  of  Galveston,  Dr.  C.  E.  Cantrell  of  Greenville,  Dr. 
Joe  Becton  of  Greenville  and  Dr.  Holman  Taylor  of  Fort 
Worth,  the  motion  to  adopt  the  report  was  tabled  by  a vote 
of  26  to  17. 

Dr.  W.  A.  King  of  San  Antonio,  offered  the  following 
resolution,  which  was  unanimously  adopted. 

Be  it  Resolved  by  the  House  of  Delegates  of  the  State  Medical 
Association  of  Texas,  that  the  Panhandle  of  Texas  is  a healthful 
country,  and  that  the  Palo  Duro  Canyon  is  a most  beautiful  and 
wonderful  natural  creation,  worthy  of  national  recognition  and 
preservation,  and  it  is  the  sense  of  this  body  that  the  Congress 
of  the  PTnited  States  should  take  steps  toward  the  creation  of  a 
national  park  and  health  resort  at  this  wonderful  spot. 

W.  A.  King. 

The  Secretary  then  read  a communication  from  the  Section 
on  Ophthalmology,  Otology,  Rhinology  and  Laryngology, 
which,  upon  motion,  was  referred  to  the  Reference  Committee 
on  Scientific  Work,  with  request  for  immediate  considera- 
tion and  report. 

On  motion  of  Dr.  C.  E.  Cantrell,  the  Chair  was  authorized 
to  appoint  a committee  of  three  to  select  an  official  route 
for  the  Association  for  the  Los  Angeles  meeting  of  the 
American  Medical  Association. 

The  Chair  announced  the  appointment  on  this  committtee 
of  the  following:  Dr.  Holman  Taylor  of  Fort  Worth,  Dr. 
Joe  Becton  of  Greenville  and  Dr.  B.  E.  Greer  of  Dallas. 

Dr.  O.  L.  Norsworthy,  of  Houston,  then  read  a supple- 
mentary report  of  the  Reference  Committee  on  Scientific 
Work,  as  follows: 

Supplementary  Report  of  the  Reference  Committee  on 
Scientific  Work. 

Your  Committee  recommends  that  the  following  com- 
mimication  from  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  be  made  a permanent  record : ’ 

The  Section  on  Ophthalmology,  Otology,  Rhinology  and 
Laryngology  has  just  completed  its  program,  and  begs  to  report 
that  there  were  present  just  eight  out  of  the  twenty-four  essay- 
ists included. 

This  Section  deplores  the  fact  that  members  will  frequently 
have  their  names  recorded  on  the  program,  and  neither  present 
the  papers  in  person  or  send  them  in,  and  it  is,  therefore 
. Resolved,  by  this  Section,  That  a rule  be  established  prohibit- 
ing any  member  who  has  failed  for  two  consecutive  years  to  ap- 
pear, either  in  person  or  by  proxy,  without  an  excuse  acceptable 
by  vote  of  the  Section,  from  again  being  allowed  on  the  pro- 
gram of  this  or  any  other  Section  for  a period  of  five  years. 

Resolution  unanimously  adopted  by  the  Section,  and  ordered 
laid  before  the  House  of  Delegates. 

Respectfully, 

W.  D.  JONES,  Acting  Chairman. 

\ our  Committee  agrees  with  purpose  of  the  resolution,  and 
recommends  the  adoption  of  a rule  to  that  effect,  except  that 
the  prohibition  be  reduced  to  two,  instead  of  five  years. 

Respectfully  submitted, 

O.  L.  Norsworthy, 

Joe  Becton, 

W.  N.  Wardlaw, 

D.  T.  Hanson, 

J.  S.  Wooters. 

On  motion  the  report  was  adopted. 

The  Chair  then  appointed  the  following  committees  to  pre- 
sent the  newly  elected  officers  to  the  General  Session : 

J he  President : Dr.  Bacon  Saunders  of  Fort  Worth,  Dr. 
W.  N.  Wardlaw  of  Plainview  and  Dr.  C.  A.  Smith  of  Texar- 
kana. 

The  Vice-Presidents:  Dr.  S.  C.  Red  of  Houston,  Dr.  A. 
R.  Sholars  of  Orange  and  Dr.  W.  C.  Dickey  of  Memphis. 

I rustee : Dr.  W.  1'..  Luter  of  San  Antonio  and  Dr.  O L. 
Norsworthy  of  Houston. 

Councilors:  Dr.  W.  A.  King  of  San  Antonio,  Dr  T H 
Foster  of  Houston  and  Dr.  J.  IT.  Ball  of  Crystal  Falls 

Delegates  and  Alternate  Delgates  to  the  A.  M.  A.:  Dr 


general  cession  for  the  Presentation  of  Newly  Elected 
Officers. 

The  meeting  was  called  to  order  by  President  Dr.  Johr 
No^l°0re’  ^ 1:30  o clock  111  the  Grand  Opera  House,  Hal 

Di.  Bacon  Saunders  of  Fort  Worth,  in  presenting'  Presi- 
dent-elect Dr.  David  R.  Fly,  said  that  while  the  press  anc 
the  medical  profession  of  the  State  were  conducting  a vig- 
orous campaign  against  the  fly,  the  State  xUedical  Associa- 
tion would  work  for  awhile  under  a Fly,  the  Fly  of  the  great 
r anhandle  country.  ' 

Responding,  Dr.  Fly  said: 


Address  of  the  Newly  Elected  President. 

iv,.//eali2e  tbaI  f have  just  had  conferred  upon  me  an  honor 
that  any  man  might  well  feel  proud  of.  However  I must  ones 
tion  the  judgment  of  the  House  of  Delegates  in  elecUnl  one  to 
this  responsible  position  so  frail  in  physique  as  I though  I must 

another 6year, 

ritta  &25!u& 

no  other  ground  than  that.  Yes,  I know  that  I havl  worked  fo? 
the  profession,  but  how  much  work  I have  done  I don’t  know 
you  wil  have  to  ask  the  madam.  It  may  all  be  due  to  my  beam? 
fui  Irish  smile,  I don’t  know.  I will  give  you  thlt  srmie  now  i 

I dUid  not  hn-PoU  lf  1 w,°-“.id.'  and  would  not  if  I could.  (Laughter.) 
I chd  not  ha^e  any  politicians  out  in  my  interests  though  there 

™dge  Tdon^know  °f  th,em  “ing  for  me  without  my  knowL 
nofi'  1 kno™  much  about  politicians,  because  there  are 

none  of  them  in  the  Association.  (Laughter  ) 

aJ  Y'E,haye  J°  admit  that  what  Dr.  Saunders  says  is  true-  I 
mv  work^flv^r1^1  flhenkmK  that  disseminates  trouble.  In  fact, 
hS-monv  flThI  of  fly’  has,  been  to  qulet  double,  and  bring  about 
£a: EL y-„  The  slogan  today  is  “swat  the  fly,”  and  the  human 
in^teQ  Eel1  as  th5  1J!sect  fl-v  ought  to  be  swatted  if  it  dissem- 
ciation  nle  a"iASSentl°n’  1 began  m-v  work  for  this  Asso- 
that  marked  the  fir«?eSlnning  °f  ltS  reorganization,  the  period 
oVW  TUI  th  first  of  our  great  accomplishments  as  a bodv 
whim  beei?  at  it  constantly  since  that  time,  serving  all  the 

while  as  Councilor  of  this  District.  I love  the  medical  orofes- 
sicn  for  the  great  work  it  has  done,  and  is  still  doing  for  the 

andP  tehefr^eemanl  Th?ir  Fork.  iS  strictly  a work  for  humanity, 
and  the  medical  profession  is  essentially  altruistic.  All  over 

strfv?ngato  show°fthUrS’  th,ey  are  working  along  educational  lines, 
ftrjymg  to  show  the  people  how  to  live  without  illness  and  how 

a °ng  tlrr!ej  You  wili  find  in  the  heart  of  every  doctor 

I mean  every  real  doctor — a strong  desire  to  preserve  health  and 

iultaanfte?rTVhedPrit  and  suffering.  Some  fellow  said  to  me  once. 
'TnheremLm  ™ed,  Irom  the  International  Congress  on 

tuberculosis,  held  in  Washington,  D.  C.,  a few  vears  ago-  “If 
you  tell  us  all  the  things  you  learn  about  how  to  prevent  sick- 

hadS  aTttm'n  P,'eUy  S°°?  °Ut  °f  a **■"  1 told  him  that  I 
narl  a little  fi\ e-acre  patch  out  near  town,  to  which  I would 
cheerfully  move  and  raise  onions  and  chickens  for  a living,  and 

hnmanitv  1a  T rf\theJ  d°  that  than  to  graft  on  suffering 
humanity.  (Applause.)  I think  that  a man  who  would  take 
a vantage  °f.  a SIck  Person,  and  use  his  advantage  to  accumulate 
i.yTf,°r  himself,  deserves  a warm  place  in  that  region  about 
which  I know  very  little.  (Applause.) 

Of  course,  I do  not  know  much  about  the  Bible,  but  they  tell 
me  that  if  a fellow  does  the  very  best  he  can  here  on  earth,  he 
is  rather  liable  to  get  by  Saint  Peter  and  be  all  right.  I believe 
when  any  members  of  this  Association  get  to  Saint  Peter’s  Court, 
and  tell  him  that  they  are  doctors  from  Texas,  he  will  say: 

Boys,  come  in,  I am  glad  to  see  you.”  And,  to  be  serious, 
last  year  we  lost  nineteen  members:  who  knows  how  many  we 
will  lose  this  year? 

I never  served  as  President"of  anything  before  in  my  life,  ex- 
cept  a little  one-horse  Chamber  of  Commerce  here  in  Amarillo 
when  it  was  a village.  They  said  I made  a good  Chairman,  be- 
cause I was  good  natured  about  everything,  and  would  entertain 
a motion,  then  an  amendment,  and  another  motion  on  top  of 
]t  all  But  we  got  along  well  enough,  we  got  the  Rock  Island 
and  the  Santa  Fe  railroads,  and  some  other  things— and  by 
the  way.  we  got  the  ozone  factory,  too.  (Laughter.)  Last  night 
an  old  friend  of  mine  from  Galveston,  a former  schoolmate  said 
to  me:  “Let’s  go  out  and  get  some  of  this  ozone.”  I went  out 
with  him,  and  we  got  a little  “ozone.”  We  met  another  friend 
of  mine  and  he  said:  “Look  here,  what  are  you  doing  out  in 
this  night  air?”  I said:  “Just  getting  a little  ‘ozone.’  Won’t  you 
join  us?  and  he  did. 

But  T did  not  intend  to  make  much  of  a speech— and  I don’t 
suppose  T have.  (Laughter.)  I want  to  assure  mv  friends  in  the 
Association  that  T am  doubly  appreciative  of  this  high  honor, 
because  it  came  to  me  in  my  own  town.  No  one  of  you  can 
possibly  know  what  a gratification  that  is  to  me.  There  is  some- 
thing in  the  Bible  about  a Prophet  not  being  able  to  stir  up  any 
lionor  in  bis  own  country.  That  is  not  true  of  FIv  of  Amarillo. 
There  are  lots  of  people  in  Amarillo  who  love  Fly,  especially 
among  the  women— bow  many  of  them.  T don’t  know,  T never 
stonped  to  count  them  (laughter),  and  children.  Tn  their  be- 
half.  T am  also  grateful.  When  I was  washing1  bottles  in  a Gal- 
veston  drug  store,  and  known  among  the  girls  as  "Dickey  Bird,” 
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r,  who  would  have  believed  that  some  day  I would  become  Presi- 
dent of  the  great  State  Medical  Association  of  Texas! 

I I am  proud  to  be  classed  with  these  distinguished  ex-Presi- 
t dents,  some  of  whom  you  see  before  you  now.  I have  never 
heard  of  any  of  them  getting  into  jail,  robbing  anybody’s  barn- 
yard, or  anything  of  the  sort.  I am  proud  to  follow  in  the  foot- 
steps of  the  Harrisons,  the  Paynes — and  right  here  I want  to 
pause  long  enough  to  say  a word  of  eulogy  in  behalf  of  that 
grand  old  man,  who  was  an  inspiration  to  me  when  a boy,  and 
coming  on  down  the  line,  we  have  the  Foscues,  the  Cantrells,  the 
Osborns,  and  many  others,  whom  I will  not  pause  to  mention 
here.  I assure  you,  ladies  and  gentlemen,  that  I am  proud  of 
I my  position,  and  that  Twould  not  give  it  up  to  be  United  States 
I Senator. 

In  presenting  the  gavel  to  the  new  President,  Dr..  Moore 
said : 

Address  op  Retiring  President. 

I assumed  the  duties  of  the  office  of  President  of  this  Asso- 
ciation with  hesitation,  and  with  a feeling  of  inability  to  perform 
them  in  a creditable  manner.  1 have  now  reached  the  point  where 
I turn  over,  through  the  instrument  I hold  in  my  hand,  to  my  most 
worthy  successor,  these  responsibilities  and  these  duties.  I de- 
sire to  say  at  this  time,  that  while  the  year's  work  has  been 
hard  at  times  and  trying,  and  there  have  been  many  serious  ques- 
tions for  earnest  consideration,  yet  I believe  I turn  over  this 
gavel  to  you,  my  honored  Sir,  with  this  whole  Association  work- 
ing in  peace  and  harmony.  (Applause.)  It  has  been  to  me  the 
most  satisfactory  thing  of  my  year’s  work.  I have  had  the 
most  hearty  co-operation  of  this  Board  of  Trustees,  this  Board 
of  Councilors,  and  this  Secretary,  and  I beg  to  say  to  you  now 
that  in  your  Secretary  you  have  a man  who  refuses  to  sleep  or 
eat  until  the  work  of  this  Association  is  done.  (Applause.)  The 
only  disagreement  that  we  have  had  was  on  the  question  of 
whether  I should  wear  my  last  year’s  derby  hat  to  Amarillo  or 
not.  (Laughter  and  applause.) 

To  the  members  of  this  Association,  the  House  of  Delegates  and 
to  the  various  committees,  I desire  to  extend  my  heartiest  thanks 
for  their  co-operation.  I believe  this  is  the  first  time  that  I 
have  ever  known  an  organization  of  the  magnitude  of  this  Asso- 
ciation that  has  instructed  its  Secretary,  by  unanimous  consent, 
to  cast  the  ballot  for  every  officer  elected.  (Applause.) 

And  now,  to  my  honored  friend,  who  has  worked  in  season 
and  out  of  season  for  the  good  of  this  Association,  in  spite  of 
the  fact  that  he  has  been  physically  unable  to  do  it,  and  whom 
every  one  has  learned  to  love,,  I esteem  it  a great  pleasure 
indeed  to  conclude  my  administration  of  the  affairs  of  this 
organization  by  turning  over  to  you  the  interest  of  this  great 
profession,  who  have  honored  me  more  than  I deserve,  and  whom 
I love.  (Applause.) 

Dr.  S.  C.  Red,  of  Houston,  presented  the  newly-elected 
Vice-President,  Dr.  J.  H.  McCracken  of  Mineral  Wells,  who 
said : 

Address  op  the  Newly  Elected  Vice-President,  Dr. 

J.  H.  McCracken. 

I have  had  an  honor  conferred  upon  me  today  that  I least 
expected.  I say  to  you  that  I appreciate  the  honor  deeply. 
I have  been  a member  of  this  Association  for  several  years,  and 
I was  a member  prior  to  the  time  of  the  reorganization.  This 
Association  is  an  old  one  and  has  been  working  for  years,  but 
it  remained  for  a great  man  to  come  to  Texas  from  the  great 
State  of  Kentucky,  Dr.  .T.  N.  McCormick,  to  start  the  ball  to 
rolling  by  reorganizing  the  State  Medical  Association  of  Texas. 
A few  years  ago,  fifteen  men  undertook  to  organize  the  entire 
State  into  medical  societies,  and  I am  proud  to  say  that  our  new 
President  was  one  of  that  number.  (Applause.)  By  virtue  of 
his  good  work  he  has  today  been  honored  with  the  presidency 
of  this  Association.  By  a united  effort  this  society  has  grown 
until  we  have  a great  organization — I think  second  to  none. 

I thank  you  for  the  honor  you  have  conferred  upon  me  and  I 
promise  you,  as  your  Vice-President,  my  earnest  support.  I will 
do  my  duty  as  fully  as  I know  how.  (Applause.) 

Dr.  A.  R.  Sholars,  of  Orange,  presented  the  newly-elected 
Vice-President,  Dr.  A.  L.  Lincecum  of  El  Campo,  who  said: 

Address  of  the  Newly  Elected  Vice-President,  Dr. 

A.  L.  Lincecum. 

Today  is  one  of  the  happiest  days  of  my  life.  The  Texas  State 
Medical  Association  has  conferred  upon  me  the  honor  of  a vice- 
presidency,  and  they  have  elected  my  friend,  David  R.  Fly, 
President — a man  I have  known,  respected  and  loved  for  many 
years,  and  the  real  pleasure  to  me  is  that  they  gave  me  a place 
as  his  assistant.  To  you.  Mr.  President,  I promise  never  to  shirk 
a duty,  and  to  do  anything  that  is  for  the  interest  of  organized 
medicine  in  Texas,  I pledge  my  support.  (Applause.) 

Dr.  W.  C.  Dickey,  of  Memphis,  presented  the  newly-elected 
Vice-President,  Dr.  W.  H.  Freeman  of  Lockney,  who  said: 

Address  of  the  Newly  Elected  Vice-President,  Dr. 

W.  H.  Freeman. 

You  have  made  me  Vice-President,  and  I esteem  it  an  honor, 
especially  as  I am  to  serve  in  this  capacity  through  the  admin- 
istration of  Dr.  Fly.  I esteem  it  an  honor  to  eat  in  the  official 
kitchen  of  this  administration,  and  to  partake  of  the  crumbs  that 
shall  fall  from  the  official  table  of  my  honored  and  esteemed 
friend,  Dr.  D.  R.  Fly.  I thank  you  sincerely  for  the  honor  you 
have  done  me,  and  promise  you  my  best  efforts  in  your  service. 
(Applause.) 

Dr.  W.  E.  Luter,  of  San  Antonio,  in  introducing  Dr.  John 
T.  Moore  of  Houston,  newly  elected  Trustee,  said:  Dr. 


John  T.  Moore  has  been  in  the  harness  long  enough  not  to 
require  any  introduction  or  recommendation  from  Dr.  Nors- 
worthy  or  myself.  I have  known  him  for  the  last  twenty 
odd  years — I won’t  say  exactly  how  long,  and  I have  always 
known  him  to  be  a zealous  and  conscientious  worker;  I take 
pleasure  in  presenting  Dr.  John  T.  Moore,  as  a Trustee  for 
the  ensuing  five  years.  (Applause.) 

Dr.  Moore,  in  responding,  said : 

Address  of  Newly  Elected  Trustee. 

It  is  a rule  that  a man  is  out  of  order  in  making  two  speeches, 
and  I only  want  to  say  that  while  I accept  this  responsibility 
with  a degree  of  hesitation,  I pledge  you  my  best  efforts  and 
thank  you  for  the  honor  done  me.  (Applause.) 

Dr.  W.  A.  King,  of  San  Antonio,  introduced  Dr.  H.  D. 
Barnes  of  Tulia,  newly-elected  Councilor  of  the  Third  Dis- 
trict, who  said: 

Address  of  Newly  Elecied  Councilor,  Dr.  H.  D.  Barnes. 

It  seems  that  the  State  Medical  Association  is  endowed  with 
some  of  the  best  orators  in  the  world.  (Laughter.)  1 want  to 
say  to  you  that  this  has  been  one  of  the  most  pleasant  days  I 
ever  spent  in  Association  work,  when  I see  our  worthy  President 
raised  to  the  seat  which  he  has  been  honored  today. 

In  taking  his  place  as  Councilor,  it  will  be  my  pleasure  to  at 
all  times  do  all  I can  for  the  medical  profession  of  Texas,  and 
to  promote  peace  and  harmony  among  its  members.  (Applause.) 
I thank  you. 

Dr.  King  then  introduced  Dr.  Walter  Shropshire  of  Yoa- 
kum, newly-elected  Councilor  of  the  Eighth  District,  who 
said : 

Address  of  Newly  Elected  Councilor,  Dr.  Walter  Shropshire. 

I realize  the  fact  that  the  Association  had  concluded  by  my 
retirement  for  a few  years  that  I have  gotten  into  devilment, 
and  they  wanted  to  give  me  something  to  get  me  out  of  it. 
(Laughter.)  I thank  you  very  much  for  the  honor  and  will  do 
my  best.  (Applause.) 

Dr.  J.  H.  Foster,  of  Houston,  introduced  Dr  W.  A.  Harper 
of  Austin,  newly-elected  Councilor  of  the  Seventh  District, 
who  said : 

Address  of  Newly  Elected  Councilor,  Dr.  W.  A.  Harper. 

In  accepting  this  office,  I do  so  recognizing  the  high  honor  you 
have  done  me.  I appreciate  it  very  much,  and  if  I am  not 
thoroughly  familiar  with  all  the  duties  I am  to  perform  in  con- 
nection with  this  office,  I promise  you  that  I will  familiarize 
myself  with  them  and  attend  to  them  the  best  I can.  I again 
thank  you  for  the  honor.  (Applause.) 

Dr.  Foster  then  introduced  Dr.  Wallace  Ralston,  of  Hous- 
ton, newly-elected  Councilor  of  the  Ninth  District,  who  said : 

Address  of  Newly  Elected  Councilor,  Dr.  Wallace  Ralston. 

Brevity  is  a great  quality,  and  in  that  respect  I am  going 
to  be  great  today.  I am  glad  I am  elected  to  this  office,  which 
I realize  is  important,  and  to  which  is  attached  many  re- 
sponsibilities. I hope  that  a year  from  hence  you  will  not  be 
sorry  that  I have  served  you.  I thank  you  very  much.  (Ap- 
plause.) 

Dr.  G.  B.  Foscue,  of  Waco,  then  introduced  the  Delegates 
and  Alternate  Delegates  to  the  American  Medical  Associa- 
tion, who  responded  in  appropriate  remarks. 

At  the  conclusion  of  these  exercises,  the  General  Session, 
by  motion,  duly  seconded  and  carried,  consolidated  the  Sec- 
tions on  Pathology  and  Mental  and  Nervous  Diseases  and 
Medical  Jurisprudence,  for  the  day,  and  selected  for  the 
place  of  joint  meeting,  Hall  No.  4,  First  Methodist  Church. 

There  being  no  further  business  the  session  adjourned,  to 
meet  again  in  annual  session  in  Waco,  1912,  at  a date  to  be 
decided  upon  by  the  Board  of  Trustees. 


MEETING  OF  THE  STATE  ASSOCIATION  OF 
COUNTY  SECRETARIES. 

The  second  annual  meeting  of  the  State  Association  of 
County  Secretaries  met  in  Hall  No.  2,  Grand  Opera  House 
in  Amarillo,  May  10th,  at  2 p.  m.  The  President,  Dr.  E.  F. 
Cooke,  and  Vice-President,  Dr.  C.  H.  McCollum,  both  being 
absent,  the  meeting  was  called  to  order  by  Dr.  Frank  D. 
Boyd  of  Fort  Worth,  Chairman  Board  of  Councilors.  The 
Secretary,  Dr.  Nash,  being  absent,  Dr.  J.  E.  Robinson  of 
Brownwood,  was  appointed  to  act  in  his  stead. 

The  Committee  on  Constitution  and  By-Laws  reported 
the  By-Laws  and  Constitution  as  printed  in  the  April  num- 
ber of  the  State  Journal,  which  was  adopted.  The  Chair- 
man then  read  the  President’s  address  entitled,  Minutes  Keep- 
ing. 

The  program  consisted  of  the  following:  A talk  by  Dr. 
H.  H.  Stark  of  El  Paso  on  The  Cost  and  Management  of  a 
County  Society  Journal  or  Bulletin,  and  a talk  by  Dr.  J.  E. 
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Robinson  of  Brownwood,  on  The  Advantage  to  a County 
Society  from  Issuing  a Local  Journal ; Keeping  the  Minutes 
of  a County  Society,  by  Dr.  William  H.  Blythe  of  Mount 
Pleasant;  The  Prerogatives  of  a County  Secretary,  by  Dr. 
W.  C.  Dicky  of  Memphis.  On  account  of  lack  of  time,  these 
papers  were  not  discussed,  but  will  appear  later  in  the  Jour- 
nal. 

In  the  election  of  officers  for  1911-1912,  the  following  were 
chosen : Dr.  B.  E.  Greer  of  Dallas,  President,  Dr.  C.  ^C. 
Black  of  Georgetown,  1st  Vice-President;  Dr.  Caroline 
Mitchell  of  San  Angelo,  2nd  Vice-President;  Dr.  J.  E.  Rob- 
inson of  Brownwood,  Secretary-Treasurer. 

While  the  Association  was  put  to  a considerable  disad- 
vantage on  account  of  the  absence  of  the  officers,  which  was 
unavoidable,  still  a goodly  amount  of  work  was  done,  and 
much  good  was  accomplished,  due  in  a large  measure  to  the 
untiring  efforts  of  the  past  officers. 

The  Association  was  put  fairly  on  its  feet,  and  it  was  the 
united  opinion  of  those  present  that  a more  extensive  pro- 
giam  be  presented  at  Waco,  and  the  place  of  meeting  be  so 
arranged  that  more  time  could  be  spent  in  this  important 
work,  in  order  that  the  details  of  the  County  Secretaries’ 
work  may  be  discussed  at  greater  length. 


ANNUAL  MEETING  OF  THE  BOARD  OF  TRUSTEES. 

The  Board  of  Trustees  met  daily  during  the  annual  meet- 
ing- of  the  Association,  considering  in  detail  affairs  proper 
to  come  before  it.  The  entire  Board  was  present,  and  en- 
gaged in  the  deliberations  throughout  the  sessions. 

Foremost  among  the  several  important  questions- under  con- 
sideration, was  the  matter  of  separating  of  the  annual  mem- 
bership assessment  and  the  subscription  fee  to  the  Journal. 
The  ruling  of  the  Postoffice  Department  that  no  publication 
circulated  on  a basis  of  combined  dues  and  subscription, 
where  subscription  was  not  wholly  optional,  irrespective  of 
membership,  could  continue  longer  to  enjoy  the  privileges 
of  the  second-class  mail,  constituted  a contingency  seriously 
menacing  the  welfare  of  the  Association.  This  matter  had 
been  the  subject  of  several  months’  investigation  between  the 
Board  and  the  Postoffice  Department,  and  the  final  word  had 
been  said,  pending  decision  of  the  Board  as  to  what  it  would 
do  in  the  premises. 

The  problem  was  how  to  comply  with  the  ruling,  make 
the  separation  and  at  the  same  time  continue  to  publish  a 
Journal  of  the  magnitude  of  the  present  one — and  accumu- 
late a surplus  sufficient  to  take  care  of  future  contingencies. 
The  action  of  the  House  of  Delegates,  in  following  the  sug- 
gestion of  the  President  and  the  Committees  on  Legal  En- 
forcement and  Medical  Defense,  and  providing  for  the  future 
organization  of  a special  council  to  take  over  and  combine 
the  work  of  the  two  committees,  and  recommending  that  it 
be  financied  by  an  additional  subscription  fee  to  the  Journal, 
was  finally  agreed  to  by  the  Trustees,  and  the  matters  left  in 
status  quo,  pending  developments. 

The  matter  of  a permanent  home  for  the  Association  re- 
ceived much  attention  during  the  deliberations,  but  nothing 
definite  was  decided  upon,  because  of  the  uncertainty  of  the 
results  of  the  pending  separation  of  dues  and  subscription 
fees.  The  need  of  such  an  institution  was  unanimously  agreed 
upon,  however,  and  the  assistance  of  the  House  of  Delegates 
through  an  advisory  committee  gladly  welcomed. 

Another  important  subject  taken  under  advisement  was  that 
of  uniform  regulation  of  membership  among  the  State  Asso- 
ciations, as  recommended  by  the  committee  on  that  subject 
of  the  American  Medical  Association.  The  main  features  of 
the  proposition  were  agreed  to  in  a general  way,  that  is  (1) 
changing  the  Association  year  to  agree  with  the  calendar 
year;  (2)  making  membership  extend  only  for  the  period 
paid  for,  abolishing  the  delinquent  list,  and  charging  a uni- 
form fee  for  the  year,  regardless  of  the  date  joined;  (3)  the 
uniform  stub  system  of  bookkeeping,  very  much  simpler  and 
more  definite  in  identifying  members  than  that  now  in  use. 

The  proposition  of  changing  the  time  of  the  annual  meet- 
ing from  the  spring  to  the  fall  of  the  year,  was  also  con- 
sidered, but  no  decision  as  to  the  advisability  of  the  project 
was  arrived  at. 

In  this  connection,  the  question  now  pending  in  the  Coun- 
cils of  the  American  Medical  Association,  of  closer  union 
between  the  State  and  National  Associations,  was  fully  dis- 
cussed. The  Board  agreed  that  a plan  whereby  membership 
in  a county  society  should  carry  with  it  membership  in  the 
State  and  National  bodies,  would  be  ideal,  and  just  what 
has  been  anticipated  all  along,  provided  the  assessment,  or 
per  capita  t.ax,  was  sufficiently  low  to  permit  of  general  ac- 


ceptance. The  place  of  the  Journal  of  the  American  Medical 
Association  in  the  general  plan  was  recognized  as  the  real 
problem,  and  it  was  agreed  that  an  assessment  of  sufficient 
size  to  pay  for  that  publication  along  with  the  membership  as 
contemplated,  would  likely  be  of  such  size  as  to  be  prohibi- 
tive. The  suggestion  was  made  by  the  Trustees  that  a less 
expensive,  monthly  publication,  containing  principally  dis- 
cussions of  problems  of  organization,  and  organization  news, 
might  be  substituted  for  the  Journal,  as  a prerogative  of 
membership,  and  subscription  to  the  latter  made  optional, 
though,  naturally,  the  question  at  this  point  becomes  some- 
what removed  from  the  province  of  our  own  Board  of  Trus- 
tees. 

The  reports  of  the  Treasurer  and  of  the  Secretary-Editor 
were  examined  and  discussed.  A slight  discrepancy  between 
the  report  of  the  Treasurer  and  that  of  the  Trustees,  was 
discussed,  and  attributed  to  the  difference  of  interest  calcu- 
lation between  the  Treasurer  and  the  Bank  using  the  funds, 
upon  the  report  of  the  latter  of  which  the  report  of  the  Trus- 
tees _ was  based.  The  whole  question  was  referred  to  the 
Auditor  for  investigation. 

The  report  of  the  Secretary-Editor,  and  his  work  for  the 
vear,  received  the  warmest  commendation  of  the  Board.  In 
view  of  the  extra  amount  of  work  involved  in  the  problems 
of  the  office  for  the  forthcoming  year,  the  Editor’s  salary  was 
raised  to  $2,000,  the  salary  as  Secretary  remaining  as  it  was. 
$300.  In  view  of  the  value  of  the  annual  conference  of  State 
Secretaries  and  Editors,  held  annually  with  the  meeting  of 
the  American  Medical  Association,  an  appropriation  was 
made  to  pay  the  expenses  of  the  Secretary-Editor  to  Los 
Angeles,  in  order  that  he  might  feel  free  to  attend  the  con- 
ference. 

The  new  Trustee,  Dr.  John  T.  Moore,  was  received  on  the 
Board  at  the  time  of  its  reorganization,  and  participated  in 
the  final  discussions  and  acted  on  the  several  problems  be- 
fore the  body. 

In  the  reorganization,  the  old  officers  of  the  Board  were 
re-elected,  namely,  Chairman,  Dr.  J.  S.  Lankford  of  San 
Antonio ; Secretary,  Dr.  W.  R.  Thompson  of  Fort  Worth. 

The  matter  of  selecting  a date  for  the  next  annual  meeting 
of  the  Association,  as  referred  to  the  Board  by  the  House 
of  Delegates,  was  deferred  to  a future  meeting. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


B.  E.  Greer,  President Dallas 

C.  C.  Black,  Vice-President Georgetown 

C.  L.  Mitchell,  Vice-President San  Angelo 

J.  E.  Robinson,  Secretary-Treasurer Brownwood 


NEW  MEMBERS  STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

Anderson  County — Scarborough,  E.  H.  Brushy  Creek;  Seale, 
.1.  T..  Neches ; Small,  G.  D.,  Palestine. 

Angelina  County — Hawkins,  J.  W.,  Lufkin. 

Austin  County — Davis,  L.  M.,  Sealy  ; Kubrecht,  Theo.,  Wallis ; 
Mikeska,  E.  F.,  Kenney ; Schramm,  C.  J.,  Fayetteville. 

Bastrop  County — King,  G.  T.,  Elgin. 

Bell  County — Crawford,  J.  L.,  Temple ; Gaddy,  II.  R.,  Belton  : 
Odom,  J.  A.,  Rogers. 

Bexar — Berry,  C.  C.,  San  Antonio  : Biggar,  J.  H.,  San  Antonio  ; 
Burnham,  M.  H.,  San  Antonio ; Cade,  C.  C.  San  Antonio ; Car- 
hart,  .T.  W.,  San  Antonio : Edwards.  C.  H.,  San  Antonio ; Good- 
son,  T.  N.,  San  Antonio;  Hicks,  W.  D.,  San  Antonio;  Jacobs,  E. 
II.,  San  Antonio ; Leap,  H.  L.,  San  Antonio ; Lee,  Q.  B.,  San 
Antonio ; Maverick,  A.,  San  Antonio ; McCammish,  E.  W.,  San 
Antonio;  Miller,  Emma  T..  San  Antonio;  O’Brien,  Minnie,  San 
Antonio:  Ogilvie,  H.  II.,  San  Antonio;  Parker,  T.  T„  San  An- 
tonio ; Post,  S.  L.,  San  Antonio  ; Walthal,  T.  J.,  San  Antonio. 

Bosque  County — Burnett,  J.  B.,  Kopperal  ; Goodall,  C.  L.,  Val- 
ley Mills. 

Bowie  County — Beck.  E.  L.,  Texarkana  ; McCurry,  W.  T„  Texar- 
kana ; Walker,  W.  H..  Redwater ; Watts,  E.  M.,  Texarkana. 
Brazoria  County — Wise,  Wm„  Alvin. 

Brown  County — Bowden,  A.  M.,  Holder ; Morris,  H.  C„  Bangs. 
Brown  County — Cates,  W.  R.,  Grovesvenor ; Locker,  S.  B.,  Mer- 
cury. 

Burleson  County — Mayfield.  W.  W.,  Somerville ; Upshaw,  II.. 
Somerville. 

Camp  County — Couch,  J.  F.,  Simpsonville ; Townsend,  W.  P.. 
Matlnburg. 

Cameron  County — Kirkham.  II.  L.  D.,  Brownsville;  Letzerich. 
A.  M.,  Harlingen  ; Renfro,  J.  I-.,  Brownsville. 

Cherokee  County — Johnson.  J.  F.,  Rusk:  Park,  W.  Elizabeth. 
Jacksonville;  Priest,  R.  C.,  Rusk;  Stokes,  W.  B..  Jacksonville. 
Childress  County — Sweet,  C.  L„  Childress. 
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Cooke  Comity—  Mewborn,  W.  A.,  Gainesville;  Roberson,  I.  N„ 
Hood. 

Coleman  County — Biggars,  M.  A.,  Percilla  ; Jones,  J.  W.,  Shields; 
Smith,  C.  F.,  Talpa. 

Collin  County — Burt,  .T.  D.,  Farmersville ; Lewis,  C.  T.,  Mc- 
Kinney ; Wright,  J.  B.,  Farmersville. 

Comanche  County — Barnett,  .T.  II. . DeLeon;  Duke,  E.  II.,  Sipe 
Springs ; Clements,  J.  T.,  Comanche. 

Dallas  County — Armstrong.  J.  M„  Rowlett;  Armstrong,  J.  C„ 
Garland : Gambreil,  J.  H„  Dallas ; Guyot,  J.  D.,  Dallas ; Haley, 
John.  Irving:  Hendricks,  II.  H„  Dallas;  Levy,  II.  C.,  Dallas; 
Martin,  G.  S..  Dallas;  Nance,  L.  M.,  Dallas;  Poe,  J.  G.,  Dallas; 
Roberts,  J.  \V„  Irving;  Thayer,  A.  E.,  Dallas. 

Dallam-Harlley — Brown,  W.  O.,  Stratford ; Burnett,  Fred,  Tex- 
line  ; Nelson,  I.  D„  Texline. 

Deaf  Smith  County — Landrum,  M.  M.,  Dimmitt ; Stapleton,  G. 
J.,  Dimmitt. 

Denton  County — Archer,  C.  W.,  Louisville;  Jolly,  W.  H.,  Argyle  ; 
Towne,  C.  B.,  Sanger  : Wharton,  A.  E..  Little  Elm. 

DeWitt  County — Brown,  H.  H.,  Yoakum. 

Donley  County — Hamm,  E.  F„  Clarendon. 

Eastland  County — Leggett,  C.  B.,  Desdemona ; Moorhead,  J.  D., 
Desdemona. 

Ector-M  idland-M  H County — Rogers,  W.  J.,  Stanton;  Wilson, 
Garland.  Odessa. 

Ellis  County-  - Barnett,  T.  L.,  Midlothian;  Carlisle,  C.  P.,  Italy; 
Carlisle,  F.  II..  Italy;  Curby,  J.  H.,  Maypearl  ; Daly,  T.  J.,  Palmer; 
Gilliam,  J.  B.  .1..  Italy;  Jones,  R.  L.,  Waxahachie ; McBurnett, 
C.  W„  Trumbull  : McFadden,  J.  R.,  Milford ; Pickett,  N.  J.,  Mil- 
ford : Wills,  J.  F..  Ferris. 

El  Paso  County — Branch,  W.  M„  El  Paso;  Darnall,  H.  O..  El 
Paso:  Graves.  G.  B..  Valentine;  Nichols.  II.  A..  El  Paso;  Robin- 
son. R.  I)..  Ifl  I’aso ; Strong.  E.  D.,  El  Paso;  Stevens,  Laurence, 
Fort  Stockton  : I rmston,  W.  B.,  El  Paso. 

Erath  CSunty — Greenwood,  F.  M.,  Bluff  Dale;  Mulloy,  J.  J. 
Stephenville. 

Falls  County — Aycoclt.  F.  C.,  Rosebud;  Aycock,  It.  F„  Rosebud; 
King,  T.  It..  Durango  ; McCoy,  O.  J..  Rosebud  ; Shaw,  Frank,  Mar- 
lin : White,  B.  O..  Rosebud ; Whiteside,  R.  B.  Lott. 

Fannin  County — Cooksey,  T.  G.,  Ravenna  ; Hopper,  S.  N.,  Tele- 
phone ; Neilson.  S.  B.,  Ladonia ; Snipes,  W.  G.,  Ladonia. 

F isher-Stone  wall  County — Hubbert,  T.  ,T..  Rotan ; Mead,  J.  ,T., 
Longsworth  : Nichols,  P.  C.,  Peacock  ; Swann,  A.  R.,  Rotan  ; 

! Womack,  W.  A..  Royston. 

Floyd-Motley  County-  Andrews,  It.  C.,  Floydada. 

Fort  Bend  County — Neighbor,  A.  G.,  Rosenburg ; Farmer,  R.  A., 

| Richmond. 

Franklin  County — Fuquay,  Z.  C.,  Mt.  Vernon. 

Galveston  County — Heard,  Ethel  L.,  Galveston;  Knight,  FI.  'O., 
Galveston. 

Grayson  County — Childress,  J.  M.,  Bells  : Davis,  W.  .J.,  Denison  ; 

I Edgerton,  G.  W..  Jr.,  Sherman. 

Grimes  County — -McAlpine,  A.  D.,  Navasota ; McMillan,  C.  M., 
Plantersville. 

Guadalupe  County — Benbow.  E.  A.,  Kingsbury;  Poth,  Norman 
A..  Marion. 

Hall  County— Duren,  It.  D.,  Eli ; Langford,  W.  L.,  Quail. 

Hale  County — Greeri,  J.  A..  Plainview. 

Hamilton  County — Agee,  Wm.  A.,  Fairy. 

Harris  County — Akehurst,  R.  L.,  Houston  ; Avos,  C.  M.,  Hous-, 
1 ton;  Braun.  I..  Houston;  Feagin,  H.  C.,  Houston;  Gilliam,  H.  It., 
Houston : Goar,  E.  L.,  Houston ; Gray,  C.  E.,  Houston ; Green, 
C.  C.,  Houston;  Greer,  A.  E.,  Houston;  James,  A.  J.,  Houston; 
Nelson,  C.  W.,  Houston;  Payne,  C.  F„  Ulmer;  Sandlin,  J.  W., 
Humble;  Stokes,  M.  B.,  Houston;  Terrell,  C.  0.,  Houston  ; Thorn- 
iug.  W.  B.,  Houston  : Wright,  E.  A.,  Houston. 

Harrison  County — Daniels,  J.  A.,  Carthage  ; Gibson,  ,J.  F„ 
Marshall;  Ross,  II.  A.,  Carthage;  Smith,  J.  R.,  Hallsville. 

Haskell  County — Cummings,  D.  L.,  Haskell  : Davis,  J.  C„  Sager- 
ton. 

Hemphill-Roberts-L.-O.  County—  Jackson.  G.  L„  Miami:  Martin, 

I, .  M„  Canadian;  Snyder,  E.  H.,  Canadian;  Teas,  F.  D.  Canadian. 

Henderson  County — French,  W.  A.,  Athens;  Johnson,  C.  R., 
Athens. 

Hood-Somervell  County — Isenburg,  N.  H..  Georges  Creek;  Lewis, 

J.  J.,  Center  Mille. 

Hopkins  County — Manning,  W.  IV.,  Sulphur  Springs. 

Houston  County — Evans,  C.  U.,  Crockett;  Hale,  R.  C„  Weldon; 
Stafford,  P.  II.,  Grapeland. 

Hill  County — Montgomery,  G.  L.,  Aquilla. 

Hunt  County — Allen.  ,T.  G„  Commerce  ; Cook.  C.  M„  Greenville  ; 
Floyd,  G.  F„  Lone  Oak;  Hanehey,  J.  M„  Caddo  Mills;  King,  II. 
E..  Vansickle ; Landers,  J.  II.,  Lone  Oak : McNatt,  W.  J.,  Alli- 
ance ; Mitchell.  Emmett,  Campbell ; Pearson,  P.  W..  Emory  ; Pear- 
son. W.  I’..  Emory  : Parkhili.  Geo.  P..  Merit  ; Prather,  A.  C . Tid- 
well : Smith,  J.  A..  Greenville;  Smith.  It.  B..  Quinlon. 

Jefferson  County — Conley,  ,T.  W..  Rockland;  Ferguson,  E.  C., 
Beaumont;  Harlan.  II.  D„  Beaumont;  Mabry,  E.  D.,  Beaumont; 
Pate,  S.  J.,  Beaumont  : Reed,  Pat,  Port  Arthur  ; Sargent,  F.  D., 
Port  Arthur;  Selman.  T.  B„  Voth  ; Spear,  J.  D.,  Dayton;  Tatum, 
W.  E„  Beaumont;  Winters,  W.  S.,  Sr..  Port  Arthur. 

Jones  County — Dobbins,  T.  C..  Stamford  : Standefer,  T.  E.,  Spur; 
Tisdale,  E.  W„  Stamford ; Webb,  S.,  Stamford. 

Johnson  County — Crabtree,  B.  F..  Godley ; Grant,  O.  C.,  Bono; 
Honea,  T.  C.,  Cleburne;  Russell,  C.  E„  Ferris;  Stallcup,  J.  M., 
Bono. 


Karnes  County — Moore,  W.  C.,  Runge. 

Kaufman  County— Cauthen,  J.  F.,  Scurry;  Hackney,  U.  P., 
Terrell;  Jarman,  T.  M.,  Terrell;  Milburn,  J.  R.,  Crandall;  Rowe, 
It.  J.,  Kaufman;  Thomas,  Wm.,  Terrell. 

Kerr-Kendall  County — Merritt,  J.  W„  Center  Point;  Peden,  J. 
E.,  Fredricksburg ; Williams,  W.  G„  Kerrville ; Williamson,  A.  B., 
Fredricksburg. 

Lamar  County — Skidmore,  J.  D„  Biardstown ; Stiles,  J.  C„ 
Detroit. 

Lampasas  County — Black,  D.  W.,  Lampasas;  Vaughn,  E.  W., 
Lampasas. 

La  Salle-Frio  County — Graham,  R.  S..  Cotulla  ; Cochran,  E.  G., 
rearsall. 

Lavaca  County — Shepherd,  M.  R.,  Sublime. 

Lee  County — Shaffer,  Claude,  Lexington. 

Leon  County—  Bell,  J.  F.,  Oakwood ; Blount,  R.  T.,  Jewett; 
Murdock,  E.  P.,  Oakwood;  Smith,  V.  L..  Jewett. 

Limestone  County — Bedford,  W.  E.,  Thornton. 

Llano  County — Gibson,  J.  A.,  Llano. 

Madison  County — Barnes,  C.  V.,  Bedias. 

Marion  County — Armistead,  It.  L.,  Jefferson  ; Brown,  W.  II., 
Lodwick  ; Langworthy,  G.  L.,  Jefferson. 

Matagorda  County — Irvin,  0.  J.,  Bay  City  ; Phillips,  B.  A.,  Mata- 
gorda. 

Mitchell  County — Avant,  .T.  A.,  Loraine  ; Chambers,  B.  F.,  Lo- 
raine ; Copeland,  J.  A.,  DeKalb ; Lindley,  IV.  R.,  Colorado , Mai- 
tin,  T.  A.,  Loraine  ; Post,  C.  L„  Westbrook. 

Montgomery  County — Robertson,  O.  E..  Spring. 

Morris  County — Hawkins,  W.  A.,  Omaha. 

Milam  County — Everett,  C.  F..  Burlington ; McKinney,  H.  C„ 
Maysfield  : Newton.  W.  K.,  Buckholts. 

McCulloch  County — Burleson,  S.  J.,  Eden. 

McLennan  County — Armstrong,  A.  M.,  Crawford  ; Elliott,  O.  C., 
Waco;  Moody,  G.  M.,  Waco;  Naylor,  L.  F.,  Waco;  Toomin,  E., 
Waco. 

Navarro  County — Brown,  B.  S.,  Kerens  ; Lowery,  E.  B.,  Roane  ; 
Newberry,  C.  L.,  Berry  ; Sanders,  A.  D.,  Purdon. 

Nolan  County — Richardson,  F.  S„  Sweetwater;  Risinger,  M.  M„ 
Itoscoe. 

Nueces  County — Caldwell,  Herbert,  Corpus  Christi ; Davis,  J.  G„  . 
Sinton. 

Parker-Palo  Pinto  County — Blackwell,  J.  M.,  Millsap  ; Lindsey, 

L.  A.,  Whitt  ; Sublett,  J.  W.,  Peaster ; Thompson,  M„  Brock. 

Polk  County — McCalister,  F.  E„  Bering ; Weeks,  P.  W.,  Ona- 

laska. 

Potter  County — Roach,  D.,  Goodnight ; Zeigler,  B.  A.,  Shamrock. 
Robertson  County — Sharp,  A.  J.,  Franklin. 

Runnels  County — Boone,  J.  T„  Wingate ; Dyer,  U.  E.  G.,  Van 
Horn ; Mitchell,  W.  W.,  Norton ; Mewshaw,  It.  E.  L.,  Winters. 
Sabine  County — Powell,  E.  L.,  Remlig. 

San  Saba  County — Bickham,  W.  S.,  San  Saba. 

Scurry-Dickens-Kent  County — Ponton,  A.  R.,  Post;  Rumph,  J. 

M. ,  Post  ; Trigg,  L.  E.,  Dunn  ; Wylie,  D.  S.,  Hermleigh. 

Shelby  County — Warren,  W.  FI..  Center. 

Smith  County — Russell,  W.  R.,  Flint. 

Starr  County — Headley,  Mary  E.,  Rio  Grande. 

Swisher-Briscoe  County — Clark,  IT.  T.,  Tulia. 

Tarrant  County — Brown,  A.,  Fort  Worth;  Bozeman,  J.  D„  Fort 
Worth  ; Colley,  Thaddeus  C„  Fort  Worth ; Collins,  J.  D.,  Arling- 
ton ; Frazier,  J.  R.,  Fort  Worth ; Hammock,  J.  A.,  Kennedale ; 
Head,  J.  W.,  Fort  Worth  ; Higgins,  P.  F.,  Fort  Worth  ; Logsdon, 
Harry,  Fort  Worth  ; Mitchell,  J.  R..  Fort  Worth  ; Wright,  E.  W., 
Sunset. 

Taylor  County — Bailey,  J.  IT..  Clyde ; Looney,  A.  D.,  Oplin  ; 
Whiddon,  R.  C„  Gainesville. 

Throckmorton  County — King,  J.  Earl,  Throckmorton. 

Titus  County — Parker,  ,T.  J.  Winfield. 

Tom  Green  County — Clayton,  A.  W.,  Ozona. 

Travis  County — Krueger,  E.,  Austin  ; Shipp,  R.  W.,  Austin ; 
Woolsey,  S.  A.,  Austin. 

Trinity  County — Poston,  M.  C.,  Crete  ; Stovall,  A.  J.,  Groveton. 
Uvalde-Eduards  County — Duren,  V.  E.,  Utopia;  Harwood,  Geo., 
Sabinal  : Mahaffey,  M.  L..  Sabinal : Rawlingson,  W.  P.,  Sausom : 
Webb,  W.  P.,  Sabinal. 

Upshur  County — Gregory,  ,T.  W.,  Big  Sandy  : Richard,  M.  B., 
Ashland  : Roach.  T.  N.,  Gilmer. 

Van  Zandt  County — Brandon,  B.  B.,  Edgewood  ; Haynes,  C.  L„ 
Wills  Point ; McCown.  J.  R..  Stone  Point ; Park,  Geo.  W.,  Canton  : 
Simmons,  A.  S..  Grand  Saline ; Swepston.  A.  E.,  Myrtle  Springs.; 
Tucker,  O.  C.,  Wills  Point. 

Wichita  County — Buchanan.  T.  J..  Scotland  ; Cromer,  S.  E., 
Electra : Daniels,  J.  C.,  Wichita  Falls ; Gaston.  .T.  I,..  Wichita 
Falls:  Lane,  A.  L.,  Wichita  Falls:  Lynch.  T.  I'.,  Iowa  Park;  Lind- 
lay,  C.  D.,  Archer  City ; Reed.  ,T.  F.,  Wichita  Falls. 

Washington  County — Hasskarl,  W.  F.,  Prairie  Hill. 

Williamson  County — Liles,  P>.  B..  Hutto  : Mikeska,  E.  F.,  Taylor  ; 
Wood,  E.  M.,  Bertram. 

Wilbarger  County — Garland.  W.  L.,  Vernon. 

Wilson  County — Mitchell,  J.  L..  Floresville. 

Wise  County — Parrish,  C.  J.,  Greenwood  : Redford,  W.  E.,  Boyd  ; 
Sparkman,  J.  T.,  Alvord. 

Wood  County — Hargroves.  .T.  B.,  Pittsburg;  Harris,  R.  A., 

Winnsboro  : Penn.  W.  W.,  Windom. 

Young  County — Duncan.  R.  A..  Loving;  Homer,  IT.  C„  Graham; 
Howard,  E.  M.,  Olney  ; Williamson.  .1.  L.,  Graham. 
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Commencement  Exercises  at  Texas  Dental  College. — 

The  sixth  annual  commencement  of  the  Texas  Dental  Col- 
lege at  Houston  was  held  May  9th.  The  graduating  class 
consisted  of  fourteen.  Dr.  E.  F.  Cooke  delivered  the  ad- 
dress for  the  faculty;  Mr.  Wm.  E.  Ames  for  the  students; 
the  diplomas  were  presented  by  the  president,  Dr.  F.  B.  Wil- 
liams. 

Danger  of  Typhus  from  Mexico. — The  El  Paso  Board 
of  Health,  co-operating  with  the  U.  S.  Marine  Hospital  Corps, 
has  taken  steps  to  prevent  the  introduction  of  typhus  into 
El  Paso  from  Juarez.  Warnings  have  been  issued  asking 
that  all  souvenirs  and  clothing  of  anv  description  brought 
from  Juarez  since  the  battle  should  be  destroyed. — San  An- 
tonio Express. 

Dr.  M.  M.  Carrick  Appointed  Superintendent  of  the 
Proposed  Lepers  Home. — Dr.  M.  M.  Carrick,  late  of  the 
Epileptic  Colony  at  Abilene,  has  been  appointed  superin- 
tendent of  the  proposed  lepers  home.  Dr.  Carrick  has  been 
in  Louisiana  visiting  the  Louisiana  Lepers  Home,  and  visit- 
ing Tulane,  where  several  cases  of  leprosy  have  been  treated 
and  a number  of  cures  recorded. — Houston  Post. 

The  Big  Springs-EI  Paso  District  Society  will  meet  in 
Big  Springs,  July  18th,  instead  of  June  20th,  the  regular 
date.  The  time  was  changed  because  of  its  conflict  with 
the  Los  Angeles  meeting  of  the  American  Medical  Asso- 
ciation. Several  of  the  Society’s  most  valued  workers  hav- 
ing decided  to  make  the  California  trip,  it  seemed  wise  to  . 
postpone  the  meeting,  as  other  members  might  make  the  same 
choice. 

Texas  Eclectic  Medical  Association. — The  Texas  Eclec- 
tic Medical  Association  met  in  Waco,  May  9th  and  10th. 
The  newly-elected  officers  are : President,  Dr.  R.  M.  Bet- 
tercourt,  Fort  Worth;  first  vice-president,  Dr.  M.  A.  Cooper, 
Leakey;  second  vice-president,  Dr.  L.  C.  Hudson,  Mart; 
secretary,  Dr.  H.  H.  Blankmeyer,  Aransas  Pass ; treasurer, 
Dr.  Rosa  B.  Gales,  Waco.  The  next  meeting  will  be  held 
in  Waco. — San  Antonio  Express. 

The  Texas  State  Board  of  Pharmacy- — The  Texas  State 
Board  of  Pharmacy  met  in  San  Antonio,  May  17th,  and 
elected  the  following  officers  for  the  coming  year : Presi- 
dent, Jno.  A.  Weeks,  Ballinger;  treasurer,  W.  F.  Robert- 
son, Gonzales;  secretary,  R.  H.  Walker,  Gonzales.  The  fol- 
lowing compose  the  board:  W.  F.  Robertson,  Gonzales: 
Jno.  A.  Weeks,  Ballinger;  H.  C.  Jackson,  Austin;  H.  V. 
Schumann,  New  Braunfels;  Jno.  R.  Crittenden,  Teague;  R. 
H.  Walker,  Gonzales.  A class  of  72  applicants  were  exam- 
ined.— San  Antonio  Express. 

State  Board  of  Dental  Examiners. — The  Texas  State 
Board  of  Dental  Examiners  met  in  San  Antonio,  May  14th. 
Dr.  Bush  Jones,  of  Dallas,  suggested  that  the  state  officers 
and  members  be  urged  to  make  such  legislation  that  will 
result  in  trained  and  competent  men  being  named  to  look 
after  the  teeth  of  inmates  of  the  eleemosynary  institutions 
of  Texas.  This  suggestion  was  given  hearty  support  and 
the  following  committee  was  named  to  look  after  the  work: 
Drs.  A.  F.  Sontag,  of  Waco,  president ; C.  M.  McCauley, 
of  Abilene,  vice-president;  J.  M.  Murphy,  of  Temple,  secre- 
tary; T.  L.  Westfield,  of  Dallas;  M.  J.  Bisco,  of  Fort  Worth, 
and  T.  S.  Cartwright,  of  Van  Alstyne.  The  next  meeting 
will  be  held  in  Abilene. — San  Antonio  Express. 

Anti-Tuberculosis  Association  to  Meet  in  June. — The 

National  Association  for  the  Study  and  Prevention  of  Tuber-, 
culosis  will  meet  in  Denver,  Colorado,  June  20-21,  1911,  and 
the  Southwestern  Anti-Tuberculosis  Association  will  meet 
at  the  same  place  the  following  day,  June  22nd. 

Dr.  W.  M.  Brumby,  of  San  Antonio,  formerly  State  Health 
Officer,  is  at  the  head  of  the  Southwestern  Anti-Tuberculosis 
Association,  and  is  especially  anxious  for  a good  attendance 
from  Texas.  The  Governor  has  named  a list  of  delegates 
from  Texas,  many  of  whom  it  is  known  will  attend.  An 
effort  will  be  made  to  change  the  name  of  the  latter  organi- 
zation to  “The  Southwestern  Public  Health  Association,” 
and  its  scope  broadened  accordingly. 

A $50.00  rate,  with  the  customary  lay-over  privileges,  has 


been  made  for  the  occasion,  and  doubtless  many  will  attend 
the  Los  Angeles  meeting  of  the  American  Medical  Associa- 
tion via  these  points. 

Owen  Bill  Indorsed  by  Texas  Life  Convention. — The 

members  of  the  Texas  Life  Convention  in  its  third  quar- 
terly meeting  in  Houston,  May  16th,  announced  their  unan- 
imous endorsement  of  the  Owen  Bill.  It  has  long  been 
known  that  the  insurance  interest  were  in  favor  of  the  bill, 
but  this  is  the  first  public  announcement  of  the  fact.  Secre- 
tary L.  C.  White  was  instructed  to  telegraph  the  Texas 
Senators,  the  chairman  of  the  Congressional  committee,  and 
also  Senator  Owen,  announcing  their  endorsement  and  pledg- 
ing their  support  for  its  furtherance.  This  resolution  was 
adopted  after  the  address  of  Dr.  J.  S.  Lankford,  medical 
director  of  the  San  Antonio  Life  Company,  on  The  Estab- 
lishment of  a Public  Health  Bureau  by  the  United  States. 
Among  those  in  attendance  were  the  following  physicians : 
John  L.  Turner,  of  Dallas;  N.  A.  Olive  and  A.  M.  Curtis, 
of  Waco;  W.  M.  Brumby  and  J.  S.  Lankford,  of  San  An- 
tonio.— Houston  Post. 

Verdict  of  Jury  in  Decker  Case. — After  deliberating  for 
three  hours  in  the  first  night  session  of  the  present  term 
of  court,  a jury  in  the  United  States  District  Court  last  night, 
at  9 o’clock,  brought  in  a verdict  of  guilty  in  the  case  of 
the  United  States  against  J.  William  Decker,  charged  with 
mis-use  of  the  United  States  mails.  Decker  was  indicted  in 
connection  with  circulars  alleged  to  have  been  mailed  out 
of  Dallas  detailing  the  advantages  of  a medical  school  which 
he  conducted  at  Ervay  Street  and  Grand  Avenue. 

Dr.  Bell,  a witness  for  the  defense,  was  fined  $25  for  con- 
tempt of  court  at  yesterday  afternoon’s  session  before  the 
jury  retired.  The  witness  had  been  cautioned  by  the  court 
twice  as  to  making  remarks  other  than  in  reply  to  the  ques- 
tions of  the  attorneys.  A remark  was  finally  made  to  the 
court  himself. 

“Mr.  Clerk,”  calmly  said  the  court,  “enter  a fine  of  $25 
against  the  witness.  Mr.  Marshall,  take  charge  of  the  wit- 
ness until  the  fine  is  paid.” 

Bell  paid  the  fine  within  half  an  hour. — Dallas  Times- 
Herald. 

Decker  Begins  Sentence. — J.  William  Decker  entered 
the  Leavenworth  Federal  prison  yesterday  at  10  o’clock  to 
begin  the  serving  of  a sentence  of  fifteen  months  following 
conviction  of  an  indictment  charging  mis-use  of  the  United 
States  mails. — Dallas  Times-Herald. 

TheTvfherican  Protologic  Society  will  hold  its  thirteenth 
annual  meeting  in  Los  Angeles,  Cal.,  June  26  and  27,  with 
headquarters  at  the  Hotel  Alexandria.  Its  president  is  Dr. 
George  J.  Cook,  of  Indianapolis;  Secretary-Treasurer,  Dr. 
Lewis  H.  Alder,  Jr.,  of  Philadelphia.  The  papers  to  be  pre- 
sented are  as  follows : A Review  of  Proctologic  Literature 
for  igio,  Dr.  Samuel  T.  Earle,  Baltimore ; How  Can  Diver- 
ticulae  of  the  Sigmoid  Produce  Abscess  in  the  Retro-peritoneal 
Space,  Dr.  A.  Teirlinck,  Gand,  Belgium;  Some  Observations 
Upon  Surgical  Anatomy  and  Mechanism  of  the  Colon,  Dr. 
Granville  S.  Hanes,  Louisville;  Treatment  of  Rectal  Diseases 
by  Ambulant  Methods,  Dr.  W.  L.  Dickinson,  Saginaw,  Mich.; 
Have  We  an  Ideal  Operation  for  Internal  Hemorrhoids,  Dr. 
A.  B.  Cooke,  Nashville;  The  Clamp  and  Cautery  Operation 
for  Hemorrhoids,  Dr.  Charles  S.  Gilman,  Boston;  Symposium 
on  Constipation — Etiology,  Dr.  Horace  Heath,  Denver;  Physi- 
ology, Dr.  S.  T.  Earle,  Baltimore;  Bacteriology  and  Urinary 
Findings,  Dr.  John  L.  Jelks,  Memphis,  Tenn. ; Pathology  and 
Diagnosis,  Dr.  William  M.  Beach,  Pittsburg;  Sequelae  Includ- 
ing Auto-Intoxication,  Dr.  A.'ji  Zobel,  San  Francisco:  Psyco- 
therapy,  Mechanical,  Electrical  Treatment  and  Massage,  Dr. 
James  A.  McMillan,  Detroit;  Non-Surgical  Treatment,  Dr. 
Dwight  H.  Murray,  Syracuse;  Surgical  Treatment,  Dr.  Louis 
J.  Hirschman,  Detroit;  Universal  Abuse  of  Purgatives  in  the 
Treatment  of  Constipation,  Dr.  Leon  Straus,  St.  Louis;  Cancer 
of  the  Rectum,  Dr.  J.  R.  Pennington,  Chicago.  Pigmentation 
of  the  Rectum  and  Sigmoid,  with  Report  of  a Case,  Dr.  Jerome 
M.  Lynch,  New  York  City;  Observations  Upon  Relationship  of 
Tuberculosis  to  Peri-Rectal  Suppurations,  Dr.  Collier  F.  Mar- 
tin, Philadelphia  ; Reflex  Disturbances  Referable  to  the  Rec- 
tum, Dr.  T.  Chittenden  Hill,  Boston;  (a)  Malformation  of 
Rectum  and  Anus,  with  Report  of  a Case:  (b)  Pruritus  Ani, 
with  Report  of  a Case,  Dr.  Donly  C.  Hawley,  Burlington,  Ver- 
mont; Radiograph  in  Entero-Proctology,  Dr.  F.  C.  Yeomans, 
New  York  City;  Some  Practical  Considerations  of  the  Eti- 
ology of  Diarrhoea  and  Its  Treatment,  Dr.  Alois  B.  Graham, 
Indianapolis  ; Fads  and  Fallacies  of  a Valvotomist,  Dr.  Thomas 
Charles  Martin.  Washington,  D.  C. ; Syphilitic  Affections  of 
the  Rectum  and  Anus,  Dr.  Lewis  H.  Adler,  Jr.,  Philadelphia. 
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FIRST  OR  EL  PASO  DISTRICT. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

EL  PASO  COUNTY  MEDICAL  SO- 
CIETY. 

Anderson,  W.  H.,  El  Paso. 

Auerbach,  L.  B.,  El  Paso. 

Baird,  W.  T„  El  Paso. 

Bass,  V.  M.,  Alpine. 

Bishop,  Ida  E.,  El  Paso. 

Braden,  C.  F.,  El  Paso. 

Branch,  W.  M.,  El  Paso. 

Brown,  C.  P.,  El  Paso. 

♦Brown,  W.  L„  El  Paso. 

Brunner,  Geo.,  El  Paso. 

Bosworth,  R.,  El  Paso. 

Bush,  I.  J„  El  Paso. 

Butler,  A.  H.,  El  Paso. 

Calnan,  G.  B.,  El  Paso. 

Camp,  Jim,  Pecos. 

Carpenter,  E.  R.,  El  Paso. 

Cary,  F.  S.,  El  Paso. 
jCathcart,  J.  W.,  El  Paso. 

Clutter,  B.  F.,  El  Paso. 

Crouse,  H.  W.,  El' Paso. 

Crowder,  T.  W.,  El  Paso. 

Darnall,  H.  O.,  El  Paso. 

Deady,  H.  P.,  El  Paso. 

Detwiler,  D.  W.,  El  Paso. 

Dixon,  Arch,  El  Paso. 

Gallagher,  F.  W.,  El  Paso. 

Grace,  T.  W.,  El  Paso. 

Graves,  Geo.  B.,  Valentine. 

Gray,  J.  B.,  El  Paso. 

Hendricks,  C.  M.,  El  Paso. 

Hill,  Mattie  I.,  El  Paso. 

Homan,  R.  B.,  El  Paso. 

Hunter,  J.  R.,  El  Paso. 

Irvin,  E.  H.,  El  Paso. 

Jones,  W.  T.,  Fort  Davis. 

Keltner,  J.  M.,  El  Paso. 

King,  S.  F.,  El  Paso. 

Kluttz,  W.  C.,  El  Paso. 

Love,  J.  D.,  El  Paso. 

Lusk,  H.  N.,  Toyah. 

McCamant,  T.  J.,  El  Paso. 

McKnight,  J.  L.,  El  Paso. 

McNeil,  Irving  (Sec.),  El  Paso. 
Miller,  F.  P.,  El  Paso. 

, Nichols,  H.  A.,  El  Paso. 

Ogden,  W.  H.,  Toyah. 

Pickels,  W.  H.,  El  Paso. 

Pickett,  J.  A.,  El  Paso. 

Prentiss,  E.  C.,  El  Paso. 

Race,  C.  T.,  El  Paso. 

Ramey,  R.  L.,  El  Paso. 

Rawlings,  J.  A.,  El  Paso. 

Richmond,  J.  1VL,  El  Paso. 

Robinson,  R.  D.,  El  Paso. 

Rogers,  E.  B.,  El  Paso. 

Strong,  E.  D.,  El  Paso. 

Salford,  H.  T.  (Pres.),  El  Paso. 
Samniego,  J.  A.,  El  Paso. 

♦Schuster,  M.  P.,  El  Paso. 

Smith,  W.  R.,  El  Paso. 

♦Stark,  H.  H.,  El  Paso. 

Staten,  B.,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

Stevens,  Laurence,  El  Paso. 


Stevenson,  H.  E.,  El  Paso. 

Tappan,  J.  W.,  El  Paso. 

Thompson,  Howard,  El  Paso. 

Turner,  S.  T.,  El  Paso. 

Urmston,  W.  B.,  El  Paso. 

Vance,  James,  El  Paso. 

Vinsant,  W.  J.,  Pecos. 

Weeks,  W.  R.,  El  Paso. 

Werley,  G.,  El  Paso. 

White,  A.  H.,  El  Paso. 

White,  H.  S.,  El  Paso. 

Worsham,  B.  M.,  El  Paso. 

Wright,  M.  O.,  El  Paso. 

SECOND  OR  BIG  SPRINGS  DIS- 
TRICT. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

ECTOR  i-  MIDLAND  - MARTIN  - HOW- 
ARD COUNTY  MEDICAL 
SOCIETY. 

Barnett,  W.  C.,  Big  Springs. 

Brown,  L.  C.  (Sec.),  Stanton. 

Cain,  S.  G.,  Big  Springs. 

Campbell,  M.  E.,  Stanton. 

Curtis,  W.  K.,  Midland. 

Hall,  G.  T.,  Big  Springs. 

Hurt,  Jno.  H.,  Big  Springs. 

Johnson,  W.  F.  (Pres.),  Big  Springs. 
Leech,  A.  B.,  Coahoma. 

Lynch,  W.  W.,  Midland. 

Robertson,  J.  F.,  Midland. 

Rogers,  W.  J.,  Stanton. 

Thomas,  J.  B.,  Midland. 

Wilson,  Garland,  Odessa. 

Wilson,  R.  A.,  Terlingua. 

Wright,  J.  G.,  Big  Springs. 

FISHER-STONEWALL  COUNTY 
MEDICAL  SOCIETY. 

♦Allen,  R.  R.,  Roby. 

Bynum,  T.  J.,  McCauley. 

♦Callan,  W.  W.  (Sec.),  Rotan. 

♦Davis,  J.  D.,  Roby. 

♦Hambright,  J.  G.  (Pres.),  Roby. 
Hubbert,  T.  J.,  Rotan. 

McCamant,  T.  J.,  El  Paso. 

Mead,  Jas.  J.,  Longworth. 

Nichols,  P.  C.,  Peacock. 

Reaves,  B.  F , Rotan. 

♦Sarter,  E.  R.,  Rotan. 

Swann,  A.  R.,  Rotan. 

Walker,  J.  H.,  Silvester. 

Womack,  W.  A.,  Royston. 

HASKELL  COUNTY  MEDICAL 
SOCIETY. 

Cummins,  D.  L.,  Haskell. 

♦Davis,  J.  (L,  Sagerton. 

Dunn,  W.  H.,  Rochester. 

Kimbrough,  W.  A.,  Haskell. 

Neathery,  A.  G.,  Haskell. 

Rogers,  M.  W.  (Sec.),  Rule. 

Taylor,  L.  F.,  Haskell. 

Weaver,  H.  C.,  Rule. 

JONES  COUNTY  MEDICAL  SOCIETY. 

Dobbins,  T.  C.,  Stamford. 

Hudson,  F.  E.,  Anson. 


Jones,  A.  McK.  (Sec.),  Anson. 
Kincaid,  W.  H.,  Anson. 

Lott,  M.  E.,  Stamford. 

Lewis,  H.  F.,  Nugent. 

McReynolds,  A.  D.,  Stamford. 

Pardue,  A.  E.,  Hamlin. 

Rush,  H.  P.,  Stamford. 

Rush,  R.  H.,  Gorman. 

Smith,  N.  J.,  Sinclair.  , 

Sledge,  J.  R.,  Stamford. 

Spencer,  A.,  Stamford. 

♦Shapard,  R.  R.,  Anson. 

Stephens,  D.  L.,  Anson. 

Standefer,  T.  E.,  Spur. 

Tisdale,  E.  W.,  Stamford. 

♦White,  D.,  Hamlin. 

Webb,  S.,  Stamford. 

Walker,  I.  D.,  Stamford. 

♦Williams,  D.,  Anson. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY. 

Avant,  J.  A.,  Loraine. 

Chambers,  B.  F.,  Loraine. 

Coleman,  P.  C.  (Pres.),  Colorado. 
Copeland,  J.  A.,  DeKalb. 

Lindley,  W.  R.,  Colorado. 

Martin,  T.  A.,  Loraine. 

Merrill,  T.  C.,  Colorado. 

♦Phenix,  N.  J.,  Colorado. 

Ratliff,  T.  J.  (Sec.),  Colorado. 

Root,  C.  L.,  Westbrook. 

NOLAN  COUNTY  MEDICAL 
SOCIETY. 

Burk,  W.  E.,  Sweetwater. 

Chapman,  A.  A.,  Sweetwater. 

Dudgeon,  L.  O.,  Sweetwater. 

Dupree,  Wilbur,  Sweetwater. 

Hamblin,  C.  H.,  Sweetwater. 

Leach,  S.  N.  (Sec.),  Sweetwater. 
Long,  Newt.,  Sweetwater. 

Loveless,  J.  C.,  Roscoe. 

Overton,  Jno.  W.,  Sweetwater. 
Richardson,  F.  J.,  Nolan. 

Risinger,  M.  M.,  Roscoe. 

Sanders,  W.  B.,  Sweetwater. 

Scott,  H.  C.,  Sweetwater. 

Young,  J.  W.,  Roscoe. 

SCURRY  - DICKENS  - KENT  COUNTY 
MEDICAL  SOCIETY. 

Bannister,  J.  M.,  Snyder. 

♦Howel,  R.  L.,  Snyder. 

Kirkpatrick,  S.  B.,  Snyder. 

Merrill,  C.  W.,  Ira. 

♦Ponton,  A.  R.,  Post. 

Rumph,  J.  M.,  Post. 

Trigg,  L.  E.,  Dunn. 

Wylie,  D.  C.,  Hermleigh. 

Warren,  J.  W.,  Snyder. 

TAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Adkisson,  Jno.  A.,  Merkel. 
Alexander,  J.  M.,  Abilene. 

Armstrong,  M.,  Merkel. 

Bailey,  J.  H.,  Clyde. 

Bass,  T.  B.,  Abilene. 
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Barnett,  W.  H.,  Abilene. 

Brown,  J.  L.,  Moro. 

Garrick,  M.  M.,  Dallas. 

Cash,  C.  M.  (Pres.),  Abilene. 

Cates,  S.  R.,  Abilene. 

Daly,  J.  Abilene. 

Davis,  A.  E.,  Abilene. 

Estes,  J.  M.  (Sec.),  Abilene. 

Puller,  M.  L.,  Bradshaw. 

Gage,  S.  C.,  Abilene. 

Haynes,  F.  E.,  Abilene. 

Hendricks,  E.  A.,  Buffalo  Gap. 
Looney,  A.  D.,  Oplin. 

Magee,  J.  D.,  Abilene. 

Pope,  A.  J.,  Abilene. 

Rumph,  E.  P.,  Ovalo. 

Sandifer,  Geo.  H.,  Abilene. 

♦Scott,  C.  T.,  Abilene. 

Shropshire,  D.  N.,  Elmdale. 

Wallace,  N.  E.,  Ovala. 

Whiddon,  R.  C.,  Gainesville. 

Wilbanks,  W.  H.,  View. 

THIRD  OR  PANHANDLE  DISTRICT. 

Dr.  H.  D.  Barnes,  Tulia,  Councilor. 

CHILDRESS  COUNTY  MEDICAL 
SOCIETY. 

♦Albert,  J.  W„  Childress. 

Brogan,  W.  P.,  Kirkland. 

♦Bryan,  F.  B.  (Sec.),  Childress. 
♦Edgar,  C.  L.,  Childress. 

♦Jernigan,  J.  H.,  Childress. 

McFerran,  R.  W.,  Childress. 
♦McGowan,  E.  E.,  Paducah. 

Morgan,  T.  M.,  Childress. 

Michie,  J.  D.  (Pres.),  Childress. 
♦Richards,  L.  D.,  Paducah 
Snyder,  J.  W.,  Childress. 

♦Sweet,  J.  W.,  Childress. 

♦Wilkins,  J.  S.,  Wellington 

DALLAM-HARTLEY-SHERMAN 
COUNTY  MEDICAL  SOCIETY. 

Anthony,  S.  W.,  Dumas. 

♦Bartlett,  L.  L.,  Dalhart. 

♦Brokaw,  C.  P.,  Dalhart. 

♦Brown,  W.  O.,  Stratford. 

♦Burnett,  Ferd,  Texline. 

Dawson,  C.  W.,  Dalhart. 

♦Nelson,  Ira  D.,  Texline. 

♦Owens,  R.  L.,  Dalhart. 

DEAF  SMITH  - RANDALL  - CASTRO 
COUNTY  MEDICAL  SOCIETY. 

♦Griffin,  S.  R.,  Canyon. 

♦Hicks,  J.  W.,  Hereford. 

Johnson,  R.  M.,  Lubhock. 

LeGrand,  G.  F.,  Hereford. 

♦Landrum,  M.  M.,  Dimmit. 

Price,  W.  A.,  Hereford. 

♦Reeves,  H.  V.  (Sec.),  Canyon. 
♦Rogers,  W.  J.,  Hereford. 

Stapleton,  G.  J , Dimmit. 

♦Stewart,  D.  M.,  Canyon. 

♦Taylor,  H.  H.  (Pres.),  Hereford. 
♦Wilson,  F.  M.,  Canyon. 

DONLEY  COUNTY  MEDICAL 
SOCIETY. 

♦Carroll,  Thos.  W.,  Clarendon. 

Ellis,  Thos.  H.  (Sec.),  Clarendon. 
♦Gray,  Wm,  Clarendon. 

♦Hamm,  E.  F.,  Clarendon. 

♦Jenkins,  B.  L.,  Clarendon. 

Stocking,  J.  D.  (Pres.),  Clarendon. 

FOARD  COUNTY  MEDICAL 
SOCIETY. 

♦Adams,  W.  H.  (Pres.),  Crowell. 
Cherry,  Thos.,  Margaret. 

♦Clark,  Hines,  Crowell. 

Hill,  J.  M„  Crowell. 

♦Kincaid,  R.  L.  (Sec.),  Crowell. 


FLOYD-MOTLEY  COUNTY  MEDICAL 
SOCIETY. 

♦Andrews,  V.,  Floydada. 

Andrews,  A.  C.,  Floydada. 

Childers,  R.  A.,  Floydada. 

♦Freeman,  W.  H.,  Lockney. 

Guest,  J.  L.,  Lockney. 

♦Hamilton,  R.  L , Matador. 

♦Smith,  L.  V.  (Sec.),  Floydada. 

Smith,  G.  V..  Floydada. 

♦Traweek,  A.  C.,  Matador. 

HALE  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  J.  C.,  Plainview. 

Carter,  Geo.  W.,  Plainview. 

Duncan,  J.  F.  (Pres.),  Plainview. 
Flamm,  W.  H.,  Plainview. 

♦Gidney,  C.  C.,  Plainview. 

Gilliam,  H.  A.,  Petersburg. 

Green,  J.  A.,  Plainview. 

Hanby,  J.  D.,  Plainview. 

Legg,  E.  M.,  Abernathy. 

♦Lindsay,  A.  H.,  Plainview. 

Longmire,  R.  B.,  Plainview. 
McClendon,  E.  F.,  Plainview. 

Owens,  J.  F.,  Plainview. 

Pickett,  Jas.,  Plainview. 

Sanders,  R.  W.,  Hale  Center. 

Smith,  P.  S.,  Olton. 

♦Underwood,  S.  J.,  Hale  Center. 
♦Wardlaw,  W.  N.  (Sec.),  Plainview. 
Wayland,  L.  C.,  Plainview. 

Wayland,  J.  H.,  Plainview. 

HALL  COUNTY  MEDICAL  SOCIETY. 

♦Ballew,  J.  M.,  Memphis. 

♦Bowman,  N.  H.,  Memphis. 

♦Dickey,  W.  C.  (Sec.),  Memphis. 
Duren,  R.  D.,  Eli. 

Durham,  J.  Q.,  Memphis. 

Gilmore,  H.,  Turkey. 

Greenwood,  J.  W.,  Memphis. 

Langford,  W.  L.,  Quail. 

Mickle,  J.  W.,  Memphis. 

♦Sarvis,  A.  M.,  Hedley. 

♦Street,  S.  A.,  Wellington. 

♦Stidhan,  C.  Z.,  Lakeview. 

Vardy,  P.  L.,  Estelline. 

Wilson,  C.  F.  (Pres.),  Memphis. 
Wilson,  Winifred,  Memphis. 

HARDEMAN  COUNTY  MEDICAL 
SOCIETY. 

Ball,  A.  J.,  Quanah. 

Beach,  D.  B.,  Medicine  Mound. 
Frizzell,  T.  D.,  Quanah. 

Hanna,  J.  J.,  Quanah. 

Hargrave,  R.  L.,  Quanah. 

Johnson,  G.  H.,  Quanah. 

McCullough,  J.  T.,  Quanah. 

Radford,  G.  W.  (Pres.),  Quanah. 
Turney,  M.  L.  (Sec.),  Quanah. 
♦Wilkins,  T.  O.,  Paducah. 

♦Webb,  E.  M.,  Chillicothe. 

HEMPHILL-ROBERTS-LIPSCOMB- 
OCHILTREE  COUNTY  MEDI- 
CAL SOCIETY. 

♦Caylor,  Harvey  C.  (Sec.),  Canadian 
Davis,  Jesse  J.,  Higgins. 

♦Gunn,  M.  L.,  Miami. 

Jackson,  Geo.  L.,  Miami. 

Martin,  Loran  M.,  Canadian. 

Newman,  Alfred  M.  (Pres.),  Canadian. 
Porch,  Chas.  L„  Glazier. 

Snyder,  Edw.  H.,  Canadian. 

♦Teas,  Francis  D.,  Canadian. 

LUBBOCK-CROSBY  COUNTY  MEDI- 
CAL SOCIETY. 

♦Adams,  S.  H.  (Sec.),  Lubbock. 
Baugh,  W.  L.,  Lubbock. 

Hall,  R.  J.  (Pres.),  Lubbock. 
♦Hutchinson,  J.  T.,  Lubbock. 


Inmon,  E.  H.,  Tahoka. 

♦Minyard,  J.  E.,  Lubbock 
♦Murphy,  G.  S.,  Lubbock. 

Overton,  M.  C.,  Lubbock. 

Peebles,  O.  F.,  Lubock. 

POTTER  COUNTY  MEDICAL 
SOCIETY. 

♦Ashby,  D.  S.,  Amarillo. 

♦Barrett,  A.  E.,  Pampa. 

Bedford,  J.  D.,  Amarillo. 

Bettes,  S.  D.,  Amarillo. 

♦Brunow,  V.  E.,  Pampa. 

♦Crume,  J.  J.,  Amarillo. 

♦Fly,  D.  R , Amarillo. 

♦Gist,  R.  D.,  Amarillo. 

♦Hanson,  D.  T.,  Amarillo. 

Henry,  S.  M„  Groom. 

♦Johnston,  E.  A.  (Pres.),  Amarillo. 
♦Jordaan,  J.  D.,  Amarillo. 

♦Killough,  R.  S.  (Sec.),  Amarillo. 
♦Lawler,  E.  T.,  Amarillo. 

♦Lockett,  W.  A..  Amarillo. 

♦Lumpkin,  A.  F.,  Amarillo. 

♦McGee,  T.  F.,  Amarillo. 

♦McMeans,  R.  L.,  Amarillo. 

♦Patton,  W.  D.,  Amarillo. 

♦Pierson,  J.  W.,  Amarillo. 

♦Randall.  C.  F.,  Amarillo. 

♦Rasco,  I.,  Amarillo 
♦Roach,  D.,  Goodnight. 

♦Shirey,  W.  W.,  Panhandle. 

♦Thomas,  G.  T.,  Sr.,  Amarillo. 
♦Thomas,  G.  T.,  Jr.,  Amarillo. 
♦Vinyard,  G.  T.,  Amarillo. 

♦Vinyard,  S.  P.,  Amarillo. 

♦Walker,  R.  M.,  Amarillo. 

♦Wrather,  J.  R.,  Amarillo. 

♦York,  Orpheus,  Panhandle. 

♦Zeigler,  B.  A.,  Shamrock. 

SWISHER-BRISCOE  COUNTY  MEDI- 
CAL SOCIETY. 

♦Bell,  Mike  C.,  Silverton. 

♦Barnes,  Hugh  D.,  Tulia. 

♦Crawford,  J.  Ed.,  Silverton. 

Clark,  H.  T„  Tulia. 

Dye,  E.  Lee,  Tulia. 

♦McElroy,  F.  Q.,  Happy. 

Shoemaker.  Leonard  W.  (Pres).,  Tulia. 
♦Wolford,  Robt.  B.  (Sec.),  Tulia. 

WICHITA  COUNTY  MEDICAL 
SOCIETY. 

Amason,  L.  P.,  Wichita  Falls. 

Bel!,  J.  M.,  Wichita  Falls. 

Buchanan,  T.  J.,  Scotland. 

Burnsides,  S.  H.,  Wichita  Falls. 

Coons,  L.,  Wichita  Falls. 

Cramer,  S.  E.,  Electra. 

Daniels.  J.  E.,  Wichita  Falls. 

♦Dice,  R.  J.,  Burkburnett. 

Gaston,  J.  L.,  Wichita  Falls. 

Guest,  J.  C.  A.,  Wichita  Falls. 

Hale,  C.  S.,  Wichita  Falls. 

Hartsook,  Chas.,  Wichita  Falls. 

Jones,  A.  A.,  Wichita  Falls. 

♦Jones,  Everett,  Wichita  Falls. 

Lane,  A.  L.,  Wichita  Falls. 

Lindlay,  C.  D.,  Archer  City. 

Lynch,  T.  P.,  Iowa  Park. 

Mackechney,  L.,  Wichita  Falls. 
Mathews,  A.  R.,  Archer  City. 
Meredith,  D.  (Sec.),  Wichita  Falls. 
McGehee,  J.  L.,  Burkburnett. 

Moore,  M.  H.,  Wichita  Falls. 

Mouser,  E.  R.,  Wichita  Falls. 

Patillo,  A.  D.,  Dallas. 

♦Puckett,  Ezra,  Wichita  Falls. 

Reed,  J.  F.,  Wichita  Falls. 

Smith,  R.  C.,  Wichita  Falls. 

Swartz,  W.  W.,  Wichita  Falls. 

Tvson,  L.  C.  (Pres.),  Wichita  Falls. 
♦Walker,  M.  M„  Wichita  Falls. 
♦Walker,  W.  H.,  Wichita  Falls. 
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WILBARGER  COUNTY  MEDICAL 
SOCIETY. 

Dodson,  Jas.  E.,  Vernon. 

*Dodson,  Jas.  E.,  Jr.  (Pres.),  Vernon. 
Flaniker,  D.  B.,  Vernon. 

Garland,  Alex.  B.,  Vernon. 

Garland,  Wylie  L.,  Vernon. 

Howard,  Abner  P.,  Vernon. 

*Hix,  Richard  W.  (Sec.),  Vernon. 
King,  Jas.  C.,  Herrold. 

Rhoades,  Henry  H.,  Vernon. 

White,  Hugh  R.,  Vernon. 

FOURTH  OR  SAN  ANGELO 
DISTRICT. 

Dr.  S.  C.  Parsons,  San  Angelo, 
Councilor. 

BROWN  COUNTY  MEDICAL 
SOCIETY. 

Allison,  L.  P.,  Brownwood. 

Anderson,  A.  L.,  Brownwood. 
Anderson,  B.  H.,  Brownwod. 
*Anderson,  W.  B.,  Brownwood. 
Bowden,  A.  M.,  Holder. 

*Campbell,  J.  M.,  Goldthwaite. 

Cates,  W.  R.,  Grosvenor. 

Cearnals,  A.  E.,  Indian  Creek. 
Copeland,  W.  M.,  Zephyr. 

Copeland,  C.  A.,  Zephyr. 

Everett,  W.  B.,  Brownwood. 
Herrington,  J.  E.,  Mullin. 

Horn,  J.  M.,  Brownwood. 

Howard,  E.  L.,  Bangs. 

Hutchinson,  G.  W.,  Ebony. 

Jones,  R.  H.,  Mullin. 

Lane,  H.  G.,  Blanket. 

Locker,  S.  B.,  Mercury. 

Mathews,  R.  L.,  Winchell. 

*McDaniel,  H.  M.,  May. 

McCarver,  J.  W.,  Brownwod. 

Moor,  H.  P.,  Zephyr. 

Morris,  H.  C.,  Bangs. 

Morrison,  T.  A.,  Santa  Anna. 
*Robinson,  J.  E.  (Sec.),  Brownwood. 
Scott,  M.  M.,  Brownwood. 

Seitz,  C.  M.,  Winchell. 

Snyder,  E.  W.,  Brownwood. 
Tottenham,  J.  W.  (Pres.),  Brownwood. 
Wrenn,  W.  S.,  Zephyr. 

*Yantis,  L.  R.,  Blanket. 

COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

* Alexander,  C.  M.,  Coleman. 

Aston,  S.  N.,  Coleman. 

*Bailey,  Robt.,  Coleman. 

Barber,  T.  H.,  Coleman. 

Beaumont,  G.  B.,  Coleman. 

Biggers,  M.  A.,  Percilla. 

Cochran,  R.  H.  (Sec.),  Coleman. 
Jones,  J.  W.,  Shields. 

Lowrie,  S.  A.,  Goldthwaite. 

Manes,  O.  B.,  San  Antonio. 

Mitchell,  H.  H.,  Valera. 

Pentecost,  J.  B.,  Glen  Cove. 

Pope,  J.  G.  (Pres.),  Coleman. 

Sealy,  T.  R.,  Santa  Anna. 

Simmons,  W.  L.,  Novice. 

Smith,  C.  E.,  Talpa. 

Strozier,  W.  M.,  Santa  Anna. 

Walker,  M.  G.,  Santa  Anna. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY. 

Black,  D.  W.  (Pres.),  Lampasas. 
Bivins,  L.  L.,  Adamsville. 

*Dildy,  J.  E.,  Lampasas. 

Dorbandt,  J.  D.,  Lampasas. 

Ellis,  J.  W.,  Lampasas. 

Francis,  W.  D.,  Lampasas. 

Townsen,  J.  B.,  Lometa. 

*Townsen,  J.  G.,  Star. 

Vaughn,  E.  W.  (Sec.),  Lampasas. 
Yeary,  J.  W.,  Lake  Victor. 

Sorrel,  F.  W.,  San  Saba. 


M’CULLOCH  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  J.  S.,  Brady. 

Baze,  P.  A.,  Mason. 

Burleson,  S.  J.,  Eden. 

Brandenberger,  M.  B.,  Mason. 

Fenley,  Wm.,  Menard. 

Granville,  J.  B.  (Sec.),  Brady. 

Holley,  A.  S.,  Brady. 

Jackson,  O.  C.,  Voca. 

Judkins,  O.  H.,  Menard. 

McCall,  J.  G.,  Brady. 

McKnight,  J.  B.,  Brady. 

Thompson,  J.  M.  Brady. 

RUNNELS  COUNTY  MEDICAL 
SOCIETY. 

Beckmann,  A.,  Ravenna. 

Blasdell,  J.  W.  (Pres.),  Ballinger. 
Boone,  J.  T.,  Wingate. 

Cheatham,  A.  B.,  Millersville. 
Douglas,  J.  G.,  Ballinger. 

Dyer,  U.  E.  G.,  Van  Horn. 

Grant,  J.  H.,  Ballinger. 

Hale,  F.  M.,  Ballinger. 

Halley,  W.  B.,  Ballinger. 

Love,  A.  S.,  Ballinger. 

Mewshaw,  R.  E.  L.,  Winters. 
Mitchell,  W.  W.,  Norton. 

Walker,  E.  R.  (Sec.),  Ballinger. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Adams,  W.  J.,  Robert  Lee. 

Buchanan,  L.  C.  G.,  San  Angelo. 
Batts,  E.  L.,  San  Angelo. 

Brooks,  J.  R.,  San  Angelo. 

Carvei',  C.  R.,  Sterling  City. 

Clayton,  A.  W.,  Ozona. 

Cooper,  C,  T.,  San  Angelo. 

Cobb,  W.  W.,  San  Angelo. 

*Cornick,  B.,  San  Angelo. 

*De  Long,  A.  C.,  San  Angelo. 

Deal,  E.  O.,  Mertson. 

Hess,  D.  L.,  Merit. 

*Hixson,  J.  S.,  San  Angelo. 
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Payne,  J.  H.  (Pres.),  Columbus. 
Peters,  Leo  J.,  Schulenburg. 
Pridgen,  R.  E.,  Oakland. 

Roberts,  W.  J.,  Garwood. 

Walker,  W.  H.,  Yoakum. 

Williamson,  C.  A.,  Columbus. 
Youens,  W.  G.,  Columbus. 

Zielinski,  A.  J.,  Schulenburg. 

DEWITT  COUNTY  MEDICAL 
SOCIETY. 

Allen,  Geo.  W.  (Pres.),  Yorktown. 
Arnecke,  C.  A.  H.,  Arneckeville. 
Bartlett,  H.  L.,  Meyersville. 

Boothe,  S.  P.,  Westhoff. 

Brown,  Harry  H.,  Yoakum. 

Burns,  John  W.,  Cuero. 

Eckhardt,  Herman  C.,  Yorktown. 
Finney,  Wm.  D.,  Cuero. 

Gillett,  W.  R.,  Cuero. 

Lackey,  Jos.  M.,  Cuero. 

Mernitz,  Chas.,  Nordheim. 

Mugge,  Oscar  J.,  Cuero. 

Nowierski,  B.  J.  (Sec.),  Yorktown. 
Pridgen,  J.  E.,  Thomaston. 
Thompson,  J.  M.,  Cuero. 

Westphal,  Robt.,  Yorktown. 


LAVACA  COUNTY  MEDICAL 
SOCIETY. 

Evans,  E.  A.,  Ezzell. 

♦Guenther,  J.  G.,  Moulton. 

♦Gray,  J.  D.,  Shiner. 

Kotzebue,  A.  M.,  Flatonia. 

Lay,  J.  E.,  Jr.  (Pres.),  Sweet  Home. 
Lay,  J.  E.,  Sr.,  Hallettsville. 

Ledbetter,  A.  A.,  Hallettsville. 

Schultz,  G.,  Shiner. 

♦Shropshire,  Walter  (Sec.),  Yoakum. 
Shepherd,  M.  R.,  Sublime. 

Youngkin,  J.  S.,  Yoakum. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

Bouldin,  W.  W.,  Bay  City. 

Brooks,  T.  C.,  Bay  City. 

Elliott,  J.  R.,  Palacios. 

Flickwir,  A.  H.,  Blessing. 

Foote,  S.  A.,  Bay  City. 

Irvin,  V.  J.,  Bay  City. 

Morton,  A.  S.,  Bay  City. 

Parker,  P.  E.,  Bay  City. 

Phillips,  B.  A.,  Matagorda. 

Reed,  J.  W.,  Bay  City. 

Scott,  E.  E.  (Pres.),  Bay  City. 

♦Simons,  J.  F.  (Sec.),  Bay  City. 

Smith,  Baxter,  Bay  City. 

VICTORIA-CALHOUN  COUNTY 
MEDICAL  SOCIETY. 

Braman,  Daniel  H.,  Victoria. 

Hopkins,  J.  V.  (Sec.),  Victoria. 
Hopkins,  R.  R.  (Pres.),  Victoria. 
Malsch,  Edw.  A.,  Victoria. 

McMullen,  Oscar  S.,  Victoria. 

Rape,  Wesley  A.,  Victoria. 

Shields,  Frederick  B , Victoria. 
WHART0N-JACKSON  COUNTY 
MEDICAL  SOCIETY. 
Andrews,  J.  M.,  Wharton. 

Boone,  H.  C.  (Sec.),  Wharton. 
Davidson,  G.  L.,  Wharton. 

♦Davidson,  W.  L.,  Glen  Flora. 

Dobbs,  J.  C.,  Granada. 

Huey,  W.  B.,  El  Campo. 

Lancaster,  W.  H.  (Pres.),  Granada. 
♦Lincecum,  A.  L.,  El  Campo. 

Passmore,  B.  H.,  El  Campo. 

Ryan,  O.  H.,  Lane  City. 

Ryan,  F.,  Lane  City. 

Redwine,  D.  P.,  El  Campo. 

NINTH  OR  SOUTHERN  DISTRICT. 

Dr.  Wallace  W.  Ralston,  Houston, 
Councilor. 

AUSTIN  COUNTY  MEDICAL 
SOCIETY. 

♦Brown,  Walter  T.,  Wallis. 

Davidson,  Justus  S.,  San  Felipe. 
Davis,  Lum  M.,  Sealy. 

Hover,  Frank  W.,  Peters. 

Irwin,  Alexander,  Wallis. 

Knolle,  Bernard  E.  (Pres.),  Industry. 
Knolle,  Otto  J.,  Industry. 

Kraulik,  John,  Bellville,  R.  3. 
Kubericht,  Theo.,  Wallis. 

Mikeska,  Edw.  F.,  Kenney. 

Rowland,  Oliver  J , Sealy. 

Schramm,  Chas.  J.,  Fayetteville. 
Schilling,  Lawrence,  Cat  Spring. 
Steck,  Otto  E.  (Sec.),  Bellville. 
Thompson,  Robt.  W.,  Bellville. 
Trenckmann,  O.  A.,  Bellville. 
Schmoeller,  Wm.,  Houston. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Brumfield,  R.  S.,  Alvin. 

DeWalt,  D.  C.  (Sec  ),  Anchor. 

Duke,  F.  M.,  Alvin. 

Hampil,  C.  C.,  Brazoria. 

Herzog,  Sofie,  Brazoria. 
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Mathews,  J.  F.,  Alvin. 

Maxey,  S.  B.  (Pres.),  Angleton. 
Pollard,  A.  J.,  Alvin. 

Smith,  J.  G.,  Angleton. 

Weems,  M.  A.,  Columbia. 

Weems,  M.  L.,  Jr.,  Brazoria. 

Wise,  Wm.,  Alvin. 

Winn,  F.  R.,  Alvin. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Bledsoe,  R.  E.  B.,  Somerville. 

Kozar,  J.  H.,  Sebesta. 

Krueger,  A.  G.,  Caldwell. 

Krueger,  Oscar  (Sec.),  Caldwell. 
Little,  R.  B.,  Tunis. 

Meyers,  M.  M.,  Somerville. 

Mayfield,  W.  W.,  Somerville. 

Oliver,  J.  P.  (Pres.),  Caldwell. 
Upshaw,  Harry,  Somerville. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY. 

Cloud,  W.  O.,  Needville. 

Farmer,  Robt.  A.  (Sec.),  Richmond. 
Johnson,  J.  C.,  Richmond. 

Neighbor,  A.  G.,  Rosenburg. 
;tO’Farrell,  J.  Mark,  Richmond. 
Turner,  J.  B.,  Rosenburg. 

Yates,  J.  S.  (Pres.),  Rosenburg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

Baldinger,  W.  H.,  Galveston. 

Breath,  W.  P.,  Galveston. 

Calaway,  E.  E.,  Galveston. 

Carter,  T.  J.,  League  City. 

Carter,  W.  S.,  Galveston. 

Chase,  E.  D.,  Galveston. 

Cox,  E.  S.,  Galveston. 

Cooke,  H.  P.,  Galveston. 

Dallas,  L.  W.,  League  City. 

Danforth,  F.  N.,  Texas  City. 
Delalondre,  M.  P.,  Galveston. 

Delaney,  G.  E.,  Galveston. 

Devlin,  Ella,  Galveston. 

Dudgeon,  H.  R.  (Pres.),  Galveston. 
Fisher,  F.  K.,  Galveston. 

Fisher,  W.  C„  Galveston. 

Fisher,  W.  C.,  Jr.,  Galveston. 

*Fly,  A.  W.,  Galveston. 

Flynn,  Jas.  S.,  Galveston. 

Gammon,  Wm.,  Galveston. 

♦Graves,  M.  L„  Galveston. 

Greenwood,  Jas.,  Jr.,  (Sec.),  Galveston. 
Haden,  Henry,  Galveston. 

Harris,  L.  R.,  Galveston. 

Heard,  A.  G.,  Galveston. 

Heard,  Ethel  L.,  Galveston. 

Herzog,  Sofie,  Brazoria. 

Jones,  Joe  S.,  Galveston. 

Kennedy,  t.  L.,  Galveston. 

•Kenner,  E.  B.,  Galveston. 

Keiller,  Wm.,  Galveston. 

Kleburg,  Walter,  Galveston. 

Knight,  H.  O.,  Galveston. 

Kruger,  F.  R„  Galveston. 

♦Lawrence,  David  H.,  Galveston. 

Lee,  Geo.  H.,  Galveston. 

Morgan,  Geo.  L„  Turtle  Bayou. 

Morris,  Seth  M.,  Galveston.  • 

Nave,  T.  W.,  Galveston. 

Pabst,  O.  C.,  Galveston. 

Peters,  O.  II.,  Galveston. 

Plant,  O.  H.,  Galveston. 

Ralston,  J.  C„  Galveston. 

Randall,  Edward,  Galveston. 

Rowley,  Frances,  Galveston. 

Ruhl,  J.  H.,  Galveston. 

*Sappington,  H.  O.,  Galveston 
Schaeffer,  M.  C.,  Galveston. 

Shearer,  Amon  R.,  Mont  Belvieu. 
Sherrin,  Jennie  A.,  Galveston. 

Shilling,  Jno.  G.,  Cedar  Bayou  - 
Smith,  L.  T„  Port  Bolivar. 

♦Starley,  W.  F.,  Galveston. 


Sykes,  Geo.  S.,  Galveston. 

Terrill,  Jas.  J.,  Galveston. 
Thompson,  J.  E.,  Galveston. 
Trueheart,  C.  W.,  Galveston. 
Tucker,  J.  R.,  Galveston. 

Wassam,  A.  M.,  Galveston. 
Wilkinson,  C.  H.,  Galveston. 

GRIMES  COUNTY  MEDICAL 
SOCIETY. 

Bowen,  W.  M.,  Navasota. 

Emory,  S.  J.  (Pres.),  Navasota. 
Francklow,  W.  H.,  Shiro. 
Greenwood,  W.  W„  Plantersville. 
Harris,  E.  A.,  Navasota. 

Harris,  G.  C.  (Sec.),  Courtney. 
Hooper,  Joel,  Navasota. 

McAlpine,  A.  D.,  Navasota. 
McMillan,  C.  M.,  Plantersville. 
Peebles,  D.  L.,  Navasota. 

*Wilson,  H.  M.,  Navasota. 

Wilson,  W.  T.,  Navasota. 

HARRIS  COUNTY  MEDICAL 
SOCIETY. 

Akehurst,  R.  L.,  Houston. 

Allen,  L.  (Sec.),  Houston. 

Allen,  N.  N.,  Houston. 

Archer,  Minnie  C.,  Houston. 
Archer,  W.  A.,  Houston. 

Armstrong,  E.  M.,  Houston. 

Arnold,  Enga  M.,  Houston. 

Aves,  C.  M.,  Houston. 

Barrell,  C.  C,,  Houston. 

Blair,  J.  M.,  Houston. 

Boyd,  J.  G.,  Houston. 

Boyles,  J.  M.,  Houston. 

Braun,  I.,  Houston. 

Brown,  H.  E.,  Houston. 

Bruhl,  C.  E.,  Houston. 

Brumby,  W.  M.,  San  Antonio. 
Burditt,  J.  B.,  Houston. 

Cooke,  E.  F.  (Pres.),  Houston. 
Cottingham,  I.  E.,  Houston. 

Cox,  R.  L.,  Houston. 

Dubose,  J.  B.,  Humble. 

Duckett,  J.  D.,  Houston. 

Eckhardt,  J.  C.  A.,  Austin. 
Eckhardt,  W.  R.,  Houston. 
Ehrhardt,  W.,  Westfield. 

Eidman,  F.  G.,  Houston. 

Ellis,  B.  V.,  Houston. 

Englehardt,  H.  A.,  Houston. 
Eskridge,  Belle  C.,  Houston. 
Eskridge,  J.  H.,  Houston. 

Feagin,  H.  C.,  Houston. 

♦Foster,  J.  H.,  Houston. 

♦Florence,  J.  H.,  Houston. 

Gibbs,  J.  P.,  Houston. 

Gilliam,  H.  R.,  Houston. 

Goar,  E.  L.,  Houston. 

Gray,  C.  E.,  Houston. 

Gray,  E.  N.,  Houston. 

Green,  C.  C.,  Houston. 

Greer,  A.  E.,  Houston. 

Griffith,  C.  W„  LaPorte. 

Haley,  W.  A.,  Houston. 

Hall,  G.  P.,  Houston. 

Hamilton,  E.  J.,  Houston. 

Hamilton,  G.,  Houston. 

Harrison,  R.  H.,  Houston. 

Hill,  J.  A.,  Houston. 

Hoeflich,  C.  W.,  Houston. 

Hodges,  J.  E„  Houston. 

Howard,  A.  P.,  Houston. 

♦Hulen,  V.  H.,  Houston. 

James,  A.  J.,  Houston. 

King,  F.  B.,  Houston. 

Knox,  R.  W.,  Houston. 

Krause,  A.,  Houston. 

Kyle,  J.  A.,  Houston. 

Larendon,  G.  W.,  Houston. 
Lancaster,  E.  H.,  Houston. 

Lane,  J.  W.,  Houston. 

Lilia rd,  Z.  F.,  Houston. 


Lister,  S.  M.,  Houston. 

Martin,  W.  H.,  Houston. 

Meyer,  G.  H.,  Houston. 

Miller,  K.  N.,  Houston. 

Milnes,  G.  S.,  Houston. 

Moors,  R.  H.,  Houston. 

Moore,  H.  C.,  Houston. 

* Moore,  J.  T.,  Houston. 

Moore,  S.  H.,  Houston. 

Morris,  R.  T.,  Houston. 

Mullen,  J.  A.,  Houston. 

Murray,  E.  C„  Houston. 

Mynatt,  A.  J.,  Houston. 

Nelson,  C.  W.,  Houston. 

Neuhaus,  F.  H.,  Houston. 
♦Norsworthy,  O.  L„  Houston. 
Northrup,  S.  G.,  Houston. 

Parker,  G.  D.,  Houston. 

Priester,  W.  G.,  Houston. 

Pritchett,  I.  E.,  Houston. 

Payne,  C.  F.,  Ulmer. 

’’Ralston,  W.  W.,  Houston. 

’"Red,  S.  C.,  Houston. 

Robinson,  G.  J.,  Houston. 

Rogers,  W.  L.,  Houston. 

Ross,  F.  R.,  Houston. 

Sandlin,  J.  W.,  Humble. 

Scardino,  P.  H.,  Houston. 

Scott,  J.  W.,  Houston. 

Scott,  R.  T.,  Houston. 

Shearer,  T.  W.,  Houston. 

Short,  J.  L.,  Houston. 

Silbernagle,  E.  S.,  Houston. 

Slataper,  F.  J.,  Houston. 

Smith,  F.  B.,  Houston. 

Smith,  P.  L.,  Houston. 

Stuart,  J.  R.,  Houston. 

Stokes,  M.  B.,  Houston. 

Terrell,  C.  O.,  Houston. 

Thorning,  W.  B.,  Houston. 

Towels,  H.  H.,  Houston  Heights. 
Wagner,  S.  V.,  Houston. 

M allace,  C.  A.,  Houston. 

Warren,  C.  D.,  Houston. 

M hite,  A.  E.,  Houston. 

Wier,  W.  M.,  Houston. 

Wilkes,  F.  B.,  Houston. 

M ilson,  R.  D.,  Houston. 

ood,  M.  A.,  Houston. 

Wright,  E.  A.,  Houston. 

York,  J.  B.,  Houston. 

MADISON  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  C.  V.,  Bedias. 

Cole,  W.  A.,  North  Zulch. 

Cline,  W.  B.,  Midway. 

Day,  G.  P.,  Madisonville. 

Gibson,  B.  F.,  LuiKin. 

Hill,  J.  T.,  Madisonville. 

Jordan,  J.  D.  (Pres.),  Madisonville. 
Morris,  Jno.  E.,  Madisonville. 

Morris,  Jas.  E.  (Sec.),  Madisonville. 
Patten,  O.,  Midway. 

Smith,  J.  E.,  Bedias. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  J.  J.,  Hufsmith. 

Collier,  J.  F.  (Pres.),  Conroe. 
Earthman,  H.  W.  (Sec.),  Conroe. 
*Hooper,  W.  N.,  Conroe. 

Powell,  W.  P.,  Willis. 

Robertson,  O.  E„  Spring. 

Smith,  Jas.  M.,  Willis. 

♦Waters,  Henry  W„  Montgomery. 

WALLER  COUNTY  MEDICAL 
SOCIETY. 

Bains,  L.  W.,  Brookshire. 

Bing,  R.  E.,  Hempstead. 

Cearcy,  C.  A.,  Hempstead. 

*LeGrand,  C.  W.  (Pres.),  Hempstead. 
Mahan,  L.  L.  (Sec.),  Hempstead. 
McMillan,  V.  H.,  Hempstead. 
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WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

Barnhill,  P.  D„  Brenham. 

Bowers,  S.  (Pres.),  Brenham. 
Campbell,  W.  R.,  Chapel  Hill. 
Hasskarl,  W.  F.,  Prairie  Hill. 
Hairston,  T.  C.,  Independence. 

Lenert,  R.  H.  (Sec.),  Brenham. 
Nicholson,  R.  E.,  Brenham. 

Pier,  T.  J.,  Brenham. 

Williamson,  J.  R.,  Brenham. 

TENTH  OR  SOUTHEASTERN  DIS- 
TRICT. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

HARDIN  COUNTY  MEDICAL 
SOCIETY. 

Fortenberry,  D , Silsbee. 

Pope,  E.  D.,  New  Orleans. 

Roark,  A.  W.,  Dearborn. 

Selman,  Lee  (Sec.),  Olive. 

Shivers,  J.  F.,  Kountze. 

JASPER-NEWTON  COUNTY  MEDI- 
CAL SOCIETY. 

Blow,  F.  T.,  Call. 

Charlton,  R.  L„  Brookeland. 
Cunningham,  H.  C.,  Roganville. 
Grimes,  J.,  Buna. 

Hancock,  H.  R.  (Pres.),  Jasper. 

Hall,  H.  S.,  Newton. 

Johnson,  L.  F.,  Bessmay. 

McMicken,  D.,  Kirbyville. 

Ogden,  T.  R.,  Jasper. 

Ogden,'  U.  B„  Call. 

Powell,  C.  N„  Deweyville. 

Spurlock,  G.  H.,  Kirbyville. 

,!  Stone,  T.  E.  (Sec.),  Jasper. 

Swinney,  B.  A.,  Newton. 

Yates,  J.  D„  Lees  Mill. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  A.  A.,  Beaumont. 

Barr,  H.  A.,  Beaumont. 

Bennett,  W.  H.,  Saratoga. 

Bernard,  E.  D.,  Port  Arthur. 

Bland,  L.  F.,  Port  Arthur. 

Bledsoe,  M.  F.,  Port  Arthur. 

Bomar,  C.  V.,  Benford. 

Bowen,  R.  E.,  Liberty. 

Brown,  W.  D.,  Silsbee. 

Calhoun,  B.  F.,  Beaumont. 

Cole,  C.  A.,  Winnie. 

Conley,  Jas.  W.,  Rockland. 

* Cunningham,  W.  W.,  Beaumont. 
Ferguson,  Edw.  C.,  Beaumont. 

French,  John  M.,  Silsbee. 

I Gober,  J.  D.,  Beaumont. 

Gober,  J.  M.,  Beaumont. 

Goldstein,  Louis,  Beaumont. 

Harlan,  H.  D.,  Beaumont. 

Haizlip,  Jno.  H.,  Nederland. 

Hodges,  Ollie  S.  (Pres.),  Beaumont. 
Jordan,  Stephen  N„  Sour  Lake, 
i Laidacher,  N.  E.,  China. 

, Mabry,  E.  D.,  Beaumont. 

' Mann,  James,  Fuqua. 

Martin,  Felix  S.,  Beaumont. 

Pate,  Sam  J.,  Beaumont. 

Pedigo,  H.  B.,  Beaumont. 

Price,  J.  S.,  Beaumont. 

Reagan,  Jno.  H.,  Beaumont. 

Reed,  Pat,  Port  Arthur. 

Reed,  Guy  H.,  Beaumont. 

Richardson,  Bruce,  Beaumont. 
Sargent,  Frank  L>,  Port  Arthur. 
Seafers,  C.  F.,  Port  Arthur. 

■:  Selman,  T.  B.,  Voth. 

Smith,  Lindsey,  Sabine, 
i Spear,  J.  D.,  Dayton. 

♦Speer,  David  S„  Sour  Lake. 
i Swonger,  J.  Boyd,  Beaumont. 


Tadlock,  J.  T.,  Dayton. 

Talliaferro,  W.  F.  Beaumont. 

Tatum,  Will  E.,  Beaumont. 

Thomson,  W.  F.  (Sec.),  Beaumont. 
Wier,  D.  S.,  Beaumont. 

Winters,  W.  S.,  Sr.,  Port  Arthur. 
Winters,  W.  S.,  Jr.,  Port  Arthur. 

ORANGE  COUNTY  MEDICAL 
SOCIETY. 

Coyle,  Wm.  P.,  Orange. 

Herrington,  Ira  C.,  Orange. 

Lawson,  Frank  W.,  Orange. 

Pearce,  A.  G.,  Orange. 

♦Sholars,  Arthus  R.  (Sec.),  Orange. 
.Sholars,  Samuel  W.,  Orange. 

POLK  COUNTY  MEDICAL  SOCIETY 
Barron,  W.  P.,  Carmono. 

Beasley,  W.  H.  (Pres.),  Shepherd. 
Bergman,  H.,  Livingston. 

Brock,  G.  T.  (Sec.),  Corrigan. 

Harris,  T.  F.,  New  Willard. 

Hubert,  J.  M.,  Lamb. 

Love,  R.  B.,  Livingston. 

McCalister,  F.  E.,  Bering. 

McCardell,  D.,  Cold  Springs. 
McCardell,  W.  K.,  Livingston. 

Marsh,  B.  C.,  Livingston. 

Payne,  C.  M.,  Corpus  Christi. 

Pullen,  W.  G.,  Corrigan. 

Roberson,  C.  H.,  Cleveland. 

Taylor,  M.  J.,  Camden. 

Weeks,  P.  W.,  Onalaska. 

Wisdom,  S.  E.,  Onalaska. 

SABINE  COUNTY  MEDICAL 
SOCIETY. 

* Arnold,  W.  T„  Hemphill. 

Cooper,  J.  D.,  Brookeland. 

Cousins,  R.  D.,  Pineland. 

Goodrich,  R.  L.  (Pres.),  Milam. 
McGown,  M.  W.  (Sec.),  Yellowpine. 
♦Morgan,  T.  B.,  Bronson. 

Norwood,  E.  O.,  Bronson. 

Powell,  E.  L.,  Remlig. 

Smith,  E.-G.,  Remlig. 

Smith,  C.  F.,  Brookeland. 

Smith,  J.  W.,  Hemphill. 

SHELBY  COUNTY  MEDICAL 
COUNTY. 

Bryan,  C.  O.,  Center. 

Clements,  E.  B.,  Timpson. 

Carrol!,  E.  S.,  Center. 

Caldwell,  J.  R.,  Shelbyville. 

Duke,  A.  W.,  Center. 

Hurst,  T.  L.,  Shelbyville. 

Leak,  E.  E.,  Center. 

O'Banion,  M.  L.,  Center. 

Ramsey,  W.  A.,  Joaquin. 

Sims,  J.  B.,  Center. 

Swearingen,  P.  G.,  Center. 

Warren,  W.  H.,  Center,  R.  F.  D.  2. 
Whiteside,  M.  H.  E.,  Timpson. 
♦Whiteside,  T.  F.,  Timpson. 

Wiggins,  L.  E.,  Joaquin. 

Windham,  W.  C.  (Pres.),  Shelbyville. 
Windham,  J.  H.  (Sec.),  Shelbyville. 

ELEVENTH  OR  EASTERN  DIS- 
TRICT. 

Dr.  A.  L.  Hathcock,  Palestine, 
Councilor. 

ANDERSON  COUNTY  MEDICAL 
' SOCIETY. 

Austin,  M.  L.,  Montalba. 

Converse,  E.  V.,  Palestine. 

Dunn,  R.  M.,  Palestine. 

Evans,  J.  H„  Palestine. 

Funderburk,  W.  O.,  Slocum. 

Gohlman,  W.  H.  (Pres.),  Palestine. 
Hathcock,  A.  L„  Palestine. 

Howard,  G.  R.,  Palestine. 

Jameson,  W.  G.,  Palestine. 


Link,  E.  W.,  Palestine. - 
Link,  H.  R.  (Sec.),  Palestine. 
McGaughey,  J.  C.,  Tucker. 

McLeod,  R.  H.,  Palestine. 

Nash,  C.  C.,  Palestine. 

Parsons,  E.  B.,  Palestine. 

Paxton,  J.  H„  Elkhart. 

Poyner,  I.  P.,  Palestine. 

Rose,  E.  L.,  Palestine. 

Scarborough,  E.  H.,  Brushy  Creek. 
Seale,  J.  T.,  Neches. 

Silliman,  J.  C.,  Palestine. 

Small,  G.  D.,  Palestine. 

ANGELINA  COUNTY  MEDICAL 
SOCIETY.  . 

Bledsoe,  R.  B.,  Lufkin. 

Cannon,  T.  R.,  Lufkin. 

Childers,  D.  M.  (Sec.),  Lufkin. 

Clark,  E.  T.,  Keltys. 

Denman,  P.  R.,  Houston. 

Hawkins,  J.  W.,  Lufkin. 

Largent,  T.  W.,  Lufkin. 

Lee,  W.  A.,  Garden  City. 

Taylor,  T.  A.,  Lufkin. 

Van  Nuys,  J.  C.  (Pres.),  Lufkin. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  E.,  Pollok. 

Barnett,  G.  W.,  Jacksonville. 

Bone,  J.  N.,  Mt.  Selman. 

Cobble,  T.  H„  Rusk. 

Collins,  H.  V.,  Jacksonville. 

Cowan,  W.  B.,  Dialville. 

Crawford,  J.  M.,  Alto. 

Guinn,  E.  E.,  Jacksonville. 

Johnson,  J.  F„  Rusk. 

Maness,  F.  G.,  Rusk. 

Mosley,  E.  M.,  Rusk. 

McClure,  M.  E.,  Alto. 

Park,  Willard  E.  (Pres.),  Jacksonville. 
Priest,  R.  C.,  Rusk. 

Ramsey,  J.  B.  (Sec.),  Cherokee. 
Rogers,  W.  R.,  Alto. 

♦Smith,  W.,  Rusk. 

Stokes,  W.  B.,  Jacksonville. 

Strother,  E.  B.,  Jacksonville. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY. 

Driver,  J.  D.,  Teague. 

Harrison,  W.  P„  Teague. 

Headlee,  E.  (Pres.),  Teague. 

Headlee,  E.  V.  (Sec.),  Teague. 
Lowery,  D.  L.,  Teague. 

Rogers,  W.  A.,  Teague. 

Seale,  J.  J.,  Teague. 

Sneed,  J.  E.,  Teague. 

Sneed,  W.  N.,  Sr.,  Fairfield. 

Sneed,  W.  N.,  Jr.,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY. 

Bass,  Perry,  Athens. 

Easterling,  A.  H.  (Sec.),  Atnens. 
French,  W.  A.,  Athens. 

Hodge,  J.  C.,  Athens. 

Horton,  A.  C.,  Murchison. 

Huddle,  E.  F.,  Murchison. 

Johnson,  C.  R.  (Pres.),  Athens. 

Larkin,  Percy,  Athens. 

Wallace,  B.  C.,  LaRue. 

Webster,  J.  K.,  Athens. 

HOUSTON  COUNTY  MEDICAL 
SOCIETY. 

Cantrell,  I.  J.,  Ratcliff. 

Collins,  W.  B.,  Lovelady. 

Dillard,  R.  E.,  Weches. 

Elliott,  B.  S.,  Crockett. 

Evans,  C.  W.,  Crockett. 

Hale,  R.  C.,  Weldon. 

Hill,  C.  C.,  Grapeland. 

Latham,  W.  W.,  Crockett. 
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Meriwether,  L.  (Sec.),  Crockett. 
Scruggs,  J.  F.,  Creek. 

Sharp,  W.  S.,  Neome. 

Skipper,  R.  W.,  Lovelady. 

Stafford,  P.  H.,  Grapeland. 

Stokes,  Edgar  B.  (Pres.),  Crockett. 
Thomas,  M.  A.,  Crockett. 
Westmoreland,  J.  P-,  Weldon. 
♦Wooters,  Jno.  S.,  Crockett.. 
Worthington,  G.  W.,  Marathon. 

LEON  COUNTY  MEDICAL  SOCIETY. 

Burroughs,  S.  R.,  Buffalo. 

Boggs,  E.  O.,  Marquez. 

Brown,  S.  M.',  Keechi. 

Bell,  J.  F.,  Oakwood. 

Blount,  R.  T.,  Jewett. 

Davis,  W.  E.,  Centerville. 

Haynie,  Wm.,  Buffalo. 

Joyce,  J.  H.,  Buffalo. 

Montgomery,  D.  W.  (Pres.),  Concord. 
Murdock,  E.  P.,  Oakwood. 

Payne,  J.  E.,  Normangee. 

Powell,  E.  P.,  Centerville. 

Rogers,  J.,  Normangee. 

Ross,  O.  W.,  Guys  Store. 

Rush,  J.  W.,  Evansville. 

Seale,  W.  H.  (Sec.),  Marquez. 

Smith,  V.  L.,  Jewett. 

Spruiell,  Z.  J.,  Jewett. 

Taylor,  W.  F.,  Buffalo. 

Thompson,  H.  H.,  Leona. 

RUSK  COUNTY  MEDICAL  SOCIETY. 

Birdwell,  J.  A.,  Overton. 

♦Dawson,  C.  A.,  Minden. 

Dean,  W.  N.  (Sec.),  Overton. 

Deason,  T.  D.,  Brockfield. 

Edge,  J.  S.,  Overton. 

Fall,  W.  S.,  Chalk  Hill. 

Galloway,  H.  A.,  Sr.,  Laneville. 
Galloway,  H.  A.,  Jr.,  Laneville. 

Jones,  W.  A.,  Monroe. 

Richardson,  D.  P.,  Henderson. 

Ross,  J.  A.,  Church  Hill. 

Sadler,  J.  G.,  Henderson. 

Smith,  A.  O.  L.,  Motley. 

Stroud,  A.  D.  (Pres.),  Henderson. 
♦Watkins,  J.  E.,  Henderson. 

White,  W.  P.,  Henderson. 

SMITH  COUNTY  MEDICAL  SOCIETY. 

Arthur,  B.  L.,  Lindale. 

Baldwin,  A.  P.,  Tyler. 

Bell,  B.  F.,  Tyler. 

Bell,  G.,  Tyler. 

Bell,  T.  J.,  Tyler. 

Braly,  D.  B.  (Pres.),  Troup. 

Bryant,  B.  T.,  Troup,  Route  1. 

Bundy,  D.  T.,  ly.fcr,  Route  2. 
Calloway,  A.  N.,  Tyler. 

Clark,  Pat,  Troup. 

Ferrell,  J.  Z.,  Tyler. 

Gibson,  J.  W.,  Lindale. 

Hall,  C.  E.,  Lindale. 

Hines,  B.  F.,  Tyler. 

Hunter,  R.  H.,  Bullard. 

Jarvis,  A.  S.,  Troup. 

Montgomery,  J.,  Garden  Valley. 
Montgomery,  A.  L.,  Tyler. 

Moore,  J.  T.,  Tyler. 

Phillips,  J.  D.,  Tyler. 

Pope,  Irvin,  Tyler. 

Russell,  W.  R.,  Flint. 

Smith,  J.  C.,  Winona. 

Smith,  L.  E.,  Tyler. 

Story,  F.  W.,  Arp. 

Thompson,  F.  W.,  Lindale,  Route  3. 
Walker,  U.  G.  M„  Flint. 

Wisdom,  H.  H.,  Swan. 

Woldert,  Albert  (Sec.),  Tyler. 


TRINITY  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  F.  L.  (Sec.),  Trinity. 

Barnes,  Geo.  R.,  Trinity. 

Bradley,  C.  H.,  Groveton. 

Devine,  I.  N.,  Groveton. 

Hodge,  Robt.  H.,  Saron. 

McClendon,  J.  N.,  Groveton. 

McDowell,  J.  S.,  Groveton. 

Magee,  Wm.  J.,  Groveton. 

Miles,  W.  S.,  Pennington. 

Poston,  M.  C.,  Crete. 

Stovall,  A.  J.,  Groveton. 

Towns,  J.  R.  ( Pres.),  Trinity. 

TWELFTH  OR  CENTRAL  DISTRICT. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY. 

Alsup,  A.  H.,  Little  River. 

Atkinson,  W.  H.,  Killeen. 

Barton,  W.  H.,  Temple. 

Barbee,  J.  A.,  Oenaville. 

Barton,  R.  W.,  Temple. 

Bauguss,  J.  B.,  Heidenheimer. 
Benson,  C.  W.,  Bartlett. 

Burns,  E.  J.  (Sec.),  Temple. 

Chapman,  M.  L.,  Temple. 

Crain,  A.  B.  (Pres.),  Belton. 
Ci’awford,  J.  L.,  Temple. 

Crosthwait,  W.  L.,  Holland. 

Curtis,  R.  R.,  Bartlett. 

Denman,  J.  A.,  Rogers. 

Draper,  R.  H.,  Sparta. 

Ellis,  I.  D.,  Troy. 

*Etter,  W.  F.,  Rogers. 

Frazier,  J.  M.,  Belton. 

Gaddy,  H.  R.,  Belton. 

Ghent,  H.  C.,  Belton. 

♦Gober,  O.  F.,  Temple. 

♦Goddard,  C.  W.,  Holland. 

Gooch,  J.  M.,  Temple. 

Griffin,  I.  A.,  Salado. 

Griffin,  M.  D.,  Nolanville. 

Hale,  J.  F.,  Miles. 

Harlan,  W.  J.,  Bartlett. 

Hartman,  H.,  Temple. 

Herring,  J.  C.,  Burlington. 

Hudson,  Taylor,  Belton. 

Hunt,  R.  S.,  Rogers. 

Knight,  Lee,  Temple. 

Lee,  B.  F„  Temple. 

Maloy,  E.  D.,  Temple. 

Mayo,  S.  L.,  Belton. 

McCelvey,  J.  S.,  Temple. 

McElhannon,  M.  P.,  Belton. 
McReynolds,  G.  S.,  Temple. 

Noble,  R.  W.,  Temple. 

Odom,  J.  A.,  Rogers. 

Payne,  Lee  S.,  Troy. 

Pollok,  L.  W.,  Temple. 

Potter,  Claudia,  Temple. 

Power,  C.  L.,  Lott,  R.  F.  D. 

Reed,  V.  E.  H„  Holland. 

♦Scott,  A.  C.,  Temple. 

Sharp,  M.  R.,  Granger. 

Sherwood,  M.  W.,  Temple. 

Smart,  M.  P.,  Eddy. 

Smith,  I.  S.,  Rogers. 

Smith,  W.  H.,  Heidenheimer. 

Smith,  R.  Walter,  Moffat. 

Stoeltje,  E.  C.,  Oenaville,  R.  F.  D. 
Spivey,  W.  E.,  Killeen. 

♦Sypert,  J.  R.,  Holland. 

Talley,  L.  R.,  Temple. 

Thomas,  J.  C.,  Temple. 

Watts,  S.  A.,  Pendleton. 

White,  R.  R.,  Temple. 

Wood,  D.  L.,  Killeen. 

Woodson,  J.  M.,  Temple. 


BOSQUE  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  H.  (Sec.),  Meridian. 
Burnett,  J.  H.,  Kopperl. 

Carpentef,  J.  C.,  Clifton. 

Cate,  C.  C.,  Morgan. 

Colwick,  O.  J.,  Cranfills  Gap. 
Coston,  T.  C.,  Clifton,  R.  F.  D. 
Glass,  J.  T.  (Pres.),  Clifton. 

Goodall,  C.  L.,  Valley  Mills. 

Kimmins,  R.  L.,  Iredell. 

Marshall,  O.  R.,  Meridian. 

McNeil,  W.  T.,  Valley  Mills. 

Pike,  A.  N„  Iredell. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Applewhite,  J.  W.,  Hazel  Dell. 
Barnett,  J.  H„  De  Leon. 

Bradley,  E.  W.,  Newburg. 

Brown,  J.  P.,  Gustine. 

Callan,  G.  P.,  Proctor. 

Carson,  J.  W.,  Ashland,  Oregon. 
♦Chilton,  P.  H.,  Comanche. 

Clements,  J.  T.,  Comanche. 
Davenport,  O.  H.,  Hasse. 

Duke,  E.  W.,  Sipe  Springs. 

Eargle,  J.  H.,  Gustine,  Route  2. 
Gray,  A.  J.,  Comanche. 

Greer,  N.  E.,  Comanche,  Route  4. 
Hays,  P.  G.,  Sidney. 

Hilley,  W.  M„  Gap. 

Inzer,  H.  H.,  De  Leon. 

McCarty,  J.  F.,  Comanche. 

Marshall,  J.  H.,  Comanche. 

Neal,  A.  M.,  De  Leon. 

Ory,  Chas.  (Sec.),  Comanche. 
Patterson,  Tom,  Rising  Star. 

Self,  J.  E.,  De  Leon. 

Thomas,  L.  B.  (Pres.),  Comanche. 
Vineyard,  A.  E , Comanche,  Route  2. 
Weaver,  T.  P.,  De  Leon. 

Westbrook,  W.  J.,  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL 
SOCIETY. 

Ammons,  H.  R.,  Turnersville. 

Ament,  W.  C.,  Levita. 

Bailey,  R.,  Gatesville. 

Baker,  E.  B.  (Pres.),  Gatesville. 
Baird,  A.  J.,  Gatesville. 

Boone,  M.  A.,  Jonesboro. 

Brown,  R J.,  Ruth. 

♦Collier,  J.  I.,  Ireland. 

Collins,  W.  J.,  The  Grove. 
Crawford,  C.  H.,  Pidcoke. 

Graves,  Ed.,  Gatesville. 

Green,  F.  C.,  Osage. 

Haynes,  H.  M.,  Pearl. 

Homan,  D.  C.,  Oglesby. 

Jordan,  D.  M.,  Oglesby. 

Johnson,  I.  F.,  Gatesville. 

Lowery,  M.  L.,  Gatesville. 

♦Newland,  W.  B.,  Gatesville. 

Raby,  R.  L.  (Sec.),  Gatesville. 
Smith,  E.  G.,  Turnersville. 

Wneeler,  J.  S.,  Coryell. 

Whigham,  W.  E.,  The  Grove. 

ERATH  COUNTY  MEDICAL 
SOCIETY. 

Benney,  C.,  Thurber. 

Bryan,  T.  F.,  Dublin. 

Cragwell,  A.  O.,  Stephenville. 

Dorset,  D.  H.,  Thurber. 

Greenwood,  T.  M.,  Bluff  Dale. 

Keith,  U.,  Stephenville. 

Lankford,  A.  E.  (Sec.),  Stephenville. 
Mulloy,  J.  J.,  Stephenville. 

♦Naylor,  S.  D.,  Stephenville. 
Sessums,  J.  R.,  Dublin. 

Shepherd,  O.  H.,  Morgan  Mill. 
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FALLS  COUNTY  MEDICAL  SOCIETY 

Aycock,  F.  C.,  Rosebud. 

Aycock,  R.  F.,  Rosebud. 

Buie,  N.  C.,  Marlin. 

*Cansler,  H.  K.,  Travis. 

Curry,  H.  P.,  Reagan. 

Davidson,  S.  D.,  Reagan. 

Earle,  H.  (Sec.),  Marlin. 

Fitzgerald,  J.  W.,  Marlin. 

Hays,  M.  A.,  Lott. 

King,  T.  B.,  Durango. 

*Martin,  J.  E.,  Seago. 

McCoy,  O.  J.,  Rosebud. 

Munger,  S.  S.,  Marlin 
*Rice,  S.  P.,  Marlin. 

Sewall,  F.  B.,  Marlin. 

Shankle,  W.  M„  Chilton. 

*Shaw,  Frank,  Marlin. 

Shaw,  J.  C.  (Pres.),  Marlin. 

*Torbett,  J.  W.,  Marlin. 

Torbett,  O.  L.  A.,  Marlin. 

Ward,  B.  G.,  Marlin. 

White,  B.  O.,  Rosebud. 

: Whiteside,  R.  B.,  Lott. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

Agee,  Wm.  A.,  Fairy. 

Bolding,  W.  T.,  Hamilton. 

Boyer,  T.  E.,  Shive. 

I Durham,  C.  E.,  Hico. 

Fowler,  W.  W.,  Hamilton. 

I *Hall,  C.  M.  (Sec.),  Hico. 

Hartman,  Y.  A.,  Evant. 

Hicks,  Jas.  T„  Fairy. 

Hobdy,  Wm.,  Hamilton. 

Hubbert,  W.  E.,  Hico. 

McCollum,  C.  H.,  Hico. 

: McMoruie,  W.  E.  (Pres.),  Hamilton. 
Richards,  J.  B.,  Evant. 

Smith,  D.  D.,  Priddy. 

Winn,  J.  B.,  Hamilton. 

Wysong,  J.  H.,  Hamilton. 

Yarbrough,  E.  E.,  Indian  Gap. 

HILL  COUNTY  MEDICAL  SOCIETY. 

Boyd,  J.  E.  (Pres.),  Aquilla. 

Buie,  J.,  Hillsboro. 

Buie,  J.  S.,  Mertens. 

Brian,  M.  W.,  Hillsboro. 

Dean,  T.  R.,  Whitney. 

! Douglas,  F.  M.,  Itasca. 

Faulkner,  C.  F.,  Whitney. 

Faulkner,  S.  A.,  Whitney. 

Fuller,  H.  H.,  Hillsboro. 

Gilbert,  A.  J.,  Hillsboro. 

Hanks,  J.  M.,  Blum. 

Harwood,  M.  P.,  Hubbard. 

Holland,  J.  T.,  Itasca. 

Hunt,  T.  E.,  Hillsboro. 

Ivy,  H.  T.,  Whitney. 

Jenkins,  C.  H.,  Bynum. 

Jones,  A.  F.,  Abbott. 

Mahaffey,  H.  A.,  Hillsboro. 

Martin,  J.  B.,  Brandon. 

Menefee,  A.  J.,  Hillsboro. 

McKown,  J.  S.,  Osceola. 

McPherson,  A.  B„  Hillsboro,  Route  1. 
Miller,  J.  W.,  Hillsboro. 

Montgomery,  G.  L.,  Aquilla. 

Robert,  J.  J.,  Hillsboro. 

Robinson,  D.  K.,  Itasca. 

Saylors,  A.  C.,  Bynum. 

Shoemaker,  L.  F.,  Hillsboro,  Route  8. 
Sims,  F.  D.,  Abbott. 

Smith,  B.  C.,  Brandon. 

Speer,  J.  A.,  Itasca. 

Treat,  W.  F.,  Whitney. 

Vaughan,  B.  H.,  Hillsboro. 

Vaughan,  E.  P.,  Hillsboro. 

Ward,  E.  D.,  Blum,  Route  2. 

Weir,  J.  P.(  Covington. 

Weir,  R.  R.,  Itasca. 

Wood,  J.  H.,  Hubbard. 

*Wood,  W.  A.,  Hubbard. 


Wornel,  J.  M.,  Blum. 

Young,  J.  H.,  Itasca. 

Youngblood,  D.  J.  R.,  Brandon. 

HOOD-SOMERVELL  COUNTY  MED- 
ICAL SOCIETY. 

Carmichael,  A.,  Granbury. 

Currie,  Jas.  D.  (Sec.),  Paluxy. 

Dabney,  T.  H.,  Granbury. 

Dunn,  R.  B.,  Tolar. 

Gandy,  J.  H.,  Lipan. 

Gibbs,  L.  P.,  Glen  Rose. 

Isenberg,  N.  H.,  Georges  Creek. 
*Jarrett,  A.  R.,  Granbury. 

*Lancaster,  J.  R.,  Granbury. 

Lewis,  J.  J.,  Center  Mills. 

McCuan,  J.  M.,  Mambrino. 

McFall,  J.  W.,  Lipan. 

Menefee,  E.  L.,  Granbury. 

Milam,  E.  A.,  Glen  Rose. 

Morgan,  E.  H.,  Granbury. 

Perkins,  W.  F.,  Tolar. 

Philley,  J.  B.,  Granbury,  R.  F.  D.  3. 
Powell,  W.  H.,  Glen  Rose. 

Poyner,  J.  S.,  Thorp  Springs. 

Prewitt,  W.  B.,  Georges  Creek. 
Wilder,  H.  L.  (Pres.),  Glen  Rose. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  W.  P.,  Cleburne. 

Ball,  W.  P.,  Cleburne. 

Cook,  C.  C.,  Keen. 

Crabtree,  B.  F.,  Godley. 

Crook,  L.  F.,  Cresson. 

Currie,  A.  B.,  Bono. 

*Davis,  C.  W.,  Godley. 

Dennis,  M.,  Cleburne. 

Dunn,  J.  F.,  Burleson. 

Easterwood,  A.  Y.,  Cleburne. 

Garner,  A.  F.,  Cleburne. 

Greenwell,  S.  A.,  Cleburne. 

Happel,  J.  H.,  Cleburne. 

Harris,  L.  L.,  Cleburne,  Route  5. 
Harris,  R.  L.,  Cleburne. 

Honea,  T.  C.,  Cleburne. 

Jones,  E.  L.,  Dallas. 

McNairn,  S.  P.,  Burleson. 

Meason,  J.  M.  (Pres.),  Rio  Vista. 
Menefee,  W.  E.,  Cleburne. 

*Osborn,  J.  D.,  Cleburne.- 
Paine,  W.  H.,  Egan. 

Pearson,  J.  I.,  Joshua. 

*Prestridge,  B.  G.,  Alvarado. 

Roark,  R.  H.,  Cleburne. 

Rucker,  J.  D.,  Cleburne. 

Russell,  C.  E.,  Venus. 

*Self,  T.  N.,  Cleburne. 

Sellman,  J.  T.,  Joshua. 

Shultz,  C.  A.,  Alvarado. 

Shytles,  W.  M.,  Venus. 

Stallcup,  J.  M.,  Bono. 

*Strickland,  D.,  Cleburne. 

Townes,  _J.  M.,  Joshua. 

Turner,  B.  H.,  Cleburne. 

Washburn,  W.  R.  (Sec.),  Cleburne. 
Yater,  R.  E.  Lee,  Cleburne. 

Yater,  T.  F.,  Rio  Vista. 

Wagley,  T.  J.,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 

Armstrong,  F.  G.,  Delia. 

Armstrong,  W.  E.,  Mart,  Route  1. 
Bedford,  Wm.  E.,  Thornton. 

Blalock,  Wm.  C.,  Kosse. 

Brooks,  W.  N.,  Groesbeck,  Route  5. 
Brown,  Marion  M.,  Mart,  Route  6. 
Bugg,  Samuel  D„  Groesbeck. 

Conrad,  J.  M.,  Mexia. 

Cox,  J.  Wilmer,  Groesbeck. 

Driver,  J.  S.,  Cooledge. 

*Ezell,  Bunyan  S„  Kossee. 

Ezell,  A.  T.,  Kosse. 

Holton,  Thos.  J.,  Groesbeck. 

Holton,  J.  Otis,  Mart,  Route  1. 


Herring,  I.  H.,  Mexia,  Route  4. 

Jones,  Robt.  W.,  Oletha. 

Leach,  Robt.  N.,  Big  Hill. 

Moore,  J.  F.,  Cooledge. 

Jackson,  R.  B„  Mexia 
Oates,  T.  F.  (Pres.),  Mexia. 

Odell,  Thomas,  Cooledge. 

Peyton,  F.  P.,  Mexia. 

*Pyburn,  J.  M.,  Cooledge. 

Rawls,  J.  Wood  (Sec.),  Thornton. 
Shields,  Wm.  A.,  Mexia,  Route  4. 
Smith,  Chas.  E.,  Mart,  Route  6. 
Thomas,  E.  E.,  Frosa. 

White,  R.  F.,  Mt.  Calm,  Route  4. 

Welch,  Thos.  J.,  Groesbeck. 

Williams,  A.  H.,  Tehuacana. 

Watkins,  A.  S.,  Tehuacana. 

Mclennan  county  medical 
SOCIETY. 

Allan,  W.  H.,  Marlin. 

Alexander,  R.  J.,  Waco. 

Anderson,  R.  H.,  Hewitt. 

Armstrong,  A.  M.,  Crawford. 
Aynesworth,  K.  H.,  Waco. 
*Aynesworth,  H.  T.,  Waco. 

Baird,  T.  H.,  Otto. 

Barrett,  H.  E.,  Mt.  Calm. 

Bell,  R.  B.,  Waco. 

Black,  H.  C.,  Waco. 

Boethel,  C.  N.,  Leroy. 

Brown,  J.  B.,  McGregor. 

Brown,  R.  C.,  Waco. 

Burgess,  J.  L.,  Waco. 

Carpenter,  W.  B.,  Mart. 

Chaffin,  J.  B.,  Bruceville. 

Conger,  R.  E.,  China  Springs. 

Colgin,  M.  W.  (Sec.),  Waco. 

Colgin,  I.  E.,  Waco. 

Collom,  C.  C.,  Mart. 

Compton,  W.  J.,  Crawford. 

*Connolly,  H.  F.,  Eddy. 

Connolly,  W.  P.,  McGregor. 

Craven,  A.  R.,  Elm  Mott. 

Curran,  W.  F„  Cristobal,  Canal  Zone. 
Curtis,  A.  M.,  Waco. 

Dean,  J.  J.,  Waco. 

Eanes,  R.  H.,  Waco. 

Elliott,  O.  C.,  Waco. 

Ferrell,  J.  R.,  Waco. 

*Foscue,  G.  B.,  Waco. 

Foster,  J.  D.,  Reisel. 

Germany,  H.  J.,  Speegleville. 

Gidney,  J.  W.,  West. 

Gorden,  R.  A.,  Lorena. 

Halbert,  O.  I.,  Waco. 

*Hale,  J.  W„  Waco. 

Harrington,  J.  T.,  Waco. 

Herrington,  L.  R.,  Reisel. 

Johns,  H.  M.,  Waco. 

Lynch,  C.  P.,  New  York  City. 
Langston,  I.  A.,  Waco. 

Lanham,  H.  M.,  Waco. 

Lankford,  M.  L.  (Pres.),  Mart. 

Magee,  W.  E.,  Chilton. 

McCormick,  R.,  South  Bosque. 
McCutchan,  J.  M.,  Waco.  ! 

*McGlasson,  I.  L.,  Galveston. 

Miles,  T.  F.,  Lorena.  | 

Miller,  G.,  Moody. 

Minnock,  R.  F.,  Waco. 

*Nail,  W.  R.  Crawford. 

Naylor,  L.  F.,  Waco. 

Olive,  N.  A.,  Waco. 

Osborne,  W.  C.,  Waco. 

Saunders,  M.  B.,  San  Antonio. 

Scott,  B.  L.,  Waco. 

Shelton,  J.  H.,  Waco. 

Shelton,  S.  E.,  Waco. 

Smyth,  T.  F.,  Mart. 

Snodgrass,  S.  F.,  West. 

Toomin,  E.,  Waco. 

Trice,  W.  G„  Elk. 

Wedmeyer,  E.  L.,  Mart. 

Wilcox,  W.,  Bosqueville. 
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Wilkes,  W.  O.,  Waco. 

Witte,  W.,  Waco. 

Witt,  J.  M.,  Waco. 

Woods,  J.  C.,  Robinson. 

Wood,  R.  S.,  Waco. 

Zvesper,  J.  S.,  West. 

MILAM  COUNTY  MEDICAL 
SOCIETY. 

* Anderson,  G.  M.,  Tanglewood. 
Avant,  B.  M.,  Rosebud. 

Best,  E.  E.,  Cameron. 

Burford,  J.  B.,  Rosebud. 

Coulter,  H.  T.,  Rockdale. 

Denson,  J.  L.,  Cameron. 

Denson,  T.  J.  (Sec.),  Cameron. 
Denson,  W.  A.,  Ben  Arnold. 

Dollar,  J.  M.,  Gause. 

Epperson,  A.  S.,  Cameron. 

Everett,  C.  F.,  Burlington. 

Fontain,  W.  J.,  Cameron.,  Route  2. 
Gill,  J.  M.  F.,  Cameron. 

Greer,  W.  W.,  Cameron. 

Liddell,  F.  A.,  Cameron,  Route  2. 
McKinney,  H.  C.,  Mayfield. 

Munroe,  D.,  Cameron. 

Newton,  W.  R.,  Buckholts. 

Sapp,  M.  C.,  Cameron. 

Session,  I.  P.,  Rockdale. 

Taylor,  G.  B.,  Cameron. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY. 

Bristow,  W.  C.,  Emhouse. 

Brown,  B.  S.,  Kerens. 

Burnett,  I.  H.,  Corsicana 
Carter,  W.  W.,  Powell. 

Currie,  D.  B.,  Kerens. 

Edgar,  J.  H.,  Richland. 

Ellis,  E.  B.,  Purdon. 

Fountain,  W.  D , Corsicana. 

Frey,  J.  H.  (Pres.),  Corsicana. 

Fryar,  T.  V.,  Corsicana. 

Green,  J.  W.  K.,  Corsicana. 

Hanks,  M.  L„  Corbet. 

Hill,  B.  W:  D.,  Dawson. 

Houston,  B.  F.,  Corsicana. 

Hofstetter,  G.  A.,  Corsicana. 

Jenkins,  A.  B.,  Hubbard. 

Jester,  H.  B.,  Corsicana. 

Kelton,  L.  E.,  Corsicana. 

Matlock,  Jno.  W.,  Frost. 

McClung,  J.  E.,  Corsicana. 

McDaniel,  W.  O.,  Streetman. 

Miller,  T.  A.,  Corsicana. 

Newbury,  C.  L .,  Barry. 

Price,  Don,  Corsicana. 

Robinson,  W.  L.,  Dawson. 

Sadler,  T.  B.  (Sec.),  Corsicana. 
Sanders,  A.  D.,  Purdon. 

Shell,  W.  T.,  Corsicana. 

Slater,  T.  S.,  Navarro. 

Sneed,  K.  W.,  Wortham. 

Stephenson,  H.  H.,  Irene. 

Suttle,  I.  N.,  Corsicana. 

ROBERTSON  COUNTY  MEDICAL 
SOCIETY. 

Bassett,  L.  M.,  Hearne. 

Black,  Jno.  W.  (Sec),  Hearne. 
Cearnels,  C.  D.,  Mumford. 

Collard,  F.  R.,  Wheelock. 

Cummings,  H.  W.,  Hearne. 

Curry,  T.  G.,  Franklin. 

Erwin,  Wm.,  Hearne. 

Gilson,  F.  J.,  Calvert. 

Gilstrap,  W.  P.,  Wheelock. 

Hill,  M.  V.,  Headsville. 

Holman,  J.  C.,  Franklin. 

Parker,  Daniel,  Calvert. 

Parker,  W.  S.,  Calvert. 

Powell,  J.  G.,  Wootan  Wells. 

Steele,  J.  E.,  Bald  Prairie. 

Sharp,  A.  J.,  Franklin. 

Taylor,  W.  C.  (Pres.;,  Calvert. 
Vaughan,  W.  R.,  Calvert. 


THIRTEENTH  OR  NORTHWESTERN 
DISTRICT. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

BAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Bunkley,  John  F.  (Pres.),  Seymour. 
Burnett,  Thos.  F.,  Seymour. 

Johnson,  Clyde  F.,  Seymour. 

Johnson,  E.  C.,  Seymour. 

McLemore,  Julian  T.,  Round  Timbers. 
Pistole,  S.  W.,  Seymour. 

Ratliff,  J.  D.,  Seymour. 

Richardson,  John  A.  (Sec.),  Seymour. 

CLAY  COUNTY  MEDICAL  SOCIETY. 

Allison,  J.  A.,  Henrietta. 

Calhoun,  Jas.  S.  (Sec.),  Henrietta. 
Cowles,  E.  J.,  Henrietta. 

*Ferriss,  J.  H.  (Pres.),  Henrietta. 
Jones,  T.  K.,  Henrietta. 

Hilburn,  E.  H.,  Antelope. 

King,  A.  R.,  Henrietta. 

*Moffett,  J.  E,,  Bluegrove. 

Puckett,  Ezra,  Wichita  Falls. 
'"Stripling,  L.  F.,  Henrietta. 

Whitmire,  J.  T„  Halsell. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Britton,  J.  M.,  Cisco. 

Busbee,  T.  B.,  Rising  Star. 

Carter,  C.  H.  (Pres.),  Eastland. 

Dill,  J.  M.,  Rising  Star. 

Gilbert,  E.  B.,  Gorman. 

Johnson,  J.  L.  (Sec.),  Eastland. 

Jones,  B.  F.,  Cisco. 

Lee,  W.  P.,  Cisco. 

Leggett,  C.  B.,  Desdemonia. 
Montgomery,  J.  E.,  Rising  Star. 
Moorhead,  J.  D.,  Desdemonia. 

Pierce,  T.  L.,  Carbon 
Shepherd,  F.  D.,  Eastland. 

Vance,  C.  S.,  Cisco. 

PARKER-PALO  PINTO  COUNTY 
MEDICAL  SOCIETY. 

Barrett,  L.  C.,  Garner. 

^Baldridge,  W.  H.,  Thurber. 

Beeler,  B.  R.‘  (Sec.),  Mineral  Wells. 
Brown,  J.  D.,  Mineral  Wells. 
Blackwell,  J.  M.,  Milisap. 

Cole,  J.  W.,  Milisap. 

Chandler,  J.  N.  (Pres.),  Weatherford. 
*Eastland,  J.  H.,  Mineral  Wells. 
Garrett,  A.  S.,  Springtown. 

Houx,  I.  F.,  Gordon. 

*Irby,  A.,  Weatherford. 

Leach,  H.  F.,  Weatherford. 

Lindsey,  L.  A.,  Whitt. 

Luttrell,  J.  M.,  Mineral  Wells. 
*McCracken,  J.  H.,  Mineral  Wells. 
McNelly,  C.,  Weatherford. 

McCorkle,  J.  H.,  Gordon. 

Mincey,  J.  N.,  Mineral  Wells. 

Patterson,  J.  M,,  Oran. 

Raines,  C.  B.,  Mineral  Wells. 
*Roundtree,  W.  C.,  Mineral  Wells. 
Simmons,  P.  R.,  Strawn. 

Sublett,  J.  W.,  Peaster. 

Thompson,  M.,  Brock. 

Thomas,  W.  M.,  Mineral  Wells. 
Wagley,  H.  F.,  Mineral  Wells. 
Williams,  C.  B.,  Mineral  We  is. 
Yeager,  C.  F.,  Mineral  Wells. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

*Ball,  J.  H.,  Crystal  Falls. 

Caton,  J.  H.,  Lyra. 

Evans,  A.  J.,  Caddo. 

Rhodes,  B.  F.  (Pres.),  Breckenridge. 
Wharton,  J.  W.  (Sec.),  Breckenridge. 


June. 


THROCKMORTON  COUNTY  MEDI- 
CAL SOCIETY. 

*Benson,  J.  J.,  Throckmorton. 

Berry,  W.  T.,  Elbert. 

Hardy,  L.  H.,  Throckmorton. 

King,  j.  Earl,  Throckmorton. 

'■"Turner,  C.  A.,  Woodson. 

Vaughter,  H.  D.  (Sec.),  Spring  Creek. 

YOUNG  COUNTY  MEDICAL 
SOCIETY. 

*Duncan,  R.  A.,  Loving. 

Gallaher,  J.  W.  (Pres.),  Graham. 

Gant,  C.  B.,  Graham. 

Homer,  H.  C.,  Graham. 

Howard,  E.  M.,  O.ney. 

Jones,  J.  H.  B.,  New  Castle. 

'"Logan,  W.  H.,  Graham. 

McCloud,  Ben  L.,  Bryson. 

Norris,  S.  G.,  Markley. 

Price,  L.  W.  (Sec.),  Graham. 

Terrell,  W.  M.,  Graham. 

Weems,  H.  K.,  Jean. 

Williamson,  J.  L.,  Graham. 

FOURTEENTH  OR  NORTHERN 
DISTRICT. 

Dr.  F.  D.  Boyd,  Fort  Worth,  Councilor. 

COLLIN  COUNTY  MEDICAL 
SOCIETY. 

Bates,  T.  G.,  Anna. 

Boorman,  T.  G.,  Princeton. 

Brooks,  P.  F.,  Wylie. 

Bryant,  A.  T.,  McKinney. 

Bryant,  W.  C.,  McKinney. 

Burt,  J.  D.,  Farmersville. 

Burton,  E.  L.,  McKinney. 

Carpenter,  J.  D.,  Refugio. 

Collins,  J.  S.,  Weston. 

Corry,  A.  C.,  Copeville. 

Crosswhite,  J.  W.,  Bishop. 

Davis,  R.  L.,  Princeton. 

Erwin,  J.  C.,  McKinney. 

Gibson,  J.  E.,  McKinney. 

Harris,  W.  G.,  Plano. 

Houston,  D.  F.,  McKinney. 

Hunter,  J.  E.,  McKinney. 

Largent,  B.  F.,  McKinney. 

Largent,  J.  W.,  McKinney. 

Lewis,  C.  T.,  McKinney. 

Manning,  W.  N.,  Westminster. 
Mantooth,  J.  T.,  Altoga. 

Mathers,  W.  R.,  Prosper. 

Maxwell,  I.  L.,  Wylie. 

Maynard,  G.  P.,  Culleoka. 
Mendenhall,  J.  N.,  Flano. 

Mitchell,  J.  E.,  Laredo. 

Moore,  T.  F.,  Austin. 

Morrow,  R.  E.,  Lucas. 

Perry,  M O.,  Allen. 

Rogers,  I.  S.,  Frisco. 

Rucker,  W.  E.,  McKinney. 

Smith,  C.  Z.  (Sec.),  Anna. 

Spencer,  B.  F.,  Weston. 

Walker,  R.  N.,  Celina. 

Welford,  W.  F.,  Allen. 

Wright,  J.  B.,  Farmersville. 

Wylie,  T.  W.,  McKinney. 

Wysong,  W.  S.  (Pres.),  Melissa. 

COOKE  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  R.  H.,  Gainesville. 
Cunningham,  O.  W.,  Valley  View. 
Dudley,  R.  L.,  Marysville. 

Dudley,  J.  B.,  Marysville. 

Edgar,  T.  O.,  Gainesville. 

Garrett,  F.  D.,  Gainesville. 

Garrett,  M.  B.,  Gainesville. 

Gilcreest,  J.  E.,  Gainesville. 

Greever,  S.  A.,  Sivell’s  Bend. 

Harper,  J.  R.,  Rosston. 

'"Higgins,  D.  M.,  Gainesville. 

Hughes,  C.  T.,  Gainesville. 


1911. 


Hughes,  R.  E.  (Sec.),  Gainesville. 
Jernette,  J.  G.,  Gainesville. 

Johnson,  C.  R.,  Gainesville. 

Maxwell,  C.  L.,  Myra. 

Mewborn,  W.  A.,  Gainesville. 

Miller,  W.  S.,  Callisburg. 

Price,  W.  J.,  Gainesville. 

Rice,  C.  F.,  Gainesville. 

Roberson,  I.  N.,  Hood. 

Smith,  S.  E.,  Muenster. 

Spurlock,  G.  L.,  Sulphur,  Okla. 
Wilson,  R.  S.,  Gainesville. 

DALLAS  COUNTY  MEDICAL 
SOCIETY. 

Allen,  R.  W.,  Dallas. 

Armstrong,  J.  C.,  Garland. 

Armstrong,  J.  M.,  Rowlett. 

Aronson,  E.,  Dallas. 

Atkinson,  D.  T.,  Dallas. 

* Austin,  J.  L.,  Rockwall. 

Baldwin,  J.  E.,  Dallas. 

Baird,  R.  W.,  Dallas. 

Baker,  W.  T.,  Dallas. 

Beddoe,  A.  F.,  Dallas. 

Benbrook,  J.  F.,  Rockwall. 

Bennett,  W.  R.,  Dallas. 

Bettison,  D.  L.,  Dallas. 

Black,  J.  H.,  Dallas. 

Blair,  J.  C.,  Dallas. 

Blaylock,  W.  R.,  Dallas. 

Bourland,  J.  W.,  Dallas. 

Boyce,  W.  A.,  Dallas. 

Boyd,  J.  M.,  Dallas. 

Brannin,  E.  B.,  Dallas. 

Calvert,  W.  J.,  Dallas. 

Campbell,  P.  L.,  Dallas. 

*Carnes,  A.  W.,  Hutchins. 

*Carrell,  W.  B.,  Dallas. 

Cary,  E.  H.,  Dallas. 

Cash,  W.  A.  V.,  Abilene. 

Cheaney,  Price,  Dallas. 

Clark,  J.  F.,  Garland. 

Compere,  D.  E.,  Dallas. 

Coble,  J.  M„  Dallas. 

Cole,  R.  K.,  Dallas. 

'Uorry,  J.  F.,  Rockwall. 

Oromwell,  R.  L.,  Dallas. 

Crow,  W.  E.,  Dallas. 

Davis,  J.  S.,  Dallas. 

Deatherage,  Win.,  Dallas. 

Decherd,  H.  B.,  Dallas. 

Doolittle,  H.  M.,  Dallas. 

Duncan,  M.  J.,  Dallas. 

Dunlap,  E.,  Dallas. 

Smbree,  J.  W.,  Dallas. 

Fields,  K.  W.,  Dallas. 

Fisher,  T.  B.,  Dallas. 

Fisk,  Willard,  Lancaster. 
t'Folsom,  A.  I.,  Dallas. 

Freeman,  R.  M.,  Dallas.  • 

Freedman,  S.  M.,  Dallas. 

Cambrell,  J.  F.,  Dallas. 

Tantt,  A.  M.,  Dallas. 

Caulden,  J.  R.,  Dallas. 

Cordon,  E.  S.,  Dallas. 

Crigsby,  C.  M.,  Dallas. 

Guyot,  J.  D.,  Dallas. 

*Greer,  B.  E.  (Sec.),  Station  A,  Dallas. 
Craves,  R.  W.,  Hutchins. 

Glenn,  O.,  Seago. 

Hackler,  G.  M.,  Dallas. 

Hale,  Wm,  Sr.,  Dallas. 

Hale,  Wm.,  Jr.,  Dallas. 

Haley,  J.,  Irving. 

Hall,  F.  J.,  Dallas. 

Hannah,  C.  R.,  Dallas. 

Hardin,  A.  D.,  Dallas. 

■Harral,  W.,  Dallas. 

Hendricks,  H.  H.,  Dallas. 

Howard,  W.  E.,  Dallas. 

Hudgins,  B.  E.,  Mesquite, 
lackson,  R.  R.,  Dallas. 

Llones,  W.  D.,  Dallas, 
lohnson,  C.  L.,  Dallas. 

Johnson,  F.  B.,  Dallas. 


LIST  OF  MEMBERS. 


*Keys,  T.  L.,  Rockwall. 

Kinsell,  B.,  Dallas. 

Kolaczkowski,  C.  G.,  Dallas. 
Lassater,  W.  H.,  Dallas. 

Leake,  H.  K.,  Dallas. 

Levy,  H.  R.,  Dallas. 

Lindley,  R.  D.,  Dallas. 

Lively,  W.  M.,  Station  A,  Dallas. 
Loving,  R.  S.,  Station  A,  Dallas. 
Marchman,  O.  M.,  Dallas. 

Martin,  J.  M.,  Dallas. 

Martin,  G.  S.,  Dallas. 

McFaddin,  W.,  Mesquite. 

McRee,  M.  M.,  Dallas. 

McWhorter,  C.  E.,  Sinton. 
McReynolds,  J.  O.,  Dallas. 

Means,  E.  A.,  Dallas. 

Milliken,  S.  E.,  Dallas. 

Milliken,  S.  R.,  Dallas. 

Moore,  H.  L.,  Dallas. 

Morris,  I.  J.,  Dallas. 

Nance,  L.  M.,  Dallas. 

Nash,  A.  W.,  Dallas. 

Neel,  J.  M.,  Dallas. 

Nichols,  J.,  Dallas. 

Nicholson,  A.,  Dallas. 

Norris,  J.  B.,  Dallas. 

Paschall,  J.  G.,  Dallas. 

Pech,  W.,  Dallas. 

Pierce,  F.  A.,  Dallas. 

Poe,  J.  G.,  Dallas. 

Reeves,  E,  J.,  Dallas. 

Remer,  A.  T.,  Dallas. 

Reuss,  o . H.,  Dallas. 

Roberts,  J.  W.,  Irving. 

Rodman,  J.,  Dallas. 

Rosser,  C.  M.,  Dallas. 

Ryon,  J.  H.,  Garland. 

Samuell,  W.  W.,  Dallas. 

Seay,  D.  E.,  Dallas. 

*Shelmire,  J.  B.,  Dallas. 

Shortal,  W.  W.,  Dallas. 

*Small,  A.  B„  Dallas. 

*Smart,  J.  H.,  Dallas. 

*Smith,  M.  M„  Dallas. 

Smoot,  J.  B.  (Pres.),  Dallas. 
Spurgin,  A.  M.,  Dallas. 

Stevenson,  W.  O.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Swaim,  G.  W.  B.,  Dallas. 

Taber,  M.  E.,  Dallas. 

Terrell,  S.  L.,  Dallas. 

Thayer,  A.  E.,  Dallas. 

Tipton,  S.  P.,  Dallas. 

Trible,  J.  J.,  Dallas. 

Trible,  J.  M.,  Dallas. 

Turner,  J.  S.,  Dallas. 

Walcott,  H.  G.,  Dallas. 

*Watson,  J.  T.,  Dallas. 

*Wells,  J.  T.,  Dallas. 

White,  W.  T.,  Dallas. 

Whitis,  R.,  Dallas. 

Widney,  Julia  T.,  Dallas. 

Wilke,  C.  T.,  Dallas. 

Wilkinson,  A.,  Dallas. 

Wright,  E.  F.,  Royse. 

Yancey,  R.  S.,  Dallas. 

* Young,  W.  M.,  Dallas. 

DELTA  COUNTY  MEDICAL 
SOCIETY. 

Barnet,  J.  M.,  Cooper,  Route  3. 
Blair,  S.,  Cooper. 

Burgess,  N.  L.,  Enloe. 

Crook,  W.  J„  Cooper. 

Darwin,  T.  M.,  Cooper. 

Estep,  M.  A.,  Lake  Creek. 
Forrester,  W.  H.,  Klondike. 

Janes,  O.  Y.,  Cooper,  Route  1. 
Lain,  H.  B.,  Cooper. 

Lowery,  D.  O.,  Cooper. 

McFarlin,  A.  C.,  Ben  Franklin. 
Morehead,  T.  R.,  Ben  Franklin. 
Newson,  H.  G.,  Klondike. 

Stark,  E.  H.,  Pecan  Gap. 

Stevens,  George,  Sulphur  Bluff. 
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Taylor,  C.  C.  (Sec.),  Cooper. 

Warren,  W.  O.,  Pecan  Gap. 
Westerman,  D.  B.,  Lake  Creek. 
Wheat,  E.  B.  (Pres.),  Cooper. 

Wrood,  W.  A.,  Charleston. 

Wood,  L.  D.,  Charleston. 

Woodruff,  E.  E.,  Cooper,  Route  3. 

DENTON  COUNTY  MEDICAL 
SOCIETY. 

Adkins,  W.  E.,  Pilot  Point. 

Allen,  J.  H.,  Justin. 

Allen,  T.  R.,  Justin. 

Archer,  C.  W.,  Lewisville. 

Buster,  O.  S.,  Pilot  Point. 

Dudley,  N.  L.,  Little  Elm. 
*Copenhaver,  J.  C.,  Aubrey. 

Evans,  Rebecca,  Denton. 

*Fullingim,  M.  D.  (Pres.),  Argyle. 
Gammill,  J.  L.  (Sec.),  Ponder. 

Gose,  J.  C.,  Krum. 

Harris,  T.  M.,  Aubrey. 

Hawk,  J.  M.,  Lewisville. 
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Smith,  J.  R.,  Hallsville. 

Taylor,  J.  H.,  Marshall. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  State  Leper  Colony  is  about  to  be  located ; 
hat  is,  the  Commission  has  selected  a site,  though 
he  time  for  its  purchase  allowed  by  law  has  expired, 
die  abandoned  government  post,  old  Fort  Ringgold, 
seated  in  Starr  County,  has  been  settled  upon  after 
uich  unfortunate  newspaper  notoriety,  and  much  con- 
equent  opposition  from  people  who  ought  to  know 
■etter.  The  location  of  the  leper  colony  has  proven 
very  delicate  and  difficult  task,  because  of  the  fool- 
;h  restrictions  of  the  bill  creating  same,  and  because 
f the  ignorance  and  unreasoning  fear  of  the  people, 
’erhaps  a corporation  could  have  quietly  sent  out  a 
urchasing  agent  and  bought  all  the  property  it  wanted, 
otwithstanding  the  restrictions  imposed  by  law,  and 
o one  the  wiser  until  the  tale  had  been  told,  but  it 
eems  that  the  Government  cannot  do  business  that 
ay.  However,  Fort  Ringgold  will  do  about  as  well 
s anywhere  else,  under  the  circumstances,  and  there 
' the  advantage  that  the  Federal  Government  may 
ive  it  to  us,  a bill  having  been  introduced  by  Con- 
ressman  Burleson  to  that  effect.  Of  course,  it  will 
e rather  a task  to  get  our  lepers  to  the  home,  but 
here  are  not  many  of  them — not  over  one  hundred 
nd  fifty,  it  is  thought,  and  the  increase  will  be  com- 
aratively  light  for  the  future.  It  would  be  much  bet- 
j;r,  too,  could  the  colony  be  near  some  large  city, 
or  many  and  obvious  reasons,  but  the  law  made  that 
npossible,  even  if  the  people  should  not,  and  the 
•uperintendent  is  required  by  the  same  law  to  isolate 
imself  with  his  charges,  so  that  he  could  not  take 
dvantage  of  the  many  opportunities  to  keep  himself 
lformed  and  broadened  that  the  city  offers,  should 
e be  in  reach  of  one. 

Leprosy  is  an  interesting  study,  and  it  would  not  be 
t all  amiss  if  every  society  in  the  State  should  make 
a subject  for  discussion  at  the  next  meeting,  and  see 
) it  that  the  press  gets  something  of  the  discussions 
-something  calculated  to  allay  the  popular  and  mor- 
id  fear  of  leprosy.  Unquestionably,  the  disease  is  a 
earful  one,  and  to  be  avoided.  We  learn  that  from 
ie  Bible  long  before  we  begin  to  consider  practical 
ffairs,  even  microbes ; and  other  popular  literature 
not  entirely  without  gruesome  account  of  the  dis- 


ease. We  do  not  marvel  that  the  laity  is  much  afraid 
when  the  leper  comes  around.  But  there  are  several 
very  well  known  facts  about  leprosy  that  will  go  far 
to  relieve  this  burde'n  of  unreasoning  fear  if  they  be- 
come popularly  known.  In  the  first  place,  leprosy  is 
only  remotely  contagious ; that  is,  one  has  to  become 
innoculated  with  the  germ  to  have  the  disease,  a pro- 
cess to  be  easily  avoided  where  the  source  of  infec- 
tion is  known.  This  has  been  proven  time  and  again. 
No  one  has  ever  contracted  the  disease  from  the  leper's 
home  in  Louisiana,  not  even  the  attending  physicians 
or  nurses,  or  any  of  the  very  many  people  residing  in 
the  parish  in  which  the  home  is  located.  The  same 
story  may  be  told  of  almost  any  institution  of  this 
character  of  modern  times.  If  the  people  knew  this, 
would  there  be  any  opposition  to  the  colony  being  lo- 
cated between  Dallas  and  Fort  Worth,  or  near  Hous- 
ton, or  anywhere  else?  And  would  the  high-class 
physician  we  ought  to  have  for  a superintendent  be 
required  to  absolutely  isolate  himself  with  the  pa- 
tients, denying  himself  the  broadening  influences  of 
free  intercourse  among  his  fellow  physicians?  We 
think  not. 

The  lepra  bacillus  has  been  isolated ; in  fact,  has  ful- 
filled the  postulates  of  Koch,  and  maybe  the  fifth  postu- 
late of  Allen  J.  Smith.  The  discovery  of  a possible 
specific  has  been  announced  in  several  directions,  and 
we  have  reason  to  expect  that  it  has  been  found  sure 
enough.  We  do  know  that  many  well  authenticated 
cases  of  cure  have  been  reported  of  late  years,  and  a 
hopeful  treatment  is  at  hand,  at  least.  Would  not  a 
knowledge  of  the  curability  of  leprosy  help  some? 

Let  us  hope  that  the  anticipated  special  session  of 
the  Legislature  will  have  an  opportunity  to  amend  the 
law  creating  the  leprosy  colony,  and  in  the  meantime 
that  the  people  will  become  sufficiently  informed  from 
some  source  to  warrant  a sane  and  modern  considera- 
tion of  this  subject. 

The  Anti-Tuberculosis  Commission. — Under 
the  terms  of  the  law  creating  this  Commission,  it  con- 
sists of  the  Governor,  the  State  Health  Officer  and 
three  citizens.  The  Governor  has  seen  fit  to  appoint 
three  laymen  for  the  citizen  part  of  the  Commission, 
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which  is  rather  strange  when  the  following  provisions 
of  the  law  are  considered  : 

“The  three  citizens  on  said  commission  shall  devote  their 
entire  time  to  the  work  of  caring  for  said  institutions  and  of 
lecturing  to  and  educating  the  people  of  Texas  upon  the  treat- 
ment and  prevention  of  tuberculosis.” 

What  we  would  like  to  know  is,  how  can  it  be  ex- 
pected that  laymen,  no  matter  how  intelligent  they 
may  be,  will  be  able  to  carry  out  that  part  of  their 
duties  which  requires  of  them  that  they  educate  the 
people  on  the  prevention  and  the  treatment  of  tuber- 
culosis. Indeed,  we  feel  that  it  would  require  physi- 
cians of  much  better  standing  than  we  are  likely  to 
get  for  the  small  salary  provided,  to  properly  do  this 
work,  and  we  so  urged  when  the  law  was  being  con- 
sidered in  the  Legislature.  It  would  have  been  much 
better  had  the  law  provided  for  a commission  along 
the  lines  the  Board  of  Health  operates  upon.  There 
are  many  high-class  medical  men  in  the  State  who 
would  be  willing  to  take  up  this  work  on  such  a basis, 
whose  whole  time  is  not  for  sale  at  any  price,  at  least 
not  any  that  the  State  of  Texas  would  pay.  How 
much  less  is  it  likely  that  a layman,  and  we  do  not 
refer  to  the  personnel  of  the  present  Commission,  for 
we  do  not  recall  who  they  are  at  the  present  writing, 
will  be  able  to  accomplish  anything  in  the  way  of 
popular  education? 

We  do  not  wish  to  fall  out  with  Governor  Colquitt 
over  this  question,  for  we  remember  too  well  the  obli- 
gation he  and  his  Legislature  has  placed  us  under  in 
the  matter  of  public  health  legislation,  but  we  do  wish 
he  had  given  us  the  opportunity  to  avail  ourselves  of 
the  State’s  assistance  in  defraying  the  expense  we  have 
for  years  been  put  to  in  carrying  on  our  propaganda 
of  education  on  the  subject  of  tuberculosis.  Nor  can 
we  overlook  the  fact  that  he  is  but  following  precedent 
in  disregarding  the  doctor  in  considering  public  health 
matters. 

The  Owen  Bill  was  again  endorsed  by  the  Asso- 
ciation at  the  Amarillo  meeting.  While  it  is  announced 
that  no  legislation  other  than  that  pertaining  to  Re- 
ciprocity and  the  Tariff  will  be  undertaken  by  the  pres- 
ent session  of  Congress,  it  will  do  no  harm  to  drop 
a line  to  your  Congressman  and  our  Senators,  telling 
them  that  we  really  do  want  this  measure  to  become 
a law,  and  would  appreciate  it  if  they  could  conscien- 
tiously give  it  their  support.  The  main  opposition  has 
heretofore  been  that  such  legislation  would  interfere 
with  State’s  Rights,  and  tends  to  place  control  of  the 
medical  and  public  health  affairs  of  the  country  in  the 
hands  of  the  dominant  school  of  medicine.  This  criti- 
cism has  been  met  by  changing  the  bill  to  make  what 
was  never  intended,  and  never  possible,  absolutely  im- 
possible, and  there  now  only  remains  the  indisposition 
of  official  Washington  to  disturb  the  existing  condi- 
tions, and  to  adding  another  chair  to  the  Cabinet  room 
of  the  White  House.  True,  there  is  the  National 
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League  for  Medical  Freedom,  with  its  membership  sti 
clouded  in  uncertainty,  but  extending  in  well  define 
lines  into  the  realms  of  the  patent  medicine  and  impur 
food  manufacturers,  and  into  the  ranks  of  the  fallaciou 
systems  of  healing  the  sick.  It  is  not  believed  that  th 
opposition  of  this  unsavory  organization — if  it  can  b 
called  an  organization,  will  avail  much,  for  its  ped: 
gree  is  pretty  well  known,  and  its  motives  are  pei 
fectly  apparent. 

The  Texas  Life  Convention,  recently  assembled  i 
Houston,  after  a thorough  discussion  of  the  Owe 
bill,  unanimously  endorsed  it,  and  directed  that  the  sup 
port  of  the  Texas  delegation  in  Congress  be  besough 
in  its  name.  Here  is  a commercial  enterprise,  one  deal 
ing  in  human  life,  to  whose  interest  it  is  to  have  th 
same  lengthened,  asking  for  the  enactment  of  thi 
measure.  What  does  that  mean?  Why,  that  thi 
organization  believes  that  a Department  of  Health  wi 
lengthen  human  life,  of  course.  Is  it  good  argumen 
to  urge  this  action  in  defense  of  our  claims  for  thi 
measure?  Yes,  because  here  at  last  is  a selfish  motiv 
behind  the  demand  for  this  law ; the  people  will  under 
stand  that,  where  they  cannot  comprehend  our  me 
tives  as  a profession  in  urging  the  passage  of  a la\ 
designed  to  conserve  health  and  life.  Not  that  thi 
selfishness  on  the  part  of  Life  Insurance  companies  i 
unworthy,  far  from  it ; it  is  their  right  and  duty  t 
be  so,  and  we  gladly  welcome  their  valuable  assistance 

The  Senate  has  a Public  Health  Committee,  of  whic 
Senator  Culberson  is  Chairman,  and  that  will  he! 
some.  The  House  has  no  such  committee,  but  it  i 
hoped  that  one  will  soon  be  provided.  The  Ways  an< 
Means  Committee  of  the  House,  of  which  Mr.  Henn 
of  Texas,  is  the  Chairman,  has  under  consideration  th 
advisability  of  providing  for  such  a committee.  W 
could  advance  the  cause  of  the  public  health  immensel 
by  influencing  Mr.  Henry  to  endorse  the  formation  o 
such  a committee. 

This  movement  is  a reform,  and  reforms  do  no 
always  move  rapidly.  It  is  best  sometimes  that  the 
do  not ; but  the  pace  should  be  steady,  and  it  is  time  t 
take  a few  more  forward  steps  in  the  greatest  reforr 
that  has  presented  itself  to  us  as  a Nation  in  many 
day. 

Puck  VS.  Life. — Of  the  several  well-known  comi 
periodicals  of  the  present  day,  Puck  is  not  the  leas' 
nor  is  Life  the  greatest.  Puck  frequently  fails  to  briti: 
the  expected  smile  to  the  lips  of  the  blase,  and  Lif 
as  frequently  brings  the  blush  of  shame  to  the  cheek  o 
modesty.  The  two  are  distinct  types,  and  it  is  easy  t 
classify  them.  The  one  appeals  to  the  common  peopk 
who  have  not  lost  interest  in  the  affairs  of  their  dail 
lives,  the  other  to  the  men  and  women  of  the  work 
who  have  used  up  nature's  ordinary  offerings,  an 
must  exploit  the  ingenuity  of  man  for  new  sensation; 

Quite  in  keeping  with  its  class,  Life  has  long  espouse 
the  cause  of  the  abnormal,  and  many  are  the  viciou 
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iatribes  against  the  reasonable  agencies  of  practical, 
ard-working  men  of  science,  that  have  burdened  its 
ages  in  most  cunning  forms,  to  the  still  further  mental 
ndoing  of  the  psychoneurotics  to  which  it  appeals 
lore  especially.  The  most  notable  of  the  many  sub- 
lets thus  attacked  is  the  question  of  scientific  vivisec- 
on,  against  which  it  seems  to  have  a special  grudge, 
here  is  no  telling  how  much  harm  has  been  done  by 
re  insidious  cartoons  and  lying  comments,  the  woeful 
allacy  of  which  may  be  readily  seen  by  the  normal, 
loughtful  man,  to  be  found  in  this  second-rate  periodi- 
il,  often  on  the  reading  table  of  the  doctor’s  office. 

And  now  comes  Puck,  the  breezy,  wholesome  fun- 
laker  of  the  people,  and  says  the  stand  taken  by  Life 
all  wrong,  and  proves  it  in  the  same  line  of  argu- 
ment offered  by  that  publication.  Four  masterful, 
ouble-spread,  colored  cartoons  have  recently  appeared 
i Puck,  defending  the  scientific  vivisectionist,  and  call- 
ig  attention  through  the  consummate  art  of  the  car- 
ionist  to  the  type  of  people  that  opposes  him. 

The  first  of  these  cartoons  was,  perhaps,  the  most 
fective.  It  shows  the  old  scientist  with  the  studious, 
owning,  quizzical  expression  we  would  expect  under 
e circumstances,  with  scalpel  uplifted  from  the  anes- 
etized  rabbit,  quietly  regarding  the  long-haired  men 
tid  short-haired  women,  and  all  around  weak-eyed 
ethren  and  sisters  who  have  broken  down  the  door, 
id  stand  with  horrified,  uplifted  hands,  exclaiming, 
'?or  mercy’s  sake,  stop  !”  His  younger  assistant,  with 
d,  contemplative  expression,  is  considering  the  vision 
lat  is  appearing  before  him  on  the  other  side  of  the 
ijom,  a multitude  of  emaciated,  diseased,  crippled  and 
| in-ridden  men,  women  and  children,  whose  cry  is, 
‘'or  humanity’s  sake,  go  on !”  Nothing  could  be  more 
elective  in  conveying  the  true  situation  as  regards  vivi- 
section; it  should  be  placed  in  the  hands  of  the  thou- 
snds  who  may  hereafter  be  appealed  to  by  the  anti- 
wisectionists  in  their  unrighteous  propaganda. 

In  the  second  the  same  type  of  neurotics  and  mental 
iiompetents  are  shown  cutting  the  hose  through  which 
te  water  of  knowledge  is  flowing  on  the  fire  of  dis- 
ese,  which  is  consuming  the  temple  of  life.  They  are 
a.o  seeking  to  drag  from  the  life  net  of  vivisectional 
riearch  the  grave,  devoted  men  of  science  who  are 
5 iking  to  catch  the  leaping  inmates  of  the  burning 
s ifice. 

The  third  cartoon  shows  a ship-wreck  at  sea,  and 
L logical  conclusion  of  the  plea  of  the  anti-vivisec- 
::nists,  in  the  order,  “Dogs  first!”  Women  and  chil- 
Ln  have  to  give  way  for  the  poor,  dumb  animals  ! 

The  last  to  appear  is  a play  on  the  old-time  gladi- 
:<  ial  custom  of  “thumbs  up”  or  “thumbs  down.”  The 
Tleton  of  Death,  in  full  armour  and  with  dusky  wings, 
; nds  with  one  foot  on  the  breast  of  the  Sick,  who 
i;  been  vanquished,  and  is  looking  to  the  seats  of  the 
5:rons  of  the  contest  for  the  sign  which  will  mean 
>|  much  to  the  defeated  contestant.  The  appealing 
ck  and  outstretched  hand  of  the  fallen  one  will 
ijbtless  prove  of  no  avail,  if  the  occupants  of  the 


royal  bleachers  are  correctly  portrayed.  They  are  the 
usual  type,  but  clothed  in  Grecian  costumes,  and  each 
with  his  or  her  pet,  insolent  in  their  well  groomed  and 
beribboned  appearance,  as  contrasted  with  the  poor, 
down  and  out  devil  in  the  pit. 

Our  full  appreciation  to  the  New  Daniel  come  to 
Judgment,  our  friend.  Puck. 

Dr.  McCormack  has  come  and  gone.  His  second 
trip  through  Texas,  while  entirely  too  brief  to  satisfy 
us  wholly,  has  been  a triumphant  march,  and  the  good 
that  he  has  done  will  continue  to  expand  and  make  its 
effect  known  long  after  we  have  ceased  to  discuss  it. 
Nearly  everywhere,  his  audiences  were  large  and  most 
appreciative,  despite  the  extremely  hot  weather  and 
the  indisposition  of  the  people  to  gather  in  congrega- 
tions under  such  circumstances.  In  several  instances 
men  of  great  influence,  who  had  professedly  never 
before  given  the  matter  a thought,  came  out  in  em- 
phatic and  enthusiastic  terms  in  advocacy  of  better 
doctors,  better  health  laws,  and  more  reasonable  con- 
sideration of  the  whole  subject.  One  very  influential 
lawyer,  in  a speech  following  Dr.  McCormack’s  ad- 
dress, said  he  would  pledge  himself  to  go  to  Austin, 
to  Washington,  or  anywhere  else  required,  in  the  in- 
terest of  the  public  health  and  medical  legislation. 
Ministers  of  the  gospel,  lawyers,  teachers,  and  think- 
ers of  other  lines  of  public  activity,  have  been  stirred 
up  by  these  talks.  And  not  the  least  of  all,  by  any 
means,  is  the  ready  response  of  the  public  press  to 
the  issues  raised  in  these  meetings.  The  newspaper 
accounts  of  the  meetings  have  been  unusually  full,  and 
a number  of  very  telling  editorials  have  accompanied 
them  to  the  general  public. 

Dr.  McCormack  had  just  one  complaint  to  make,  and 
that  was  that  the  profession  failed  to  turn  out  as  it 
should.  Not  that  it  made  any  great  difference  so  far 
as  the  success  of  the  meetings  was  concerned,  but 
those  who  failed  to  hear  his  lecture  were,  as  a rule, 
the  very  ones  who  needed  it  most.  Besides,  they  missed 
a most  entertaining  evening,  and  one  which  would  have 
cost  them  nothing.  Dr.  McCormack  holds  that  the 
doctor’s  condition  is  his  own  fault,  and  such  as  this 
proves  it.  The  people  are  rapidly  learning  that  the 
doctors  to  have  in  their  families  are  the  live  ones, 
those  who  keep  up  and  who  are  interested  in  their  pro- 
fession, and  not  those  who  value  their  profession  for 
the  lonesome  dollars  it  brings  to  them;  and  some  doc- 
tors do  not  know  that  this  is  so — largely  because  they 
do  not  take  an  interest  in  medical  affairs,  and  attend 
medical  and  public  health  meetings.  They  are  in  dan- 
ger of  being  left  at  the  post — where  most  of  them  really 
belong. 

Our  grateful  appreciation  goes  out  to  Dr.  McCor- 
mack, and  long  may  he  live  in  the  land  of  his  fathers 
and  the  hearts  of  his  fellowmen. 

Journals  Wanted. — The  Journal  office  is  short 
on  May,  1911,  numbers,  and  will  be  grateful  for  any 
sent  in  by  members  who  do  not  preserve  them.  The 
shortage  has  been  occasioned  by  the  very  large  num- 
ber of  new  and  re-instated  members  added  to  the  rolls 
after  the  May  number,  which  is  No.  1,  Vol.  VII,  was  out 
of  press,  to  whom  we  had  to  send  back  numbers.  While 
the  issue  consisted  of  4000  copies,  the  margin  over 
actual  subscribers  was  not  large,  and  the  unlooked-for 
increase  in  membership  at  the  last  moment  played  havoc 
with  our  reserve  supply. 
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A Sad  State  of  Affairs.  — During  the  pendency 
of  the  Tuberculosis  Sanitarium  bill  before  the  recent 
Legislature,  a self-confessed  wizard  appeared  with  a 
sure  cure  for  consumption,  and  demanded  that  the  j 
proposed  law  when  enacted  carry  a provision  that  any 
one  who  had,  or  thought  he  had,  a cure  for  consump- 
tion be  allowed  to  try  it  on  the  patients  under  treat- 
ment in  the  institution  provided  for.  The  folly  of 
such  a suggestion,  to  say  nothing  of  its  inhumanity, 
was  clearly  evident,  and  short  shift  was  made  of  the 
proposition.  A number  of  doctors  were  present  when 
the  gentleman  in  question  addressed  the  Senate  Com- 
mittee and  made  his  remarkable  request.  They  were 
mildly  astonished  and  rather  amused,  but  said  nothing 
on  the  subject,  not  considering  it  worth  while. 

And  now  comes  a most  remarkable  document,  ad- 
dressed to  the  voters  of  Texas,  in  which  the  doctors 
are  charged  with  the  defeat  of  the  “Humphrey  ’ 
amendment,  embodying  the  provision  that  patients  un- 
der treatment  in  the  State  colonies  for  indigent  con- 
sumptives may  be  experimented  on  bv  ignorant  lay- 
men, and  incidentally,  with  many  other  crimes  and 
misdemeanors.  The  argument  is  rather  inconsequent, 
but  we  gather  that  the  doctors  are  condemned,  and 
are  in  some  way  to  be  legislated  against  during  the 
next  session  of  the  Legislature.  The  statement  is 
made  that  “A  bill  will  probably  be  introduced  into  the 
next  Legislature  looking  to  the  reduction  of  sickness.” 
We  can  already  see  our  finish.  Our  efforts  to  avoid 
such  an  issue  by  pushing  the  medical  practice  act, 
whereby  only  competent  physicians  may  be  allowed  to 
practice  on  the  people;  the  board  of  health  bill,  where- 
by contagion  may  be  controlled  and  sanitation  per- 
fected. and  the  tuberculosis  sanitarium  bill,  whereby 
the  spread  of  this  dread  disease  may  be  inhibited,  is 
of  no  avail — sickness  is  to  be  reduced  in  spite  of  our 
efforts  to  keep  it  on  the  increase.  That  “the  doctor 
necessarily  has  to  have  sickness  to  make  a living  out 
of,”  must  be  acknowledged  with  shame,  and  that 
“three-fifths”  of  us  “will  need  to  quite  the  practice  of 
medicine  for  want  of  something  to  do,”  if  the  meas- 
ure “looking  to  the  reduction  of  sickness”  is  passed, 
will  have  to  be  acknowledged. 

Space  will  not  permit  an  extended  notice  of  this 
rare  evidence  of  mental  insufficiency  and  puerile  re- 
sentment, nor  does  the  subject  warrant  it. 

We  refer  to  a few  passages,  however,  for  curiosity’s 
sake.  We  learn  that  we  are  the  most  dangerous  of 
all  trusts,  because  rve  are  dependent  on  distress  for 
our  existence,  and  that  distress  multiplies  under  our 
advice,  ethics  and  customs.  Our  Association  has  for- 
feited its  charter  because  its  existence  is  not  necessary 
to  the  welfare  of  the  people.  The  author  is  not  an  eye 
witness,  but  he  holds  the  Journals  in  which  exists  the 
proof  that  we  can  “favor,  teach,  practice  and  plead 
guilty  through  medical  journals  to  every  crime  from 
a pin  scratch  to  cold-blooded  murder  without  the 
slightest  reproof  on  the  part  of  the  organization.” 

We  have  a committee  of  fifteen  to  take  toll  of  the 
manufacturer,  and  we  would  rather  see  our  patients 


die  than  to  give  them  medicines  mayked  unethid. 
We  take  toll,  also,  of  the  pharmacists,  the  nurse  e d 
the  undertaker,  and  the  surgeon  is  forced  to  divide  $ 
fees  with  us.  We  learn  that  suit  was  recently  filed  n 
Chicago  against  certain  rascals  in  the  Association  Ed 
that  “Missouri  has  her  Dr.  Hyde  and  Texas  a lare 
share  of  professional  disgrace.”  A Chicago  mediil 
journal  is  quoted  as  publishing  a letter  in  which  d •- 
tors  are  advised  to  have  their  patients  make  their  w s 
in  their  favor,  and  chronic  invalids  to  have  their  li  s 
insured,  and  then  kill  them  for  the  money. 

We  must  be  more  careful  hereafter  in  discuss: j 
our  piratical  plans.  We  forget  that  others  can  m 
our  medical  journals  as  well  as  we  can.  We  m; 
adopt  a secret  code. 

Of  course,  no  one  will  take  the  document  under  (; 
cussion  seriously — except,  possibly,  the  “Ameriui 
League  for  Medical  Freedom,”  and  the  honor  of  ► 
tice,  as  aforesaid,  is  accorded  only  because  it  is  a i 
riosity. 

The  Texas  Industrial  Congress  has  offer 

$10,000  in  prizes  to  the  farmers  of  Texas  for 
best  yield  of  corn  and  cotton  per  acre  on  ten-acre  h 
This  money  is  divided  into  purses  of  from  $100 1 
$2,500,  and  will  be  supplemented  by  purses  to  i 
made  up  by  patriotic  and  far-seeing  business  men 
counties  and  farming  communities  of  the  States.  1 

The  farmer  is  being  paid  to  help  himself.  He 
only  gets  the  benefits  of  the  prize,  if  he  wins  one, 
he  has  the  goods  to  his  credit  whether  he  wins  a pi 
or  not. 

Those  who  are  mainly  instrumental  in  forward 
this  movement  are  far  from  being  farmers  themsely 
neither  are  they  directly  concerned  in  the  imrned 
prosperity  of  the  farmer.  Then  why  so  much  cone 
over  the  yield  per  acre  of  cotton  and  corn?  V 
simple,  indeed.  Conservation.  At  the  present  rate 
deterioration  of  land,  and  increase  of  population 
will  not  be  so  many  years  before  the  land  will 
to  support  the  people. 

We  heartily  applaud  the  Industrial  Congress  for 
far-sighted  and  philanthropic  enterprise.  Great  g 
will  come  of  the  movement,  no  doubt.  But  we 
wondering  whether  another  $10,000  could  not  be  sf 
with  equal  advantage  in  conserving  the  health 
strength  of  the  farmer  while  he  is  looking  after 
land.  It  would  help  some  to  kill  out  the  mosquit 
and  even  the  flies  might  be  disposed  of  to  advant; 
Malaria  and  typhoid  fever  are  not  helpful  expedii 
in  farming — any  more  than  they  are  in  other  v<  ~ 
tions.  Vide,  Panama  Canal,  for  a bright  and  shir 
example. 

Tuberculosis,  syphilis,  gonorrhea  and  a numbei 
preventable  diseases  are  visiting  their  deteriora 
influence  on  the  farmer,  as  well  as  on  the  mecha 
the  merchant  and  the  banker,  and  the  insane  asyl 
are  drawing  a constantly  increasing  supply  of  inm 
because  of  physical  degeneracy  incident  to  unhygi 
living,  unsanitary  surroundings  and  preventable 
eases,  passed  on  from  generation  to  genera 
through  the  unrestricted  laws  of  heredity. 
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HE  SURGICAL  SOLUTION  OF  THE  PROB- 
LEM OF  RACE  CULTURE.  * 

BY 

MALONE  DUGGAN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  Functions  of  Government. 

Obviously,  the  first  duty  in  considering  any  ques- 
oii  is  to  inquire  into  the  principles  on  which  it  is 
•edicated.  So,  regarding  this  question  we  will  ana- 
ze  the  premises  on  which  our  conclusions  are  based. 
First,  then,  we  will  consider  the  funtion  of  govern- 
! ent — the  role  government  plays  in  man’s  social  evo- 
tion.  Government,  in  principle,  is  by  man  and  for 
an.  It  is  necessary  for  his  protection  and  best  de- 
c-lopment ; its  scope  is  as  extended  as  human  thought 
ad  action.  It  is  designed  to  secure  for  him  the  great- 
t degree  of  happiness  and  prosperity.  It  reaches  its 
ghest  function  when  it  permits,  unimpeded,  the 
ghest  mental,  moral  and  physical  development.  The 
,ws  and  conventions  established  by  government  at 
iy  given  period  are  what  the  scientific  achievements 
that  particular  time  make  them.  Man,  in  other 
Ards,  determines  his  own  folk  lore.  Therefore,  it  is 
'e  function  of  government  to  encourage  social  prog- 
ss  and  to  protect  her  citizenship  from  retrograding 
Alienees.  It  is  out  of  this  primal  principle  that  gov- 
nment  derives  her  right  to  compel  normal  develop- 
;nt. 

As  an  example,  it  is  seen  that  ignorance  causes  fail- 
e and  much  unhappiness,  therefore  government  fos- 
: 's  education.  Disease  and  pestilence  decimates  and 
■akens  the  race,  therefore,  government  establishes 
i litary  regulations.  Disobedience  to  law  is  demoral- 
i ng  and  might  inflict  personal  injury  or  property 
j .s,  therefore,  government  maintains  police  regula- 
ns.  Control  of  natural  resources  and  public  utilities 
necessary  to  prosperity,  therefore  government  pro- 
les regulations  for  these.  In  fact,  its  function  is  as 
Dad  as  human  needs,  and  will  progress  as  long  as 
does  not  impede  normal  healthy  growth. 

Government  is  essentially  co-operative.  There  is  no 
:h  thing  as  a separate  human  being;  each  individual 
i ist  contribute  his  part,  his  work,  his  thought,  and 
: it  government  is  the  best  where  the  individual  makes 
i largest  personal  sacrifice  for  the  good  of  the  whole. 
r rsonal  liberty  does  not  permit  a man  to  do  and  act 
he  pleases  when  such  actions  affect  his  own  welfare 
the  personal  rights  of  others. 

! Comparison  of  modern  governments  with  these  rules 
j social  ethics  will  reveal  a terrible  deficiency  from 
T standard.  For,  although  tremendous  strides  have 
jin  made  in  our  social  progress,  the  arts,  trades  and 
nmerce,  the  moral  conscience  has  decayed.  The 
late  man,  that  which  endures,  has  not  advanced  for 
ir  two  thousand  years.  This  is  demonstrated  by  the 
;at  amount  of  unhappiness,  suffering  and  depravity 
n in  every  walk  of  life. 

Moral  Character  and  Sex. 

Strong  character  depends  upon  the  refinement  of  a 
n’s  sexuality.  Morality,  generally,  is  associated  in 
minds  of  people  with  some  idea  of  sex.  For  this 
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reason  it  is  often  confounded  with  the  vulgar  or  some 
immoral  practice.  This  error  leads  to  much  confusion 
m discussing  any  moral  question.  This  association 
comes  out  of  the  fact  that  the  sex  function  predom- 
inates over  all  other  instincts  and  is  essentially  of  the 
greatest  interest  to  man.  People  of  the  past  have 
persistently  misunderstood  this  vital  force.  The  sub- 
ject has  been  too  personal  for  free  discussion,  and  abso- 
lute license  has  been  the  custom.  The  fallacious  idea 
that  the  sex  function  was  only  intended  for  the  pur- 
pose of  reproduction,  and  that  beyond  this  its  exercise 
was  immoral,  has  done  much  to  subvert  the  intention 
of  this  function  and  to  break  down  our  ethical  codes. 

To  science  we  are  due  a new  conception  of  sex,  and 
we  are  now  emerging  into  a new  sex  dispensation. 
We  have  found  the  key  to  the  fuller  development  of 
the  moral  man.  So  armed,  we  will  proceed  to  re- 
construct our  ethics  on  new  lines  as  to  better  control 
the  inherent  nature  of  man. 

This  new  dispensation  teaches  that  “sex  is  the 
largest  and  most  complex,  the  most  important  and 
interesting  of  all  human  themes.”  It  elevates  the  im- 
portance of  man  as  distinguished  from  brute  creation. 
“He  brings  forth  a being  endowed  with  immortality, 
a creature  who  is  to  be  a conscious  personality,  to 
think,  to  suffer  and  enjoy,  to  will ; a social  entity, 
which  shall  effect  for  good  or  evil  his  fellow  creat- 
ures.” “Around  it  centers  the  highest  aspirations,  the 
noblest  sentiment,  the  loftiest  ideals,  the  purest  de- 
votion of  which  humanity  is  capable.”  On  its  virility 
and  considerate  exercise  depends  the  happiness  of  the 
home  and  the  stability  of  the  nation.  It  was  given 
to  man  to  sensatize  growth  into  vigorous  manhood 
and  womanhood ; to  develop  the  masculine  character  of 
man  and  the  subtle  charms  of  woman ; to  command 
respect  and  adoration  and  make  love  sublime.  Stifle 
this  instinct,  abuse  its  functions,  or  permit  it  to  be 
uncontrolled  and  death  is  the  penalty,  or  far  worse,  de- 
pravity and  remorse. 

This  false  conception  has  forbidden  parents  and 
teachers  from  instructing  the  child  and  youth  in  the 
nature  and  purpose  of  his  iridescent  feelings.  They 
have  labored  under  the  impression  that  anything  per- 
taining to  sex  was  impure  and  vulgar.  This  explains 
why  our  knowledge  of  sexuality  has  been  so  perverted 
and  accounts  for  the  presence  of  venereal  diseases  and 
the  neurotic  conditions  that  have  now  honeycombed 
the  race.  Darkness  nourishes  the  mysterious;  grop- 
ing blindly,  never  results  in  order.  So  out  of  the  dis- 
order of  our  sexual  knowledge  the  noble  purpose  of 
man  has  been  all  but  destroyed. 

The  venereal  peril  is  responsible  for  more  suffering 
and  incapacity  than  all  other  diseases  combined.  Its 
morbidity  and  mortality  are  daily  increasing.  It  de- 
stroys the  happiness  of  the  home  by  levying  tribute  on 
the  innocent  wife  and  child ; it  lessens  the  earning  ca- 
pacity of  the  father  who  must  provide  for  a de- 
pendent family;  it  saps  the  vitality  of  the  youth  from 
whom  the  future  generations  must  spring;  it  vitiates 
the  moral  conscience  on  which  character  and  stability 
depend;  it  is  the  undoing  of  nature’s  design,  the  de- 
velopment of  a vital  race. 

Heredity  and  the  Basic  Principle. 

As  individuals  we  are  a link  in  a chain  connecting 
the  vitalized  and  organized  history  of  our  ancestors 
with  the  unborn  generations  of  the  future.  Our  ca- 
pacities and  infirmities  are  just  what  others  have 
capitalized  and  bequeathed  to  us.  And,  our  children 
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will  be,  in  a large  measure,  just  what  they  can  develop 
out  of  the  inherent  qualities  we  transmit  to  them.  1 his 
is  made  clear  by  the  Mendelian  laws  of  heredity  which 
show  how  definite  characters  are  formed  in  the  indi- 
vidual and  how  they  are  transmitted.  By  knowing 
what  similar  unit  characteristics  both  the  parents  lack, 
what  they  both  possess  and  in  which  characters  they 
differ ; by  knowing  of  each  character  whether,  it  is  due 
to  the  presence  or  absence  of  a determiner,  it  is  possi- 
ble, in  a relative  degree,  to  determine  what  the  charac- 
teristics will  be  in  a given  organism.  This  theory  fur- 
nishes the  scientific  basis  for  the  future  control  of  the 
race. 

The  significance  of  this  law  is  appalling  when  we 
realize  its  far-reaching  import.  It  means  that  the 
present  generation  is  responsible  for  the  mental,  moral 
and  physical  standard  of  the  next,  and  presents  in  a 
startling  manner  the  personal  responsibility  of  parent- 
hood. While  the  supreme  purpose  of  all  life  forms 
is  reproduction,  nature  never  intended  that  the  laws  of 
selection  and  survival  of  the  fittest  should  be  artifi- 
cially controlled  by  man.  With  him,  in  the  exercise 
of  his  free  moral  agency,  this  has  a far  more  trans- 
cendental meaning.  For  he  not  only  must  answer  be- 
fore the  bar  of  social  justice,  but  the  honor  and  love 
of  his  children  will  be  measured  by  the  heredity  he  be- 
queaths to  them.  This  is  what  Heins  meant  when  he 
said  that  a man  should  be  very  careful  how  he  selected 
his  parents. 

The  individual  has  not  felt  this  responsibility,  and  so- 
ciety has  failed  to  exercise  her  right  of  government  by 
controlling  the  racial  integrity  of  her  people. 

The  insane,  the  feeble-minded,  the  chronic  inebriate, 
the  criminal,  the  prostitute  and  the  sexual  pervert, 
are  such  because  of  direct  inheritance,  or  weakened 
nervous  systems  transmitted  from  degenerate  strains. 
Latent  defects  in  the  germ  plasm  results  in  degeneracy. 
Again,  degenerate  strains  lessen  the  resistance  of  the 
germ  plasm  to  the  influence  of  the  racial  poisons  and 
therefore  increases  the  susceptibility  of  the  organism 
to  disease.  This  explains  why  tuberculosis  and  syphilis 
have  so  greatly  depleted  our  physical  strength ; why 
neurasthenia,  hysteria,  and  psychoasthenia  are  sapping 
the  nervous  vitality  of  the  race. 

Society  heretofore  has  depended  on  environments  and 
education  to  correct  these  errors.  That  this  has  failed 
is  proven  by  the  rapidly  increasing  rate  of  degeneracy. 
Environment  ameliorates  suffering  and  increases  ca- 
pacity. No  doubt  many  with  criminal  and  perverted 
strains  have  been  prevented  from  becoming  them- 
selves criminals  and  perverts  in  fact,  but  they  are  crim- 
inals and  perverts  still,  in  that  they  transmit  the  same 
strains  to  their  children,  who,  under  less  favorable 
environments,  will  develop  the  same  morbid  charac- 
ters. Environment  can,  however,  by  conscious  effort, 
diminish  the  deterrent  element  by  breeding  the  de- 
fective strain  to  sound  stock.  So,  likewise,  they  can 
continue  to  multiply  by  permitting  the  same  breeds  of 
lower  strains  to  procreate.  The  child  does  not  inherit 
its  father’s  defects,  but  both  alike  inherit  from  the 
same  strain — “a  chip  off  of  the  old  block.” 

The  non-resistance  of  the  protoplasm  in  the  cell  is 
due  to  the  absence  from  the  organism  of  a normal 
character.  This  defect  may  occur  in  any  particular 
structure  of  the  body  or  in  the  entire  organism,  and 
explains  how  unfavorable  environments  will  effect 
those  more  severely,  who  by  heredity  have  the  least 
resistance. 


lhere  are  now  in  the  United  States  over  half  a mil- 
lion defectives  cared  for  by  institutions  and  charities. 
A larger  number  still  is  supported  by  relatives  and 
friends.  This  taxes  the  government  over  $100,000,000 
annually.  The  rate  of  increase  of  the  criminal  classes 
in  1850,  was  1 to  3442.  Now,  it  is  1 to  about  every 
600.  In  England  the  proportion  of  degeneracy  is  1 
to  every  85  of  her  population.  Over  65,000  of  this 
class  are  either  married  or  have  been.  In  this  state 
there  were  in  1860,  1 insane  person  to  every  12,800 
population.  Last  year  the  proportion  was  1 to  every 
450.  I he  expense  to  the  State  for  their  keeping  was  i 
$1,000,000,  and  this  amount  will  increase  every  year,  i 
Dr.  Danna,  according  to  Dr.  Barker,  places  the  rate 
of  degeneracy  in  this  country  at  4 per  cent  annually. 

Are  these  not  startling  facts?  And  is  not  to  know 
them  enough  to  make  every  lever  of  humanity,  every 
patriot  of  his  beloved  country,  rise  up  in  his  might 
and  do  what  he  can  to  correct  the  evil? 

Vasectomy  and  Fallectomy. 

Education  is  doing  much  to  undo  what  prejudice 
and  ignorance  has  caused.  The  same  free  moral  agency 
that  will  permit  man  to  destroy  himself,  will  also  allow 
him  to  rise  above  his  environment.  So  education  to- 
day is  exercising,  unconsciously,  the  law  of  selected 
mating.  A well  intentioned  man  does  not  mean  to  in- 
flict suffering  and  degradation  on  his  innocent  wife, 
much  less  to  transmit  degeneracy  to  his  more  innocent 
child.  There  still  remains  sufficient  moral  stamina  in 
the  race,  if  properly  directed,  to  blot  out  half  of  our 
degeneracy  in  one  generation,  and  revolutionize  our 
social  and  economical  status  to  a degree  not  dreamed 
of. 

From  what  we  have  seen  as  belonging  to  the  func- 
tion of  government,  society  clearly  has  the  right  to 
exercise  this  moral  reform.  First  of  all,  education  is 
essential  to  impress  man  with  the  sense  of  his  respon- 
sibility. But  this  alone  is  futile,  as  it  does  not  take 
into  consideration  the  biologic  principle  for  the  cause 
of  this  deterioration.  For  like  reasons,  all  laws  at- 
tempting to  regulate  and  control  crime  and  prostitution 
are  of  no  avail.  The  proposition  is  this:  Deteriora- 
tion of  the  race,  criminality,  prostitution,  sexual  per- 
version and  non-resistant  protoplasm  are  inherent 
strains  in  the  organism.  While  environment  can  do 
much  to  make  them  tolerable,  it  does  not  and  can  not 
wholly  eradicate  them.  Therefore,  we  are  thrown  back 
on  the  absolute  alternative  of  checking  their  continua- 
tion by  the  regulation  of  the  reproductive  function 
Now,  if  every  individual  could  be  relied  upon  to  intel- 
ligently exercise  his  right  to  choice,  this  reform  could 
be  accomplished  without  government  interference.  Bui 
society  owes  too  much  to  itself,  and  degeneracy  is  toe 
extended  in  its  effects,  to  depend  on  this.  Until  the 
chain  is  once  broken,  and  selected  mating  is  consciously 
done,  no  relief  from  this  cause  can  be  expected. 

There  is  but  one  solution,  and  that  is  for  the  gov 
ernment  to  assume  control  and  hold  every  man  account 
able  for  the  character  of  his  offspring.  Utopiai 
schemes  for  racial  reforms  have  been  from  time  to  tim< 
proposed,  and  have  failed  because  they  did  not  tak< 
into  account  the  real  basic  principle  of  life — the  natun 
of  the  sexual  instinct  and  the  necessity  for  it  to  exer 
cise  its  choice.  Nor  will  any  government  control  tha 
likewise  disregards  this  inalienable  right  succeed.  Slid 
as  municipal  regulation  of  prostitution,  segregation  o 
the  unfit  or  the  deliberate  breeding  of  only  the  strong 
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Man  will  continue  to  love  and  mate  so  long  as  life  lasts. 
And  every  “Jack  can  find  his  Jill.  No  restriction 
need  be  made  to  the  perfect  freedom  to  love.  But  the 
necessity  for  exercising  judgment  in  the  selection  for 
marriage  must  be  safeguarded. 

Science  has  opened  the  way  to  the  solution  of  gov- 
ernment control.  By  the  operations  of  Vasectomy  and 
Fallectomy,  reproduction  can  be  effectually  stopped 
without  in  the  slightest  way  interfering  with  a man's 
or  woman’s  sexual  power  or  privilege  of  choice.  Now, 
since  the  government  can  exercise  the  right  to  protect 
its  subjects  who  can  not  protect  themselves,  and  as  it 
is  universally  conceded  that  certain  classes  should  not 
be  allowed  to  procreate,  then  the  government  should, 
by  law,  compel  these  operations  on  these  classes.  Who 
would  question  the  moral  obligation  to  enforce  this 
rule  now  on  the  insane,  the  habitual  criminal,  the  im- 
becile, the  epileptic  and  the  sexual  pervert?  By  de- 
grees, as  society  adapts  itself  to  such  regulations,  the 
operation  could  be  extended  to  the  tuberculous,  syphil- 
itic, neurasthenic  and  others. 

What  would  be  the  result?  The  stock  of  the  in- 
sane being  cut  off,  there  would  be  no  asylums  to  fill. 
The  criminal  traits  disappearing  from  the  race,  there 
would  be  no  jails  to  remind  man  of  his  depravity.  The 
sexual  anomaly  of  man  being  eliminated  there  would 
be  no  prostitution  to  defile  the  morals  of  society.  In- 
stead, the  race  would  increase  by  a normal  growth  of 
men  and  women  endowed  with  a superior  mental, 
physical  and  moral  constitution. 

Though  this  may  sound  altruistic  at  first,  it  is  never- 
theless real,  and  it  only  lacks  the  spark  of  public  ap- 
proval to  start  a conflagration  of  sentiment  that  will 
never  stop  until  man  shall  stand  forth  the  perfect  pat- 
tern he  was  designed  to  be. 

A Word  to  the  Profession. 

Who,  besides  the  doctor,  is  better  prepared  to  lead 
in  this  reform?  By  education  and  intimate  associa- 
tion with  the  family,  he  can,  more  than  any  other  per- 
son, educate  the  public. 

This  Association  through  its  House  of  Delegates  has 
endorsed  this  great  movement  by  authorizing  the  or- 
ganization of  the  Texas  State  Society  of  Social  Hy- 
giene. It  was  thought  that  more  could  be  accomplished 
through  a separate  organization  that  could  be  more 
closely  affiliated  with  the  laity.  This  has  proved  to  be 
correct.  The  society  so  authorized  has  now  affiliated 
with  it,  in  the  work,  over  80,000  lay  workers.  The 
fact  is,  the  public  has  become  so  much  interested  that 
the  doctor  is  in  danger  of  having  his  vested  rights  and 
privileges  taken  from  him.  It  was  never  intended  by 
forming  this  separate  society  that  the  doctor  should 
be  eliminated.  On  the  contrary  he  was  expected  to  be 
relied  on  to  give  his  support  and  encouragement.  But 
has  he  done  so?  Gentlemen,  it  is  a lamentable  fact 
that  the  profession  of  the  State  has  been  appealed  to 
through  the  officers  of  every  county  society  to  take 
up  this  work,  and  it  has  not  responded. 

Now,  if  you  believe  in  exercising  the  high  privilege 
your  profession  gives  you,  let  us  have  your  co-opera- 
tion individually  and  collectively.  Society  looks  to  us 
for  a verification  of  the  statements  herein  given.  If  you 
believe  them  true,  you  have  an  added  responsibility  to 
bear,  and  now,  will  you  prove  yourselves  equal  to  it  ? 


WHAT  SHALL  WE  DO  FOR  OUR  TUBERCU- 
LOUS PATIENTS?* 

An  Inquiry  With  Incidental  Consideration  of 
Natural  and  Artificial  Immunization. 

by 

EOYD  CORNICK,  M.  D„ 

SAN  ANGELO,  TEXAS. 

In  no  other  large  city  of  Europe  is  the  death  rate 
from  tuberculosis  so  great  as  in  Vienna,  where  15  to 
17  per  cent  of  the  total  mortality  is  due  to  this  cause 
alone.  In  no  other  city  in  the  world  has  tuberculosis 
been  shown  to  be  so  prevalent  among  children  as  in 
Vienna,  where  von  Pirquet  (1)  applied  his  cutaneous 
tuberculin  test  to  1600  children,  largely  of  the  poorer 
classes,  successively  on  their  admission  to  Escherich’s 
Clinic  during  a period  of  a year  and  a half. 

Lip  to  1 year  of  age,  5 per  cent  of  the  children  re- 
acted affirmatively  to  the  tuberculin  test;  from  1 to  2 
years,  20  per  cent;  from  9 to  10  years,  70  per  cent; 
in  the  14th  year  of  age,  90  per  cent.  And  von  Pirquet 
is  careful  to  state  that  these  percentages  correspond 
accurately  with  the  post  mortem  findings  at  these  va- 
rious ages  previously  announced  by  Hamburger. 

Had  tests  been  made  at  more  advanced  ages,  in  the 
hospitals  for  adults  as  well  as  in  this  children’s  clinic, 
no  doubt  95  per  cent  and  upwards  would  have  been 
found  affected  by  tuberculosis  in  greater  or  lesser  de- 
gree. Yet  only  some  15  to  17  per  cent  of  the  people 
of  Vienna  die  of  tuberculosis  out  of  the  (probably) 
75  per  cent  (at  the  lowest  estimate)  of  the  total  popu- 
lation in  all  stations  of  life,  who  sooner  or  later  con- 
tract the  disease  and  develop  it  in  greater  or  lesser 
degree.  The  question  then  forces  itself  upon  us: 
What  becomes  of  the  other  60  per  cent  of  the  total 
population  who,  having  contracted  tuberculosis,  do 
not  die  of  it?  And,  why  do  they  not  die  of  it? 

Von  Pirquet  finds  in  the  older  children  an  increas- 
ing percentage  of  latent  infections,  as  compared  with 
the  earlier  ages,  requiring  a second  application  of  the 
cutaneous  test  in  many  cases  to  develop  a diagnostic 
reaction,  and  in  some,  when  this  second  cutaneous  ap- 
plication fails,  the  further  test  of  a subcutaneous  ad- 
ministration of  tuberculin,  with  its  more  delicate  needle- 
puncture  reaction  (Stichreaktion),  is  needed  to  estab- 
lish the  diagnosis.  And  it  must  not  be  forgotten  that 
these  diagnostic  findings  of  von  Pirquet  with  the  tuber- 
culin test,  confirm  accurately  the  earlier  post  mortem 
findings  of  Hamburger  and  others  as  to  the  frequency 
of  latent  and  healed  tuberculosis — findings  which  we 
formerly  thought  to  be  incredible,  and  therefore,  er- 
roneous or  exaggerated. 

Now,  however,  it  seems  we  shall  perforce  have  to 
modify  those  views  which  we  until  so  recently  held, 
and  admit,  in  the  light  of  these  doubly  proved  statis- 
tics, the  prevalence  of  tuberculosis  to  a far  greater 
extent  than  we  knew  of  a few  years  ago.  And  after 
making  this  admission,  we  shall  have  to  admit  some- 
thing else,  which  is,  that  approximately  four  cases  out 
0f  fiVe — 80  per  cent — of  the  people  who  do  become  in- 
fected with  tuberculosis  do  not  die  of  it,  at  least  not  in 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Amarillo,  May  10, 
1911. 

(1)  Frequency  of  Tuberculosis  in  Childhood , by  C.  von  Pirquet, 
M.  D.,  Journal  American  Medical  Association,  February  27,  1909, 
p.  075. 


90 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


July, 


Vienna,  for  the  reason  that  an  increasing  racial  tol- 
erance, and  not,  as  is  commonly  believed,  an  increased 
individual  susceptibility,  is  transmitted  by  heredity 
from  infected  parent  to  offspring,  and  from  one  gen- 
eration to  another. 

That  nearly  all  of  the  poorer  classes  in  Vienna  con- 
tract tuberculosis  in  childhood,  is  due  to  their  wide- 
spread exposure  during  childhood  to  the  germ-laden 
atmosphere  of  infected  rooms— ill-lighted  and  inade- 
quately ventilated  rooms,  which  have  become  infected 
from  tbe  morbidity  of  their  elders.  That  about  four- 
fifths  of  those  individuals  becoming  infected  resist  the 
infection  sufficiently  to  render  it,  as  time  passes,  lat- 
ent, is,  in  the  light  of  our  later  investigations,  due,  in 
spite  of  unhygienic  surroundings  in  many  instances,  to 
nature's  efforts  at  producing  immunity — racial  and  in- 
dividual immunity,  hereditary  and  acquired  immunity. 

Lawrence  F.  Flick  (2)  called  attention  some  years 
ago  to  the  fact  that  the  children  of  tuberculous  par- 
ents possess  a greater  resisting  power  to  the  disease, 
when  once  acquired,  than  do  those  of  non-tuberculous 
parentage.  Woods  Hutchinson  (3)  has  shown  con- 
clusively that  primitive  peoples,  when  tuberculosis  is 
once  introduced  among  them,  are  peculiarly  suscepti- 
ble and  non-resistant  to  its  ravages.  G.  Archdall  Reid 
(4)  author  of  “The  Principles  and  Laws  of  Heredity,” 
tersely  summarises  the  matter  by  saying,  “The  races 
longest  exposed  to  consumption  are  most  resistant  to 
it.” 

The  fact  of  the  matter  is  that  under  ordinary  con- 
ditions, as  we  see  them  every  day,  and  as  they  have 
existed  for  a thousand  years,  the  little  children  of  a 
consumptive  parent  live  and  move  and  have  their  be- 
ing in  the  germ-laden  atmosphere  of  infected  rooms, 
usually  for  weeks  and  months — often  times  for  years ; 
and  the  wonder  is,  not  that  all  of  them  contract  it,  and 
some  of  them — years  afterwards,  perhaps,  in  middle 
life  it  may  be,  die  of  it.  The  real  wonder  is,  that, 
because  of  the  prolonged  exposure  to  infection,  and  in 
spite  of  the  strong  resistance  offered  by  a relative  im- 
munity transmitted  from  infected  parent  to  offspring, 
the  children  of  such  families  do  not  all  die  off  in  early 
childhood ! As  a matter  of  fact,  von  Pirquet's  statis- 
tics show  conclusively  that  an  increasing  percentage  of 
such  infections  becomes  latent  as  adolescence  advances, 
thus  confirming  the  post  mortem  records  of  Hamburger 
and  others  to  the  same  effect. 

Were  it  not  that  a relative  immunity  to  tuberculosis 
is  transmitted  by  heredity  from  parent  to  offspring, 
the  present  high  mortality  rate  from  tuberculosis  in 
Vienna  would  be  multiplied  to  an  appalling  degree, 
like  that  found  among  the  American  Negroes — among 
whom  formerly  the  disease  was  almost  unknown,  when 
they  nowadays  leave  the  plantations  and  crowd  to- 
gether in  the  tenement  houses  of  the  larger  cities,  and 
like  that  found  among  the  aboriginal  American  In- 
dians, from  Oklahoma  to  Alaska.  (5) 

(2)  Immunity  os  Against  Heredity  in  Tuberculosis,  by  Law- 
rence F.  Flick,  M.  D.,  Journal  of  Tuberculosis,  Asheville,  N.  C., 
October,  1899. 

(2)  Varieties  of  Tuberculosis  According  to  Race  and  Social  Con- 
dition, by  Woods  Hutchinson.  M.  H.,  Transactions  of  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis,  1907. 

(4)  Quoted  from  London  correspondence,  Journal  American 
Medical  Association,  March  4.  1911.  p.  680. 

(5)  Out  of  47.'!  natives  inhabiting  two  Eskimo  villages,  inspected 
In  November  and  January,  last,  by  Surgeon  Ilasseltine  of  the  TJ.  S. 
Itevenne  Cutter.  Hush,  forty  deaths  occurred  in  less  than  two 
months  all  of  them  from  pulmonary  tuberculosis.  Journal  of  the 
Outdoor  Life,  March,  1911,  p.  94. 


But  while  racial  immunity  to  tuberculosis  is  in  a 
measure  transmitted  by  heredity,  and  family  and  in- 
dividual immunity  may  be  likewise,  this  inherent  re- 
sisting power  in  the  individual  is  never  absolute,  but 
always  relative.  And  the  relative  immunity  of  resist- 
ance of  an  individual  may,  under  favorable  hygienic 
conditions,  be  materially  enhanced,  as  well  as  dimin- 
ished by  unhygienic  influences.  To  increase  by  every 
means  in  our  power  tbe  existing  relative  immunity  of 
the  individual  who  has  become  infected  with  tuber- 
culosis, and  whose  inherent  resistance  is  nil,  or  at  most 
insufficient  to  arrest  its  further  progress,  is  the  aim 
of  the  modern  treatment  of  tuberculosis.  If  we  shall 
find  out  how  to  accomplish  this  aim.  we  shall  have 
learned  the  answer  to  our  query,  “What  shall  we  do 
for  our  tuberculous  patients?” 

We  have  seen  that  in  Vienna  nature  cures  four  out 
of  five  who  become  infected  with  tuberculosis;  or,  if 
nature  does  not  cure  them,  she  at  least  limits  the  area 
of  involvement  and  after  a time  renders  the  infection 
latent,  so  that  it  ceases  to  progress,  and  the  infected 
individuals  do  not  die  of  tuberculosis,  but  eventually 
die  of  something  else.  And  nature  does  this  in  many 
instances  in  spite  of  relative  poverty,  bad  housing, 
poor  ventilation,  limited  sunshine,  and  without  syste- 
matized medical  treatment.  I say  without  systema- 
tized medical  treatment  because  until  recently  these 
cases  were  not  recognized  as  tuberculous  during  life, 
and  could  not  therefore  have  received  any  systematic 
medication  directed  particularly  against  tuberculosis  as 
a disease  entity.  So  that  the  arrest  of  this  multitude 
of  cases  of  tuberculous  infection  has  been  and  is  be- 
ing accomplished  by  nature  alone,  unassisted  by  art. 

We  know  a good  deal  of  nature’s  processes  in  de- 
veloping that  condition  of  resistance  to  pathogenic  bac- 
teria which  we  call  immunity,  and  we  are  learning  more 
of  these  salutary  chemico-physiologic  processes  every 
year.  Not  to  go  into  too  great  detail,  it  is  sufficient  for 
present  needs  to  state  as  a truism,  that  the  infection 
of  a susceptible  organism  with  pathogenic  bacteria, 
or  the  reception  of  their  toxins  into  the  system  of  one 
already  thus  infected,  stimulates  in  that  organism  the 
formation  of  defensive  anti-bodies — among  which  we 
may  catalogue  agglutinins,  antitoxins,  bacteriolysins, 
opsonins  and  precipitins,  while  the  phagocytic,  or 
germ-devouring  property  of  the  white  blood  corpus- 
cles, constitutes  these  bodies  nature’s  active  sentinels 
and  defenders  against  all  types  of  disease-producing 
bacteria. 

We  know  that  a poorly  nourished  physique  responds 
less  freely  to  the  stimulating  toxins  in  the  elaboration 
of  the  immunity  inducing  antibodies  than  one  which 
is  well  nourished ; and  poor  nutrition,  therefore,  or 
other  depressing  influences,  may  occasion  failure  to 
establish  immunity  in  a given  case.  On  the  other  hand, 
we  also  know  that  a sufficiently  extensive  infection,  or 
the  reception  into  the  system  of  an  excessive  quantity 
of  a bacterial  toxin  will,  for  a time  at  least,  if  not  per- 
manently, overwhelm;  even  in  a well  nourished  organ- 
ism. the  defensive  mechanism  of  antibody  formation. 

Therefore  it  is  that  the  good  horses  picked  out  for 
the  most  profitable  production  of  diphtheria  antitoxin 
are  carefully  selected  because  of  their  original  vigor  and 
high  state  of  nutrition.  Furthermore,  when  the  diph- 
theria toxin  is  administered  to  them,  to  stimulate  the 
formation  in  the  horses’  system  of  the  life  saving  anti- 
toxin, they  receive  these  stimulating  toxins,  not  in 
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overdoses,  which  would  defeat  the  purpose  in  view  by 
creating  profound  depression,  but  in  doses  most  care- 
fully graduated,  and  limited  in  quantity,  by  experts 
in  their  administration.  For  this  reason  also,  the  good 
horses  are  fed,  watered,  groomed  and  stabled  with  an 
eye  single  to  the  highest  possible  nutrition.  For  this 
reason  likewise,  they  are  not  harnessed  to  the  plow, 
neither  are  they  driven  to  the  carriage  or  the  dray, 
during  the  anti-toxin  producing  period;  for  not  an 
ounce  of  their  physical  energy  is  to  be  diverted  by  too 
much  physical  exertion  from  the  profitable  production 
of  antitoxin  to  the  ultimate  possible  unit. 

You  will  note  that,  unlike  the  formerly  popular  pro- 
gramme for  febrile  tuberculous  patients — a programme 
which  is  not  yet  universally  discarded,  as  it  soon  will 
be,  these  well  nourished  horses,  while  engaged  in  the 
production  of  antitoxin,  are  given  an  abundance  of 
fresh  air,  but  are  not  required  “to  rough  it,”  nor  “to 
take  all  the  exercise  they  can,”  because  that  strenuous 
programme  would  waste  energy  and  divert  their  vital 
powers  from  the  profitable  production  of  the  life-sav- 
ing antitoxin.  If  we  will  not  learn  from  those  pioneers 
in  phthisiotherapy,  Dettweiler  of  Germany  and  Tru- 
deau of  America,  that  the  triad  of  curative  factors — 
rest,  fresh  air  and  abundant  food — are  essential  to  the 
most  rapid  arrest  of  tuberculosis  by  nature’s  processes 
(viz. : by  the  formation  of  antibodies)  let  us  at  least 
take  a lesson  from  the  great  commercial  biological 
laboratories,  where  diphtheria  antitoxin,  under  the  di- 
rection of  the  highest  experts,  is  produced  for  commer- 
cial purposes  in  maximum  strength,  in  the  shortest  time 
and  at  minimum  cost. 

It  seems  then  that  these  are  established  facts : 

1.  Nature  unassisted,  slowly  and  gradually,  but 
surely,  cures  80  per  cent  of  all  the  cases  of  tuberculous 
infections  among  those  races  where  the  disease  is  and 
for  ages  has  been  most  prevalent. 

2.  This  wonderful  achievement,  which  until  re- 
cently was  incredible,  is  the  result  of  nature’s  methods 
and  processes  of  inducing  immunity. 

The  logical  deduction  follows  that,  if  the  little  doc- 
tors— we,  all  of  us,  after  learning  how  the  Great  Doc- 
tor, Nature,  goes  about  achieving  so  wonderful  re- 
sults, shall  be  able  by  promoting  Nature’s  methods,  by 
pushing  here  and  lifting  there,  to  somewhat  aid  in  in- 
creasing the  already  high  percentage  of  cures  which 
Nature  accomplishes  without  our  assistance,  then  the 
little  doctors — we,  all  of  us,  will  have  accomplished 
a very  helpful  and  a very  creditable  piece  of  work. ' 
The  great  stumbling  block  which  lies  in  our  path,  I 
take  it,  consists  in  our  attempting  to  do  too  much.  We 
do  not  trust  Nature  enough.  We  are  prone  to  try  to 
force  the  cure.  We  want  to  accomplish  in  a hurry 
what  Nature  requires  months,  and  sometimes  years, 
to  do.  The  temptation  which  most  easily  besets  us  in 
the  undertaking  to  cure  the  disease,  not  by  Nature’s 
gradual  processes,  but  right  now  ! And  we  are  tempted 
to  begin  the  treatment  at  the  wrong  end — to  get  the 
cart  before  the  horses — and  try  to  effect  the  cure  back- 
ward ! Instead  of  first  building  up  the  patient’s  nutri- 
tion with  milk  and  eggs  and  beef — with  gallons  of  milk, 
and  dozens  of  eggs,  and  pounds  of  beef,  after  which 
Nature  will  commonly  complete  the  cure  without  fur- 
ther assistance  from  us,  we  are  prone  to  undertake  the 
artificial  immunization  of  an  enfeebled  body,  a half 
starved  organism,  a physique  racked  by  fever  and  de- 
bilitated by  auto-intoxication  and  auto-tuberculinization 


—the  mistake  of  recent  years  is  too  commonly  made 
of  administering,  at  this  inopportune  time,  more  tu- 
berculin, and  of  giving  it  in  “bug-killing”  doses,  as  I 
have  heard  it  described. 

It  is  not  by  such  methods  as  this  that  the  great 
biological  laboratories  set  about  the  production  of  anti- 
toxin. It  is  in  no  sense  to  their  discredit  that  they  have 
a keen  eye  to  the  commercial  results  of  their  scientific 
work.  But  dividends  here  depend  absolutely  on  the 
excellence  of  their  methods.  So,  they  first  build  up 
the  nutrition  of  the  already  well  fed  horses  that  have 
been  selected  for  the  purpose,  and  thereby  increase  to 
the  highest  point  their  reactivity  to  the  most  carefully 
graduated  minimum  doses  of  the  stimulating  diph- 
theria toxin ; working  toward  this  end  by  the  test  of 
stabling,  the  freest  ventilation,  the  most  careful  groom- 
ing and  the  most  generous  feeding.  The  good  horses 
receive  not  merely  water,  and  grain,  and  hay;  but,  in 
the  course  of  their  service,  they  get  rivulets  of  water, 
and  hundred-weights  of  grain,  and  wagon-loads  of 
hay. 

We  are  treating  men,  not  horses;  but  our  object  is 
the  same.  We  wish  to  promote  Nature's  processes  in 
the  production  of  antibodies.  Our  earnest  wish  is  to 
first  improve  and  build  up  the  nutrition  of  an  enfeebled 
body.  How  shall  we  go  about  it?  Shall  we  first  pre- 
scribe a bottle  of  medicine  for  the  appetite  ? Or  a box 
of  capsules  for  the  digestion?  No,  let  that  come  last. 
The  appetite  and  digestion  are  impaired  by  fever  and 
auto-intoxication.  Fever  is  caused  by  inflammation, 
and  the  consequent  absorption  of  toxins.  The  cure  of 
inflammation,  from  whatever  source,  wherever  and 
whenever  we  find  it,  is  rest.  If  we  rest  the  tuberculous 
inflammation,  located  in  the  lung  or  wherever  else  it 
may  be,  to  a standstill,  the  fever  will  go  down.  And 
as  the  fever  goes  down  the  appetite  will  come  up.  The 
best  appetizer — the  best  single  agent  at  our  command 
to  promote  good  nutrition  in  the  febrile  stage  of  a 
tuberculous  inflammation,  is  rest.  In  the  alphabet  of 
the  correct  management  of  a febrile  tuberculous  pro- 
cess, rest  is  “A,”  a bottle  of  medicine  is  “Z.”  Let  us 
learn  our  alphabet  forward,  not  backward. 

But  suppose  the  patient  has  only  a little  fever,  say 
one  degree,  must  he  go  to  bed  for  that?  In  reply  to 
this  question  let  me  say  that  the  most  profitable  em- 
ployment that  a febrile  tuberculous  patient  can  en- 
gage in,  is  the  methodical,  systematic  employment  of 
rest  in  the  recumbent  posture,  as  a therapeutic  agent 
to  combat  inflammation  and  the  fever.  In  continuous 
fever,  the  rest  should  be  continuous ; the  indication  for 
the  arrest  of  inflammation  is  urgent.  In  the  remittent 
type  of  fever,  the  patient,  after  a week  of  continuous 
rest,  may  sometimes,  for  a change,  be  permitted  to  go 
to  the  table  at  meal  time ; usually  without  harm,  be- 
cause in  these  cases  the  inflammatory  process  is  less 
acute.  For,  if  the  patient  has  only  a little  fever,  and 
has  had  it  but  a few  days,  we  can  usually  rest  it  off 
in  a few  days.  If  he  has  had  fever  a few  weeks,  it 
sometimes,  but  not  often,  requires  a few  weeks  to 
rest  the  fever  entirely  off.  If  he  has  had  fever  a few 
months,  it  occasionally,  though  not  usually,  requires  a 
few  months  to  reduce  the  temperature  to  the  normal ; 
and  this  good  result  may  be  hoped  for  only  if  the 
physiology  of  nutrition  be  not  yet  fatally  impaired 
Could  anything  emphasize  more  strongly  than  do  these 
facts  the  importance- in  these  cases  of  recognizing  fever 
early  ? 
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I have  seen  a good  many  patients  who  had  probably 
had  a little  fever  every  day  for  a few  years.  Nature, 
with  her  wonderful  efforts  at  producing  immunity, 
was  fighting  to  the  last  ditch.  Such  patients  are 
always  poorly  nourished.  They  have  usually  taken  a 
few  barrels  of  medicine.  They  are  astonished  to  learn 
the  novel  doctrine  that  the  fever  accompanying  a tu- 
berculous inflammation,  just  like  the  fever  which  ac- 
companies every  other  inflammation,  will  the  more 
quickly  subside  if,  to  relieve  the  inflammatory  process, 
we  employ  rest.  They  had  been  taught  the  very  opposite 
— that  they  should  take  all  the  exercise  they  could,  and 
had  faithfully  followed  this  teaching  so  far  as  failing 
strength  had  permitted,  until  chronic  inflammation  and 
chronic  fever  had  brought  about  chronic  malnutrition. 
Then  Nature’s  production  of  antibodies  in  a starved 
organism  was  insufficient  to  neutralize  and  overcome 
the  excessive  auto-tuberculinization  which,  in  unar- 
rested tuberculosis,  too  much  exercise  always  pro- 
duces. In  these  patients  the  opsonic  index  is  chron- 
ically below  par.  The  capacity  to  react  to  the  stimu- 
lating toxins  secreted  by  the  bacteria  of  the  disease, 
and  to  form  defensive  antibodies,  is  finally  lost.  Then 
we  may  say  with  the  poet : Facile  descensus  Averni! 

In  not  a few  instances  of  active  tuberculosis,  I have 
known  the  high  fevers  which  had  been  caused  by  too 
much  exercise,  and  the  consequent  excessive  forma- 
tion and  excessive  absorption  of  toxins  generated  in 
the  patient’s  own  body,  to  be  still  further  increased 
by  the  administration  of  some  one  or  other  of  the 
many  tuberculins,  administered  in  “bug-killing  doses” 
— administered  evidently  under  the  erroneous  impres- 
sion that  the  remedy  was  an  antitoxin  instead  of  a 
toxin,  and  without  realizing  that  a measured  milli- 
gramme of  tuberculin  with  some  sensitive  individuals 
is  an  overdose. 

It  may  be  accepted  as  a safe  rule  that  fever  in  tuber- 
culosis generally  indicates  auto-intoxication — auto-tu- 
berculinization, the  absorption  of  antogenous  toxins, 
and  that  to  a harmful  degree.  Nature  will  recover 
from  this  auto-intoxication — Nature  will  react  from 
this  auto-tuberculinization,  if  by  rest  we  shall  be  able 
to  check  the  further  excessive  formation  of  toxins,  and 
if  by  improved  nutrition  we  increase  Nature’s  facili- 
ties for  generating  antibodies.  But  it  seems  out  of 
harmony  with  all  that  we  know  of  Nature’s  processes 
of  bringing  about  immunity,  if  we  shall  administer  a 
tuberculin  in  fever-raising  doses  to  febrile  patients, 
who  are  already  suffering  from  auto-tuberculinization 
to  an  excessive  and  harmful  degree. 

E.  S.  Bullock  and  C.  T.  Sands  have  shown  by  sta- 
tistics (6),  that  a larger  percentage  of  cases  of  tuber- 
culosis is  arrested  by  sanatorium  treatment  in  the  dry 
and  sunny  West  (at  Silver  City),  than  is  claimed  in 
the  official  reports  of  several  among  the  oldest  and 
best  institutions  in  the  East.  A very  few  teachers  of 
medicine  still  claim  that  climate  is  of  little  or  no  im- 
portance in  the  successful  management  of  tuberculo- 
sis ; that  fresh  air.  whether  sun-dried  or  humid,  whether 
diathermant  or  foggy,  is  of  equal  benefit  in  arresting 
a tuberculous  infection  in  the  East  or  in  the  West,  in 
the  North  or  in  the  South,  in  latitudes  where  extremes 
of  temperature  prevail,  as  well  as  in  latitudes  where 
agreeable  temperatures  promote  the  patient’s  comfort, 
where  sun  lit  days  and  star-light  nights  charm  the  eye 
and  divert  the  introspective  mind  to  a contemplation 

10)  Tii  rlvc  Yearn  of  Pulmonary  Tuberculosis  Treatment  in  the 
West,  Joiirnnl  American  Medical  Association,  .Tunc  10,  1009,  p.  1073, 


of  the  beauties  of  Nature.  The  teachers  of  medicine 
who  hold  to  this  doctrine  are  few  in  number,  but  they 
are  probably  more  numerous  than  they  were  ten  years 
ago.  They  have  learned  that  Nature  cures  scores  of 
thousands  of  cases  of  tuberculosis  in  all  climates,  and 
even  under  adverse  surroundings,  if  given  half  a 
chance.  They  have  yet  to  learn,  apparently,  how  many 
more  thousands  would  get  well  if  given  every  oppor- 
tunity and  advantage — including  a dry  and  sunny  cli- 
mate. 

I will  beg  you  to  indulge  me  if  I decline  in  this 
paper  to  discuss  the  matter  of  climate  at  length.  But 
I do  want  to  tell  you,  in  passing,  what  a professor  of 
medicine  in  a Northern  city  said  to  me  twelve  years 
ago,  when  I was  introduced  to  him  on  the  streets  of 
San  Angelo : “Dr.  Cornick,  I claim  to  have  had  bet- 
ter results  with  my  tuberculous  patients  than  any  other 
doctor  in  my  home  city.”  Somewhat  taken  aback  by 
this  unexpected  confidence,  I inquired,  hesitatingly, 
shall  I say,  doubtingly : “And  what  do  you  do  for  your 
tuberculous  patients,  Doctor?”  The  answer  came, 
quick  and  confident : “I  have  them  change  climate !” 

If  our  inquiry  were:  “How  may  we  best  stamp 
out  tuberculosis  in  general?”  we  need  search  no  fur- 
ther for  an  answer  than  the  programme  (7)  of  public 
and  private  hygiene,  as  laid  down  by  Trudeau,  and 
quoted  by  Professor  Irving  Fisher  (8). 

But  we  are  today  seeking  light  on  the  problem: 
“What  shall  we  (as  Doctors)  do  for  our  tuberculous 
patients?”  The  answer  may  be  summarized  in  two 
brief  propositions: 

1.  Secure  by  well  proven  sanatorium  methods  the 
speediest  arrest  of  the  active  progress  of  the  disease. 
This  result  can  be  more  quickly  and  certainly  and,  in 
the  long  run,  more  economically  accomplished  at  a 
sanatorium  than  at  home ; but  for  financial  reasons,  or 
for  lack  of  adequate  provision,  even  a three  months’ 
sojourn  at  a sanatorium  is  as  yet  out  of  reach  of  many 
thousands  of  patients  who  must  be  treated  at  home. 

2.  Educate  each  patient  along  the  lines  of  personal 
hygiene,  sanitation  and  right  living,  so  that  he  will  not 
infect  others,  will  not  re-infect  himself,  and  will  know 
the  simple  programme  of  right  living  best  calculated 
to  prevent  a relapse — so  that,  with  an  arrest  of  his 
tuberculous  process,  he  may  reasonably  hope  to  live 
out  the  allotted  span  of  three  score  years  and  ten.  Of 
this  programme  of  private  hygiene,  Dr.  Trudeau  is  re- 
ported to  have  said : “It  is  as  simple  as  bathing  in 
the  waters  of  Jordan,  and  that  is  why  people  are  so 
slow  to  follow  it”  (9). 

(7)  “Tuberculosis  must  be  stamped  out  by  a combination  of  both 
public  and  private  hygiene.  Public  hygiene  must  include  not  only 
more  sanatoria,  dispensaries,  visiting  nurses,  model  tenements ; 
sterilized,  pasteurized,  or.  best  of  all,  clean  milk  ; mitigation  of  fac- 
tory dust,  disinfection  of  infected  houses,  enforcement  of  anti-spit- 
ting regulations,  cleaner  streets,  etc.,  but,  what  is  probably  of 
greatest  importance,  though  least  emphasized,  a widespread  system 
of  isolation  homes  for  incurables,  such  as  have  been  advocated  in 
Connecticut  by  T)r.  Foster.  The  statistics  of  Newsholme  show  con- 
clusively that  the  death  rate  from  consumption  declines  in  propor- 
tion as  infectious  consumptives  are  isolated. 

“Private  hygiene  is  even  more  important,  and  means  a revolution 
in  our  habits  of  living.  It  means  fresh  air  perpetually  flowing 
through  our  houses,  and  more  of  our  lives  spent  out  doors.  It 
moans  common  sense  in  diet — the  avoidance  of  bolting  food,  from 
which  dyspepsia  springs,  and  the  re-education  of  normal  food  in- 
stincts, the  avoidance  of  gluttony  on  the  one  side,  and  body  starva- 
tion on  the  other,  the  avoidance  of  alcohol,  the  most  potent  of  the 
predisposing  causes  of  tuberculosis,  and  the  avoidance  of  dirty,  in- 
fected milk  and  meat.  It  means  ‘the  simple  life,’  free  from  over- 
exertion  on  the  one  hand  and  indolence  on  the  other;  the  habit  of 
normal  sleep  and  the  emancipation  from  worry.” — Century  Maga- 
zine, August,  1000,  p.  627. 

(8)  Ibid. 

(0)  Ibid. 
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This  ideal  education  in  right  living  may  be  taught 
outside  of  a sanatorium,  but  the  patient  will  acquire 
it  better  and  more  quickly  if  he  goes  to  school  for  a 
time  in  a weli  conducted  institution,  where  he  may 
learn  almost  as  much  by  association  with  his  fellow 
pupils,  his  classmates,  as  from  his  instructor ; and 
where  his  education  is  the  more  lasting,  because,  for 
a term,  he  himself  lives  the  ideal  life. 


THE  TEMPTATIONS  OF  THE  LOCAL  MEDI- 
CAL EXAMINER  IN  MAKING  LIFE  IN- 
SURANCE EXAMINATIONS.* 

BY 

JOE  E.  DILDY,  M.  D„ 

LAMPASAS,  TEXAS. 

Temptation  is  a recognized  opportunity  to  do  wrong, 
for  temporary  benefits,  immoral  indulgence  or  fleet- 
ing pleasures.  “Temptation  is  a fearful  word,  it  in- 
dicates a beginning  of  a series  of  possible  evils,  it  is 
the  ringing  of  an  alarm  bell  whose  melancholy  sounds 
may  reverberate  throughout  eternity,  ’tis  a fearful 
thing  to  think  of,  that  in  every  heart  there  is  some 
secret  spring  hidden,  that  is  too  weak  to  withstand 
temptation.” 

I have  been  tempted.  I have  seen  the  day  when  a 
dollar  bill  looked  like  a block  of  stock  in  a new  life 
insurance  company.  I have  been  so  poor  that  when 
the  hash-gong  rattled  I couldn’t  go.  I have  been  of- 
fered $100  for  a simple  twist  of  a uterine  sound  when 
I was  buying  my  smoking  tobacco  on  credit. 

Emerson  on  legal  medicine  says  that  the  local  ex- 
aminer is  the  agent  for  the  company  and  not  for  the 
solicitor  or  the  applicant ; he  is  employed  to  do  a cer- 
tain piece  of  work  for  the  consideration  of  so  much 
money.  Now,  that  is  the  plainest  statement  that  was 
ever  written ; every  doctor  here  understands  it.  Then 
why  is  such  a subject  as  “The  temptation  of  the  local 
examiner”  necessary?  Because  human  nature  is  frail, 
and  morality  is  still  in  her  swaddling  clothes.  The 
doctor  is  the  agent  for  the  company ; he  understands 
that  while  he  is  getting  his  appointment,  but  after  this 
brief  formality  the  moral  influence  of  the  company 
ceases,  and  the  baneful  influence  of  the  solicitor  and 
the  applicant  commences.  The  doctor  is  left  in  the 
presence  of  the  enemy  continually;  his  employer  is 
never  in  sight.  I can  illustrate  the  situation  best  by 
telling  of  an  experience  I had  with  a railroad  conductor 
twenty  years  ago.  When  I came  to  my  destination, 
the  thought  presented  itself  to  my  mind  to  ride  out 
the  balance  of  that  particular  conductor’s  run.  I called 
him  to  one  side  and  approached  him  on  the  subject  of 
a ticket.  He  said  he  guessed  I needn’t  get  one ; I could 
just  pay  him  the  six  dollars.  I looked  him  straight 
in  the  eye  and  said : “Captain,  I will  help  you  steal 
it  for  half  of  it.”  He  said,  “Alright,  bud ; I can  haul 
you  a damn  sight  cheaper  than  the  Company  can.” 
Gentlemen,  that  is  the  idea  exactly,  the  enemy  is  al- 
ways on  hand,  the  moral  influence  of  the  Company 
never. 

The  agent  comes  to  see  the  doctor  the  first  thing 
when  he  hits  town,  and  spanks  said  doctor  into  taking  a 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Amarillo,  May 
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small  policy  for  the  benefit  of  his  wonderful  influence 
on  future  business.  The  smiling,  affable  agent,  tells 
of  a fool  doctor  he  had  down  the  road,  and  he  hopes 
that  his  new  found  acquaintance  won’t  give  him  the 
same  trouble,  in  being  so  all-fired  particular  about  his 
examinations.  The  doctor  smiles  under  the  hypnotic 
influence  of  the  agent’s  pleasing  personality.  The 
agent  sallies  forth.  Finally  he  ties  on  to  a victim,  and 
here  they  come.  It  is  easy  to  see  this  new  applicant 
can  hardly  pass  for  life  insurance.  The  agent  excuses 
himself,  and  leaves  the  doctor  alone  with  the  applicant, 
who  has  a say  “a-comin’.”  He  tells  of  a policy  he  con- 
tracted for  last  year,  and  had  he  gotten  a sure  enough 
doctor  to  examine  him,  instead  of  Dr.  Muttonhead,  a 
competitor,  he  wouldn’t  have  been  turned  down  like 
he  was.  The  company  not  there,  the  agent  and  the 
applicant  always  there.  It  takes  a diplomat  to  please 
an  agent  and  an  applicant  on  a turned  down  policy. 

I was  asked  by  a diabetic  once  to  doctor  up  his  kid- 
neys so  that  he  could  get  life  insurance.  I refused  to 
do  it,  of  course,  but  he  got  his  kidneys  treated  by  one 
doctor,  he  got  his  insurance  policy  through  another 
unsuspecting  doctor,  and  I saw  his  family  collect  the 
insurance  money.  Another  time  I was  asked  to  write 
a death  certificate  stating  that  a mother  died  with 
“stomach  trouble,”  instead  of  consumption,  for  the  ex- 
press purpose  of  life  insurance  for  the  surviving  sons. 
This  I wish  to  say,  people  who  should  not  have  life 
insurance,  because  they  are  undesirable  risks,  give  us 
most  of  our  temptations. 

A doctor  should  be  a good  judge  of  character,  and 
when  he  believes  an  applicant  is  padding  his  family 
or  personal  history,  he  should  insist  on  his  telling  the 
truth,  the  whole  truth  and  nothing  but  the  truth.  Should 
this  insistance  fail,  the  suspicion  should  be  reported 
to  the  company;  but  we  are  tempted  not  to  do  it,  for 
it  makes  more  work  for  the  same  price. 

It  is  the  universal  opinion  of  organized  medicine  that 
five  dollars  is  the  right  price  for  life  insurance  exam- 
ination, and  many  counties  have  enforced  this  stand- 
ard. If  I understand  it  right,  all  Texas  companies 
have  complied  with  this  request;  in  fact,  they  have 
never  offered  anything  less.  I believe  this  is  a fair 
remuneration,  and  I think  it  behooves  us  as  general 
practitioners  to  honestly  earn  the  price  we  have  de- 
manded; yet,  some  of  us,  I am  sorry  to  say,  do  not 
make  good  examinations.  One  medical  director  re- 
ports that  lie  once  received  six  applications  from  the 
same  medical  examiner  in  one  week,  and  that  the  ur- 
analysis  showed  precisely  the  same  for  all  six  of  them. 
Now,  that  doesn’t  sound  good. 

We  are  asked  by  agents  and  applicants  to  write 
plain,  bare-faced  lies  above  our  signatures.  I had  just 
as  soon  place  my  right  hand  on  the  Holy  Bible,  before 
the  highest  Court  in  this  country,  and  with  my  eyes 
turned  toward  Heaven,  then  and  there  prejure  my 
soul,  as  to  write  a lie  above  the  name  my  father  gave 
me.  Agents  like  for  us  to  be  easy,  and  where  there 
are  two  examiners,  the  one  getting  the  highest  per- 
centage accepted  gets  the  agent’s  influence.  We  all 
know  it  makes  a difference  in  an  honest  man’s  answers 
to  certain  set  questions,  whether  he  wants  a govern- 
ment pension  or  life  insurance  policy.  For  this  we 
make  allowance  enough  to  paralyze  truth  with  despond- 
ency, but  we  should  not  be  tempted  to  make  the  dif- 
ference stagger  Ananias  into  being  just  a common- 
place liar. 
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Carelessness  in  Examination. 

Some  doctors  write  like  ignorance  personified.  I heir 
chirography  looks  like  a drunk  beetle  bug  had  fallen 
into  a dye  pot  and  crawled  out  with  a case  of  delirium 
tremens.  Slovenness,  carelessness  and  poor  handwrit- 
ing can  be  overcome  by  a little  painstaking  diligence. 

It  takes  all  kinds  of  patience  to  be  pleasant  when 
one  runs  across  an  applicant  who  does  not  know  his 
own  brothers  and  sisters.  “How  old  is  your  father? 
“Damn  fi  know.”  “How  old  is  your  mother?  She  s 
younger  than  pa.  “What  did  your  sister  die  of? 
“Change  of  life.”  "How  many  brothers  have  you  got? 
“Four,'  countin’  myself.”  “Ages,  please?"  “Well,  Bill, 
he's  the  oldest,  but  he's  dead.  Then  my  sister  was  born 
jest  before  I was  born.  If  1 had  the  old  family  Bible  I 
could  tell  you,  but  Sam  has  got  it,  he’s  the  pious  one, 
you  know.”  The  temptation  is  to  take  little  pains  with 
this  kind  of  an  applicant. 

The  personal  history  gives  trouble,  also.  You  will 
find  one  applicant  who  greatly  overestimates  all  dis- 
eases that  he  has  had,  while  another  applicant  will  en- 
deavor to  hide  every  accident,  physical  imperfection, 
or  disease  that  he  may  have  had.  The  temptation  is 
to  pass  such  questions  carelessly,  because  it  takes 
trouble  to  arrive  at  the  truth  of  the  matter. 

In  the  physical  examinations  life  insurance  divi- 
dends take  a tumble,  if  the  local  medical  examiner  fol- 
lows in  the  way  to  which  he  is  tempted.  Matthew,  6:13, 
says:  “Bring  us  not  into  temptation,  but  deliver  us 
from  the  evil  one.”  The  Lord  doesn  t deliver  all 
from  the  temptation  to  hurry  through  the  examina- 
tion; if  he  were  to,  he  would  have  to  put  on  the  for- 
ceps to  deliver  some  with  whom  I am  acquainted.  An 
agent  told  me  the  other  day  that  he  had  one  doctor  who 
never  made  a urinalysis,  just  held  the  urine  up  be- 
tween himself  and  the  light,  and  smelled  of  it.  Axis 
traction  forceps  wouldn’t  get  a doctor  like  that  away 
from  the  devil ! The  temptation  is  to  half  do  our 
work,  because  there  is  no  one  who  sees  us,  or  who  can 
tell  on  us.  “How  much  do  you  weigh?”  “168  pounds, 
that  is,  I weighed  it  last  year.”  “What  is  your  height?” 
“5  feet,  8 inches.”  I have  had  applicants  to  miss  their 
weight  thirty  pounds,  others  their  length  six  inches. 
The  physical  examination  is  where  we  should  do  our 
best  work.  We  should  look  the  applicant  over  in  a 
business  way,  as  we  are  agents  for  the  company,  note 
his  countenance,  his  color,  physical  and  general  makeup, 
club  fingers,  protruding  teeth, sunken  breast,  saddle  nose, 
and  many  things  that  the  blank  does  not  ask  about,  yet 
we  are  disposed  to  say  nothing  of  these  things,  for 
the  temptation  is  to  fall  in  line  with  the  applicant  and 
the  agent,  and  help  get  the  policy.  I read  of  one  man 
who  was  told  by  a throat  specialist  that  he  had  a be- 
ginning cancer  in  his  throat.  He  secured  $200,000  in 
various  life  insurance  companies  before  any  local  medi- 
cal examiner  ever  asked  to  look  in  his  throat. 

Overestimating  the  Risk. 

I believe  every  one  will  agree  with  me,  when  I say 
that  the  local  medical  examiner  almost  invariably  over- 
estimates an  applicant.  We  are  afraid  that  if  we  do 
not  write  “first-class,”  the  company  will  reject  him 
altogether.  Take  a man  in  the  community  who  is  a 
boo7.er  from  Cork,  and  we  know  it;  he  is  prosperous 
in  a way,  he  is  liberal,  and  his  influence  and  practice  is 
worth  money  to  the  doctor.  The  agent  writes  him,  and 
brings  him  in,  and  there  you  are.  This  applicant  does 
not  intend  to  tell  it  straight  ; lie  wouldn’t  say  it  out 


loud  to  himself,  much  less  before  any  one  else.  “Do 
you  drink  whisky?”  “Oh,  a little,  Doc;  some  days  two 
or  three  drams,  some  days  none.”  Now,  that  is  a lie 
and  we  know  it.  Still,  we  haven’t  got  the  nerve  to 
write  one  quart  a day,  for  that  much  would  kill  the 
devil,  and  we  know  the  company  would  reject  the  ap- 
plication. We  are  tempted  to  withhold  things  we 
know  in  regard  to  a man’s  personal  character,  that 
would  influence  a risk.  A good  risk  may  be  a bad  one 
if  the  applicant  is  a fighter ; he  may  have  seven  deadly 
enemies. 

Some  doctors  honestly  believe  that  life  insurance 
companies  are  not  looking  for  honest  local  medical  ex- 
aminers. They  have  gotten  the  idea  that  the  companies 
want  business,  and  that  if  an  applicant  has  a prospect 
of  living  five  or  six  years  they  want  him  any  way.  They 
act  on  the  belief  that  seventy-five  per  cent  lapse  any- 
how, and  should  he  die,  the  policy  paid  only  creates 
five  times  more  business  for  the  company.  My  excuse 
for  mentioning  this  is  that  quite  a number  of  doctors 
believe  it. 

One  of  our  Texas  medical  directors  said  not  long 
since,  before  the  Medical  Directors  Association,  that 
the  life  insurance  companies  up  North  said  that  the 
death  rate  in  Texas  was  very  high,  that  the  death 
claims  were  out  of  all  proportion  to  States  up  North, 
and  that  it  was  considered  by  them  as  a reflection  upon 
the  local  medical  examiners  of  Texas.  Now,  I believe 
that  the  death  rate  is  high,  and  I am  in  a position  to 
say  that  the  death  claims  are  very  heavy,  for  I have 
seen  the  policy-holders  die  and  their  people  get  the 
money.  When  I see  one  after  another  go  off  some 
where  and  get  fancy  policies,  ranging  from  five  to 
sixty  thousands  dollars,  men  who  have  incurable  dis- 
eases, and  everybody  knows  it,  such  as  diabetes,  Bright's 
disease,  consumption,  valvular  diseases  of  the  heart, 
some  whose  weight  runs  forty  pounds  low,  others  100 
pounds  too  heavy,  boozers,  gormandizers,  coming  back 
home  to  die,  and  they  do  die,  and  then  here  comes  the 
State  agent,  or  district  manager,  to  settle  the  claim 
with  from  one  to  three  premiums  paid.  The  local  pa- 
per writes  it  up,  the  fool  people  fall  over  one  another 
to  get  a policy  in  the  big,  big  company,  that  can  pay 
such  a fancy  policy  so  promptly ! 

Now,  I think  that  when  the  medical  directors  up 
North  let  such  things  pass,  and  make  an  advertisement 
out  of  it  by  paying  the  claims  promptly,  there  is  room 
for  us  to  do  some  reflecting  too. 

Life  insurance  is  a business  based  on  desirable  risk, 
and  is  not  an  asylum  for  physical,  mental  or  moral  un- 
fortunates ; neither  is  it  pension  headquarters,  and 
should  not  be  regarded  by  the  public,  much  less  their 
local  medical  examiner,  as  legitimate  prey  for  graft  in 
the  name  of  pity  or  sentiment. 

Washington  said : “Few  men  can  resist  the  highest 
bidder.”  One  man  offered  me  half  his  policy  to  get 
it  for  him.  I might  have  been  tempted,  but  I would 
have  been  afraid  to  sue  the  widow.  An  agent  said  to 
me  one  day : “I  am  going  to  write  old  man  Smith.  I 
want  you  to  forget  what  his  brother  died  with,  cut  his 
belt  measure  down  about  four  inches,  make  him  two 
years  younger  and  one  inch  longer,  and  I think  I can 
put  him  through.”  He  didn't  offer  me  one  cent  to  do 
this,  either ; about  the  only  remuneration  I would  ex- 
pect would  be  to  smell  brimstone  for  about  a thousand 
years. 

Helping  the  Agent  Get  New  Business. 

That  is  only  a sly  bribe.  I believe  that  when  a local 
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medical  examiner  helps  to  persuade  an  applicant,  he  is 
then  disqualified  for  making  the  examination,  whether 
the  agent  whacks  up  or  not!  We  are  tempted  to  help 
the  agent  for  the  benefit  of  the  examination  fee,  if  for 
nothing  more.  A man  told  me  once  that  if  1 didn't 
get  him  his  policy  he  would  change  doctors,  and  not 
have  me  in  his  family  any  more.  I told  him  that  I 
had  done  no  dishonorable  act  to  secure  his  patronage, 
and  I was  sure  that  I had  rather  lose  it,  influence, 
friendship,  and  all,  than  to  do  one  dishonest  thing  to 
retain  it. 

The  Temptation  to  Hurry. 

Were  you  ever  a general  practitioner?  If  so,  you 
know  how  it  is  for  an  epidemic  to  be  in  your  neigh- 
borhood, or  an  obstetrical  stampede  on.  That  is  when 
all  the  accidents  happen,  too.  You  have  spurred  your- 
self until  you  won’t  even  flinch,  and  then  your  smiling, 
affable  agent  puts  in  his  appearance.  He  begins  to 
bring  in  his  applicants.  I’d  write  down  that  his  grand- 
daddy  died  with  post  partum  hemorrhage,  age  12  years, 
sick  six  months,  before  I would  let  Dr.  Johnny-on-the- 
Spot  get  that  threatening  obstetrical  call ! Hurry, 
hurry,  hurry ! We  have  to  hurry,  or  we  can’t  do  every- 
body’s practice,  catch  all  the  babies,  and  do  the  life 
insurance  examinations,  too.  But  experience  has 
taught  me  that  I had  just  as  well  do  it  right,  for  the 
medical  director  immediately  fires  them  back  if  they 
are  not  properly  done. 

Doctors  get  jealous  sometimes,  and  I have  known 
great  injustices  being  done  for  no  other  reason  than 
to  even  up  old  scores. 

Sometimes  some  of  us  are  tempted  to  get  too  smart. 
The  idea  is,  to  impress  the  medical  director  in  the 
home  office  that  way  out  here  in  this  county  seat  town 
there  is  an  embryotic  DeCosta,  only  waiting  opportu- 
nity’s stork  to  shoot  athwart  the  intellectual  horizon 
and  make  Halley’s  comet  look  like  a lightning  bug. 
We  look  wise  and  write  the  pulse  100,  when  a man 
has  run  up  the  steps  with  a full  stomach.  We  strip 
all  clothing  off  and  make  a very  searching  examina- 
tion, with  the  idea  that  there  is  not  a sound  applicant, 
no  not  one!  We  pride  ourselves  on  being  able  to 
diagnose  diseases  in  their  incipiencv.  Such  a doctor 
has  a fly  in  his  stethoscope. 

Now,  gentlemen,  there  are  other  temptations,  but 
these  will  suffice.  Please  do  not  consider  that  I am 
guilty  of  all  the  tricks  mentioned,  neither  would  I ask 
you  to  believe  that  I have  not  yielded  to  some  of  the 
temptations  offered.  I’ll  ask  you  also  not  to  think 
that  the  tricks  mentioned  in  this  paper  is  local  his- 
tory in  Lampasas,  for  my  competitors  are  gentlemen 
in  every  sense  of  the  word. 

ABSTRACT  OF  DISCUSSION. 

Dr.  M.  M.  Smith,  of  Dallas,  said  that  there  is  no  rea- 
son why  Texas  should  not  furnish  reliable  insurance  as  cheaply 
and  as  surely  as  foreign  insurance.  The  price  of  insurance 
depends  upon  the  local  medical  examiner.  He  thinks  that  the 
paper  has  stimulated  us  to  a realization  of  the  responsibilities 
that  rest  upon  us.  Thinks  that  we  are  often  influenced  by 
the  applicants  and  friends. 

Dr.  J.  H.  Florence,  of  Houston,  said  that  the  medical 
directors  of  Texas  insurance  companies  have  the  same  expe- 
riences and  temptations  that  other  medical  directors  have. 
The  careless  physician  loses  to  himself  and  the  life  insurance 
companies  the  same  as  the  crooked  physician.  When  a care- 
less physician  makes  a mistake  in  recommending  a bad  risk 
it  means  the  loss  of  not  less  than  $1000  to  the  insurance  com- 
pany. 

Dr.  J.  H.  Ballew,  of  Memphis,  said  that  he  wished  that 
every  medical  director  of  Texas  life  insurance  companies  was 


present  to  hear  this  paper.  The  fault  is  that  the  medical  di- 
rector does  not  work  in  harmony  with  the  local  medical  ex- 
aminer ; also,  that  the  agent  gets  an  outside  physician  who 
is  not  regularly  appointed  to  pass  on  the  risks  which  would 
not  be  recommended  by  the  regular  examiner.  This  is  the 
greatest  temptation  to  the  physician.  He  thinks  that  merit  in 
selecting  the  local  medical  examiner  should  be  the  only  thing 
to  be  considered. 

Dr.  Walter  Shropshire,  of  Yoakum,  said  that  the  doc- 
tors who  are  not  affiliated  with  the  medical  societies  are  the 
ones  who  receive  most  of  the  bad  risks  for  examination.  The 
best  method  to  eliminate  graft  in  insurance  examinations  is 
to  have  only  one  medical  examiner  in  each  town.  The  agent 
is  usually  the  one  who  selects  the  local  medical  examiner. 

Dr.  G.  B.  Foscue,  of  Waco,  said  that  he  would  like  for 
every  medical  director  in  the  United  States  to  read  this  paper. 
He  said  that  the  medical  examiner  often  fails  to  state  the 
truth.  This  is  the  greatest  blunder  of  the  local  examiner ; 
thinks  it  is  not  practicable  to  have  only  one  examiner  in  each 
town. 

Dr.  Dildy,  in  closing,  said  that  the  reason  the  local  ex- 
aminer is  tempted  is  because  he  does  not  come  in  contact 
with  the  medical  director  except  through  criticism. 
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GENERAL  SESSION  AND  MEMORIAL  EXERCISES, 
ANNUAL  MEETING,  AMARILLO,  MAY  9,  1911. 

The  meeting  was  called  to  order  in  the  auditorium  of  the 
Grand  Opera  House,  at  8 :00  p.  m.,  by  Dr.  W.  A.  Wood,  act- 
ing Chairman  of  the  Committee  on  Memorial  Resolutions. 

After  the  invocation,  by  Reverend  R.  F.  Jenkins,  and  a 
song,  “Not  Lost,  But  Gone  Before,”  Dr.  A.  W.  Carnes,  of 
Hutchins,  delivered  the  Eulogy,  as  follows : 

Memorial  Address  of  Dr.  A.  W.  Carnes. 

This  is,  indeed,  an  inspiring  scene — a fit  tribute  to  the  mem- 
ory of  those  in  whose  honor  we  have  gathered  here  tonight. 

Viewing  it  as  we  are  inclined  to  do,  while  looking  from  the 
human  standpoint,  pondering  it  as  best  we  may  while  looking 
only  at  its  social  side,  no  more  sadly  solemn  duty  could  be 
assigned  to  any  one  of  our  number  than  that  of  speaking  in 
memory  of  those  whose  familiar  forms  no  more  appear  among 
us — those  who  but  on  the  yesterday  of  our  annual  meeting 
were  our  fellows,  both  with  us  and  of  us,  those  who  had 
stood  side  by  side  with  us  in  the  interest  of  humanity,  bat- 
tling against  disease  and  death,  whose  cheerful  greetings  and 
warm  hand  clasps  we  have  learned  to  look  forward  to  with 
joyful  anticipation  at  each  returning  meeting  of  our  body. 
Sadly  solemn  though  this  duty  is,  at  the  request  of  those  in 
authority,  I most  willingly  bring  my  tribute  of  few  and  mod- 
est flowers,  gathered  from  prairie  and  glen,  and  lay  it  on 
the  memorial  bier  of  our  comrades  who  sleep  the  sleep  that 
knows  no  waking. 

Year  by  year  we  are  brought  face  to  face  with  the  fact 
that  death  is  stalking  abroad  in  the  land.  From  that  day 
on  which  our  great  progenitors  were  disobedient  to  the  di- 
vine injunction,  and  ate  of  the  fruit  of  the  tree  that  stood  in 
the  midst  of  the  Garden  of  Eden,  his  sway  has  been  universal ; 
and  the  man  of  medicine,  he  who  had  put  him  to  rout  at  the 
bedside  and  chased  him  from  the  chamber  of  his  patient, 
must  himself  in  the  end  bow  to  the  inevitable  and  fall  before 
the  scythe  of  this  mighty  reaper.  In  the  dawn  of  creation  the 
decree  of  death  was  handed  down,  and  that  same  decree  will 
obtain  till  the  going  down  of  the  sun  of  human  existence. 
Through  all  the  years  of  all  the  ages  of  the  past,  this  seething 
stream  of  human  casualties  has  flown  on,  and  the  year  that 
is  now  ending  has  not  been  an  exception  to  the  rule.  Since 
we  last  met  in  annual  session  this  mighty  foe  to  mortal  man 
has  stricken  from  our  rolls  a Beall,  a Bass,  a Burrows,  a 
; Chambers,  an  Evans,  a Grizzard,  a Hutchins,  a Horn,  a Hardin, 
a Kirkham,  a Main,  a Pearce,  a Perry,  a Sibley,  a von  Gainey,  a 
Walters,  a Watkins,  a Wallace,  a Wilson,  and  a Yater.  I must 
pause  reverently  at  the  mention  of  that  name.  He  was  my  friend, 
noble  and  true,  and  when  the  great  heart  of  William  Yater 
ceased  its  pulsations  and  the  pallor  of  death  o’er  spread  his  frank 
and  open  countenance,  a masterpiece  of  God’s  handiwork 
passed  off  the  stage  of  human  activities.  I knew  him  from 
boyhood.  I watched  his  career  with  pride  and  looked  for- 
ward to  his  future  with  that  confidence  born  of  an  intimate 


96 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


July, 


knowledge  of  his  splendid  attainments.  In  speaking  thus  of 
my  personal  friend,  and  a classmate  of  my  college  days,  I 
would  not  withhold  a mead  of  praise  from  others  of  our  num- 
ber who,  like  him,  in  the  year  that  haS  passed,  have  lain  their 
armour  by.  They  were  all  cast  in  the  mould  of  heroes,  and 
by  aligning  themselves  with  organized  medicine  of  our  State, 
have  won  for  themselves  the  homage  of  their  fellows.  Yes, 
my'  friends,  upon  each  of  the  shafts  that  mark  the  last  rest- 
ing place  of  these,  our  fallen  comrades,  I would  hang  a 
wreath  of  perennials,  and  write  thereon  in  letters  that  glow 
with  love  and  with  hope:  “This  is  hallowed  ground. 

But  is  the  rememberance  of  our  departed  friends,  whose 
vacant  chairs  as  silent  witnesses  remain  to  remind  us  of  our 
bereavement,  unmixed  sadness  and  sorrow?  Do  we  bring 
to  the  bier  of  our  departed  loved  ones  wormwood  and  ruet 
Do  we  not  rather  strew  the  revered  mounds  with  the  lily  and 
the  rose,  the  carnation  and  the  forget-me-not?  There  is  a 
pleasure  in  the  rememberance  of  our  worthy  dead.  They  are 
not  dead  in  the  sense  that  they  are  wholly  removed  from  the 
walks  of  men — have  ceased  to  be  factors  in  human  affairs.  In 
this  sense  he  does  not  die  who  has  faithfully  filled  the  place 
that  has  fallen  to  his  lot  in  the  parceling  out  of  human  activ- 
ities. Certainly  he  who  has  rushed  from  the  comforts  of  his 
home  at  the  call  of  duty,  to  face  the  storm  and  the  tempest 
in  order  to  relieve  the  bodily  distress  of  some  fellow  mortal, 
to  comfort  and  inspire  hope  in  the  saddened  hearts  of  those 
near  and  dear  to  the  sufferer,  and  that,  too,  when  it  may  be 
without  hope  or  even  the  thought  of  material  reward.  Such 
an  one  does  not  die  to  those  with  whom  he  was  want  to  mingle, 
and  who  were  conversant  with  his  good  work.  After  the 
spirit  has  ceased  to  animate  the  material  form  through  which 
it  was  want  to  manifest  its  presence  and  perform  its  mani- 
fold duties  as  they  presented  themselves,  he  who  has  well 
and  faithfully  acted  the  part  assigned  him  on  the  stage, 
whatever  and  wherever  it  may  have  been,  does  not  cease  to 
be  a noble  factor  in  the  play  when  he  steps  behind  the  cur- 
tains. The  Gnaphalium  shows  a form  more  comely  and  emits 
a fragrance  sweeter  far  after  its  vital  functions  have  ceased 
their  activities  and  has  been  plucked  from  its  place  in  the 
meadow.  In  like  manner  our  former  comrades,  who  no  longer 
occupy  their  accustomed  places  in  the  fields  of  their  several 
activities,  have  left  the  imprints  of  noble  lives  well  lived  as 
a fragrant  reminder  of  the  good  they  achieved  and  the  sun- 
shine and  joy  they  disseminated  wherever  duty  called;  and 
their  examples  may  well  serve  as  patterns  for  . others  just 
entering  the  field.  In  this  manner  is  perpetuated  the  life  of 
him  who  has  passed  on  before. 

Some  pseudo-altruist  is  reported  to  have  said : “After  I am 
dead  the  more  expeditiously  and  the  less  expensively  my  re- 
mains are  disposed  of,  and  the  thought  of  me  is  banished  from 
the  minds  of  my  friends,  the  better  for  them  and  no  worse 
for  me.”  But  such  a sentiment  can  not  be  entertained  for 
a moment  by  any  normal  human  intelligence.  Even  savage 
tribes  are  not  accustomed  to  disregard  their  dead.  While 
those  who  have  left  the  walks  of  men  are  neither  helped  nor 
harmed  by  any  conduct  respecting  them  on  the  parts  of  friends 
and  associates  who  remain  behind,  there  is  in  the  inner  con- 
sciousness of  all  well  ordered  human  beings  a sense  of  self- 
condemnation  for  the  thought  of  neglecting  any  proper  and 
consistent  show  of  care  for  those  who  have  passed  the  bor- 
der land  of  human  cognition. 

This  principle  is  so  deeply  implanted  as  a fundamental  es- 
sence of  the  human  heart,  and  it  has  been  so  persistent  in 
transmission,  that  the  history  of  the  race  all  along  through 
the  ages  teems  with  the  records  of  rites  and  ceremonies,  and 
the  manner  of  their  observances  with  respect  to  their  dead. 
When  men  first  found  means  whereby  to  chronicle  their 
thoughts  in  enduring  form,  the  energies  of  vast  numbers  of 
artisans  and  laborers  were  wholly  bent  on  providing  memen- 
tos of  their  dead,  and  in  the  safeguarding  of  their  remains.  The 
surplus  energy  of  the  earliest  historic  nations  was  almost 
wholly  bent  on  perpetuating  memory  of  their  dead,  especially 
of  those  who  had  become  eminent  among  them.  The  activi- 
ties thus  necessitated  produced  centers  of  civilization  by  rea- 
son of  immediate  contact  of  man  with  man ; and  there  is  good 
reason  to  believe  that  but  for  this  unity  of  effort  on  the  part 
of  vast  numbers  there  would  have  been  no  early  civilization 
to  leave  enduring  records  of  its  thoughts,  aims  and  purposes. 

“In  the  dark  night  of  death,”  said  the  great  agnostic,  “hope 
sees  a star,  and  listening  love  hears  the  rustle  of  wings.” 
My  friends,  we  have  that  hope,  we  see  that  star,  and  the 
rustle  of  angel’s  wings  is  tonight  vibrant  upon  our  listening 
cars. 


The  world  has  sung  the  praises  of,  and  handed  down  to  us 
as  heroes,  the  men  who  have  crimsoned  the  soil  of  their 
country  with  the  blood  of  their  fellows ; but  give  to  me  for 
my  heroes  the  men  who  have  cooled  the  fevered  brow,  bound 
up  the  bruised  and  broken  forms  of  their  fellows  and  staunched 
the  blood  of  the  dying. 

Such  as  these  are  those  of  whom  we  speak  tonight : 

They  have  paid  their  final  visit  to 
Their  patients  here  below ; 

They  have  laid  their  pills  and  plasters  all  away, 

They  will  meet  no  more  in  council, 

Nor  to  roll  call  answer  aye, 

But  when  the  roll  is  called  up  yonder, 

They’ll  be  there. 

At  the  conclusion  of  the  address  of  Dr.  Carnes,  Mr.  High- 
sinith  sang. 

The  Secretary  then  called  the  roll  of  deceased  members,  as 
follows : 

Roll  of  Deceased  Members  for  the  Year. 

Dr.  J.  A.  Beall,  Center  Point,  died  December  11,  1910. 

Dr.  John  H.  Bass,  Abilene,  died  November  14,  1910. 

Dr.  Hiram  A.  Burrows,  New  Boston,  died  February  1,  1910. 

Dr.  Rufus  Chambers,  Fort  Worth,  died  December  29,  1910. 

Dr.  Wm.  Thomas  Evans,  Jewett,  died  May  28,  1910. 

Dr.  Luther  A.  Grizzard,  Abilene,  died  July  28,  1910. 

Dr.  J.  F.  Hutchins,  Oakland,  died  December  5,  1910. 

Dr.  John  H.  Horn,  Fort  Worth,  died  April  1,  1910. 

Dr.  D.  J.  Hardin,  Kirk,  died  October  2,  1910. 

Dr.  Frederick  William  Kirkham,  Brownsville,  died  Septem- 
ber 19,  1910. 

Dr.  J.  M.  Main,  Laredo,  died  . 

Dr.  D.  S.  Pearce,  Westhoff,  died  November  3,  1910. 

Dr.  George  F.  Perry,  Hamilton,  died  August  30,  1910. 

Dr.  Andrew  J.  Sibley,  Creedmore,  died  June  29,  1910. 

Dr.  August  von  Gainey,  Galveston,  died  February  1,  1911. 

Dr.  W.  G.  Walters,  Seguin,  died  December  25,  1910. 

Dr.  C.  R.  Watkins,  Floresville,  died  December,  1910. 

Dr.  Bruce  Wallace,  Houston,  died  July  31,  1910. 

Dr.  J.  T.  Wilson,  Slierman,  died  May  22,  1910. 

Dr.  Wm.  M.  Yater,  Cleburne,  died  September  9,  1910. 

Dr.  Malone  Duggan,  of  San  Antonio,  then  read  a paper  on 
“The  Scientific  Solution  of  the  Sexual  Problem.” 

Dr.  A.  L.  Lincecum,  of  El  Campo,  then  spoke  on  "The  In- 
sect Enemies  to  the  Public  Health,”  and  illustrated  his  sub- 
ject with  stereopticon  views. 

Note:  The  paper  of  Dr.  Duggan  appears  elsewhere  in  this 
number  of  the  Journal,  and  Dr.  Lincecum’s  address  will  ap- 
pear in  a later  number. 


THE  ECLECTIC  AND  OUR  MEDICAL  LAWS. 

Dr.  M.  E.  Daniel,  of  Honey  Grove,  in  responding  to  the 
address  of  welcome  to  the  State  Eclectic  Medical  Association, 
at  Waco,  May  9,  had  the  following  to  say,  in  part : 

During  the  past  two  decades  it  has  been  your  pleasure  to 
entertain  in  annual  convention  the  various  schools  of  medi- 
cine, recognized  by  law  in  this  State,  and  upon  many  of  these 
occasions  the  differences,  merits  and  demerits,  charges  and 
countercharges  of  the  different  schools  were  clearly  defined. 
Of  these  I shall  not  speak  todayj  other  than  to  mention  that 
these  long  years  of  warfare  have  resulted  in  bringing  all  the 
schools  under  one  and  the  same  legal  statute ; under  one  and 
the  same  standard  of  efficiency ; under  one  and  the  same 
standard  of  legal  recognition.  So  today,  from  a legal  point 
of  view,  one  school  is  just  as  big  and  just  as  reputable  as 
the  other.  To  be  legalized  now  means  the  removal  of  all  re- 
strictions as  to  methods  in  practice. 

I can  conceive  of  no  message  that  should  be  more  acceptable, 
or  prove  more  instructive  to  the  citizenship  of  this  great 
State  than  to  briefly  recite  the  many  standards  of  law,  as  to 
education  and  requirements  pertaining  to  the  broad  field  of 
medicine  which  has  been  experienced — tried  out,  as  it  were, 
since  this  Association  first  met  in  your  beautiful  city. 

From  1885  to  1901,  sixteen  years,  the  medical  examining 
work  was  legally  entrusted  to  one  school  of  medicine — the 
school  recognized  by  the  American  Medical  Association,  the 
national  organization  of  the  so-called  Regular  School,  each 
judicial  district  being  provided  with  an  examining  board. 
During  this  period,  representatives  of  o' her  schools  of  medicine 
were  necessarily  subject  to  examination,  but  owing  to  con- 
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flict  between  the  civil  and  penal  statutes  the  examination  was 
not  obligatory,  only  as  applied  to  undergraduates,  the  penal 
statute  recognizing  possession  and  registration  of  a reputable 
medical  diploma  as  a valid,  legal  qualification.  At  this  junc- 
ture, the  registration  of  the  product  of  the  medical  diploma 
mills,  and  other  worthless,  so-called  certificates,  were  in  evi- 
dence throughout  the  State.  Mid-wives,  without  regard  to 
qualifications,  the  drugless  healer  and,  in  fact,  every  existing 
cult,  both  harmless  and  dangerous,  together  with  the  dan- 
gerous and  unscrupulous  advertising  and  street  fakir,  had  a 
clear  field.  Truly  was  Texas  a dumping  ground — a veritable 

haven,  for  every  type  of  medical  pretender.  The  law  was 

powerless  to  stay  the  irreparable  harm  committed,  and  the 
rich  harvest  of  the  unscrupulous  gained  under  every  conceiv- 
able form  of  deception  from  the  ignorant  and  unsuspecting, 
except  in  a few  instances  where  the  criminal  law  was  vio- 
lated. Reciprocity  with  other  states  in  medical  licensure  was 
an  unknown  quantity.  Under  the  Practice  Act  of  1901,  the 
three  prominent  schools,  Regular,  Homeopathic  and  Eclectic, 
were  given  their  own  examining  board.  Those  who  prac- 
ticed mid-wifery  as  a profession,  were  required  to  qualify 

before  one  of  the  boards,  but  the  so-called  drugless  doctors 
were  exempt.  Under  this  law,  legalization  by  diploma  regis- 
tration was  denied,  but  legalization  of  graduates  and  under- 
graduates alike  was  authorized  upon  examination  before  the 
respective  boards.  Legalization  by  acceptance  of  credentials 
from  other  states  whose  requirements  were  equal  to  our  own, 
in  lieu  of  examination,  was  provided  for,  but  no  authority 
was  given  to  enter  into  reciprocal  relations  with  sister  states. 
This  law  authorized  a censorship  (verification)  of  all  di- 
plomas registered  during  the-  preceding  ten  years  under  pre- 
vious laws,  by  the  three  aforesaid  boards,  for  the  express  pur- 
pose of  determining  their  reputability,  and  denying  legaliza- 
tion to  such  as  had  qualified  by  registration  of  diplomas  is- 
sued by  disreputable  and  fake  colleges ; but  as  the  law  failed 
to  provide  punishment  for  failure  to  thus  comply,  this  pro- 
vision failed  to  yield  the  intended  and  much  needed  reform. 

Every  conceivable  form  of  medical  quackery  continued  as 
under  previous  law.  Under  this  law,  five  medical  colleges 
were  organized,  swelling  the  number  in  the  State  to  seven. 
Six  of  these  were  not  subject  to  state  censorship  in  any  form, 
and  none  of  them  had  the  advantage  of  a conservative  anato- 
mical law.  Therefore,  the  equipment  of  the  best  of  them  was 
far  from  satisfactory,  and  that  of  some  others  was  such  as 
not  to  entitle  them  to  be  classed  as  a creditable  medical  col- 
lege. 

On  July  12,  1907,  the  present  Medical  Practice  Act,  pro- 
viding for  a single  board  of  examiners,  became  a reality.  Un- 
der this  law,  all  applicants  for  legalization  must  be  graduates 
of  reputable  medical  colleges.  Now,  five  schools  have  recog- 
nition and  representation,  including  the  Osteopaths.  Now, 
the  matter  of  medical  education  is  under  the  jurisdiction  of 
the  State  Board  of  Medical  Examiners.  The  law  requires  a 
literary  pre-requisite,  the  extent  of  which  is  determined  by 
the  Board,  and  not  by  the  college  faculties.  The  prospective 
medical  student  is  now  required  to  secure  an  entrance  permit 
from  the  State  Board,  which  the  colleges  accept,  then,  in 
the  interest  of  the  student,  the  Board  exacts  that  the  college 
provide  certain  equipment,  devote  a specific  number  of  hours 
as  a minimum  to  each  required  subject,  and  after  a four 
years’  course  the  college  returns  the  student  to  the  Board 
for  examination,  that  they  may  prove  their  merits  in  the 
preparation  of  the  student.  This  same  rule  applies  to  col- 
leges outside,  as  well  as  inside,  of  the  State.  , 

Legally,  and  in  fact,  the  Board  is  the  State’s  representative — 
the  people’s  representative,  and  it  must  be  a broad-guaged 
and  impartial  board.  All  applicants,  no  matter  from  what 
school  of  medicine,  are  given  identically  the  same  examina- 
tion, the  same  questions  are  asked,  and  the  successful 
candidates  are  licensed  to  practice  medicine — any  school,  ac- 
cording to  the  system  desired.  The  State  can  rest  assured 
that  those  licensed  under  the  present  law  are  educated  and 
competent  to  make  a diagnosis,  at  least. 

The  present  law  provides  during  its  first  year’s  existence 
for  a rigid  censorship  (verification)  of  all  previous  registra- 
tions— that  noses  might  be  counted,  that  who  is  who  might 
be  determined,  and  many  there  were  who  had  been  practicing 
without  any  authority  whatsoever,  who  today,  many  of  them, 
are  imposing  upon  some  other  state  with  less  rigid  laws. 
The  present  law  provides  that  what  is  necessary  to  consti- 
tute a reputable  medical  college,  whether  in  or  out  of  the 
State,  may  be  determined  bv  the  State  Board  of  Medical  ex- 
aminers, and  under  this  prerogative,  three  of  the  seven  col- 


leges mentioned  have  closed,  one  voluntarily,  the  Board  with- 
drawing recognition  from  the  other  two. 

No  exemptions  are  provided  for,  except  in  the  case  of 
nurses  who  practice  only  nursing,  and  masseurs  in  their  par- 
ticular sphere  of  labor ; and  the  Courts  have  already  defined 
that  the  sphere  of  labor  of  the  masseur  is  strictly  to  massage 
the  well  or  normal  subject.  The  present  law  is  destined  to 
drive  at  least  the  most  dangerous  forms  of  quackery  from 
the  State. 

Advertising  calculated  to  defraud  and  deceive  the  public, 
constitutes  one  of  the  grounds  upon  which  to  revoke  licenses, 
and  the  validity  and  constitutionality  of  this  provision  of  the 
law  has  already  been  upheld  by  the  Courts.  Not  one-tenth 
of  the  glaring,  indecent,  deceptive  medical  advertising  is  to 
be  seen  in  our  daily  press  that  was  in  evidence  prior  to  the 
enactment  of  the  present  law,  and  never  will  be  again. 

Reciprocity  in  medical  licensure  is  provided  for,  and  today 
Texas  enjoys  reciprocal  relations  with  twenty-one  of  her  lead- 
ing sister  states. 

Along  with  the  present  medical  law,  the  State  enjoys  the 
advantages  of  a conservative  and  sane  anatomical  law,  under 
which  proper  medical  teaching  is  vouchsafed,  equal  to  that 
of  any  state.  We,  likewise,  have  an  efficient  sanitary  law, 
manned  by  a State  Board  of  Health,  and  a State  Nursing 
law,  which  insures  a high  order  of  efficiency  in  this  necessary 
aid  to  the  equipped  physician. 

T.he  Eclectic  School  of  Medicine  has  always  welcomed  any 
and  every  change  in  law,  looking  to  the  advancement  of  medi- 
cal education  and  sanitary  science,  and  today  stands  united 
in  the  support  of  all  such  laws  now  upon  our  statute  books. 


AMENDING  PROFESSIONAL  NURSING  LAW. 

An  Act  to  amend  Sections  1,  3 and  4 of  Chapter  117  of  the 
Acts  of  the  Regular  Session  of  the  Thirty-first  Legisla- 
ture, being  an  Act  entitled,,  “An  Act  to  define  and  regu- 
late the  practice  of  professional  nursing,  create  a Board 
of  Nurse  Examiners  for  the  examination  and  licensing  of 
nurses,  and  to  prescribe  their  qualifications,  to  provide 
for  their  proper  registration  and  for  the  revocation  of 
certificates  and  to  fix  suitable  penalties  for  the  violation  of 
this  Act,”  so  as  to  define  and  regulate  the  practice  of  pro- 
fessional nursing,  create  a Board  of  Nurse  Examiners 
for  the  examination  and  licensing  of  nurses,  reducing  and 
providing  for  the  registration  fee,  prescribe  their  qualifi- 
cations, to  provide  for  their  proper  registration  and  for 
the  revocation  of  certificate  and  to  fix  suitable  penalties 
for  the  violation  of  this  Act,  and  declaring  an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas : 

Section  1.  That  Sections  1,  3 and  4 of  Chapter  117,  Acts  of 
the  Thirty-first  Legislature,  entitled  “An  Act  to  define  and 
regulate  the  practice  of  professional  nursing,  create  a Board 
of  Nurse  Examiners  for  the  examination  and  licensing  of 
nurses,  and  to  prescribe  their  qualifications,  to  provide  for 
their  proper  registration  and  for  the  revocation  of  certificates 
and  to  fix  suitable  penalties  for  the  violation  of  this  Act,”  be 
so  amended  as  to  hereafter  read  as  follows : 

Section  1.  That  a board  to  be  known  as  the  Board  of  Nurse 
.Examiners  for  the  State  of  Texas  is  hereby  established.  Said 
board  shall  be  composed  of  five  registered,  nurses,  who  shall 
be  trained  nurses  of  at  least  twenty-three  (23)  years  of  age, 
of  good  moral  character  and  graduates  of  a training  school 
connected  with  a general  hospital  or  sanitarium  of  good  stand- 
ing, presided  over  by  a graduate  nurse  where  a two  years’ 
training  with  a systematic  course  of  instruction  is  given  in 
the  wards.  Two  members  of  said  board  must  be  nurses  who 
have  had  at  least  two  years  experience  in  educational  work 
among  nurses.  Said  board  shall  be  appointed  by  the  Gover- 
nor of  this  State  within  sixty  days  after  this  Act  shall  go 
into  effect,  and  biennially  thereafter  within  sixty  days  after 
his  inauguration,  and  the  term  of  office  shall  be  two  years,  or 
until  their  successors  shall  be  appointed  and  qualified.  Vacan- 
cies occurring  in  the  Board  shall  be  filled  by  the  Governor. 

Sec.  3.  That  after  organization  it  shall  be  the  duty  of  said 
board  to  meet  regularly  once  in  every  six  (6)  months,  notice 
of  which  meeting  shall  be  given  to  the  public  press  and  in  one 
nursing  journal  one  month  previous  to  the  meeting.  At  every 
regular  meeting,  namely,  every  six  months,  it  shall  be  the  duty 
of  the  board  to  examine  all  applicants  for  registration  under 
this  Act.  Applicants  must  be  graduated  from  a chartered 
training  school,  presided  over  by  a graduate  nurse.  Upon 
filing  application  for  examination,  each  applicant  shall  pay  an 
examination  fee  of  five  dollars,  which  shall  be  in  no  case 
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returned  to  the  applicant,  whether  the  examination  be  passed 
or  not,  but  in  case  the  applicant  passes  the  examination,  then 
no  further  fee  shall  be  required  for  registration.  The  exam- 
ination shall  be  of  such  a character  as  to  determine  the  fitness 
of  the  applicant  to  practice  professional  nursing  as  contem- 
plated by  this  Act;  provided,  said  board  shall  prepare  ques- 
tions for  examinations  and  shall  examine  applicants  on  the 
following  subjects:  Practical  nursing,  surgical  nursing,  ob- 
stetrical nursing,  materia  medica,  anatomy,  physiology,  hygiene, 
dietetics  and  gynecology.  If  the  results  of  the  examination 
shall  be  satisfactory  to  the  majority  of  the  board,  the  board 
shall  sign  and  issue  a certificate  to  the  applicant  to  that  effect, 
which  certificate  shall  be  attested  by  the  secretary,  whereupon 
the  person  named  in  the  certificate  shall  be  duly  qualified  to 
practice  professional  nursing  in  this  State.  Any  registered 
nurse  from  any  other  State  where  the  laws  with  reference  to 
professional  nursing  are  up  to  the  standard  of  the  laws  of  the 
State  of  Texas,  who  shall  show  to  the  satisfaction  of  the  board 
that  he  or  she  is  a trained,  graduate  nurse  of  a hospital  or 
sanitarium,  the  standard  of  instruction  and  training  of  which 
shall  meet  the  requirements  of  the  rules  prescribed  by  said 
board,  and  who  shall  be  otherwise  properly  qualified,  may  re- 
ceive a certificate  and  be  registered  as  a nurse  of  this  State 
without  examination. 

Sec.  4.  That  all  nurses  who  are  engaged  in  nursing  at  the 
time  of  the  passage  of  this  Act,  and  who  shall  show  to  the 
satisfaction  of  the  said  board  that  they  are  of  good  moral 
character  and  were  graduated  prior  to  April,  1909,  from  a 
training  school  connected  with  a hospital  or  sanitarium  giving 
two  years  general  training,  or  prior  to  the  year  1901,  having 
given  eighteen  months  general  training,  and  who  maintains 
in  other  respects  proper  standards,  shall  be  entitled  to  regis- 
tration without  examination,  provided  they  register  prior  to 
January  1,  1912.  All  persons  who  have  heretofore  received 
registration  certificates  in  compliance  with  an  act  of  the 
Regular  Session  of  the  Thirty-first  Legislature,  being  “An 
Act  to  define  and  regulate  the  practice  of  professional  nursing, 
to  create  a Board  of  Nurse  Examiners  for  the  examina- 
tion and  licensing  of  nurses,  and  to  prescribe  their  quali- 
fications, to  provide  for  their  proper  registration  and  for 
the  revocation  of  certificates,  and  to  fix  suitable  penalties  for 
the  violation  of  this  Act,”  shall  not  be  required  to  obtain  new 
registration  certificates,  but  such  certificates  heretofore  se- 
cured under  said  Act  of  the  Thirty-first  Legislature  shall  be 
in  all  things  valid  and  binding  and  of  full  force  and  effect. 
All  persons  who  are  in  training  in  the  wards  of  a general 
hospital  or  sanitarium  in  this  State  where  a two  years’  train- 
ing with  a systematic  course  of  instruction  is  given  at  the  time 
of  the  passage  of  this  Act,  and  shall  graduate  hereafter,  and 
possess  the  above  qualifications,  shall  be  entitled  to  registra- 
tion without  examination.  Provided  application  for  registra- 
tion certificate  shall  be  made  to  the  board  herein  provided  for, 
who  shall  issue  proper  certificate  of  registration  without  ex- 
amination, if  the  applicant  be  found  entitled  thereto  under  the 
provisions  of  this  Act.  All  nurses  who  have  served  in  the 
army  or  navy  of  the  United  States,  and  have  been  honorably 
discharged,  shall  be  entitled  to  registration  without  exam- 
ination. It  shall  be  unlawful  hereafter  for  any  person  to  prac- 
tice nursing  as  a registered  nurse,  without  a certificate  from 
the  State  Board  of  Nurse  Examiners.  A nurse  who  has  re- 
ceived his  or  her  certificate  according  to  the  provisions  of  this 
Act  shall  be  styled  and  known  as  a “registered  nurse.”  No 
other  person  shall  assume  such  title  or  use  the  abbreviation 
“R.  N.,”  or  any  other  letters  to  indicate  that  he  or  she  is  a 
registered  nurse.  The  board  in  each  instance  shall  require 
a registration  fee  of  five  ($5.00)  dollars. 

Sec.  2.  The  crowded  condition  of  the  calendar  and  the  near 
approach  of  the  end  of  the  session  create  an  emergency  and 
an  imperative  public  necessity  that  the  constitutional  rule  re- 
quiring bills  to  be  read  on  three  several  days  be  suspended 
and  that  this  Act  take  effect  from  and  after  its  passage,  and 
if  is  so  enacted. 


SIMPLE  METHOD  OF  WATER  PURIFICATION. 

The  following  simple  means  of  purifying  drinking  water  is 
recommended  by  the  provincial  health  authorities  of  Ontario 
to  campers,  prospectors  and  travelers.  A teaspoonful  of 
chlorid  of  lime,  leveled  off  by  rolling  a pencil  over  it,  is 
rubbed  up  in  a cup  of  water.  This  is  diluted  with  three  cup- 
fuls of  water,  and  a teaspoonful  of  this  dilution  is  added  to 
a two-gallon  pailful  of  the  water  to  be  purified,  mixing  it 
thoroughly.  This  will  give  between  four  and  five  parts  of 
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free  chlorin  in  a million  parts  of  water,  which  is  said  to 
destroy  in  ten  minutes  all  typhoid  and  cholera  bacilli  and 
dysentery  producing  germs,  at  the  same  time,  leaving  the 
water  without  taste  or  odor.  This  has  been  tried  and  found 
effectual,  it  is  said  when  used  in  the  germ-laden  water  of 
Toronto  bay. — Journal  A.  M.  A. 


INFECTION  OF  PERSONS  WITH  INHERITED  AND 
ACQUIRED  SYPHILIS. 

Stern's  patient  was  a man  of  28  who  had  a primary  syphil- 
itic sore  with  numerous  pale  spirochetes,  differing  in  no  re- 
spect from  an  ordinary  primary  infection  with  syphilis ; and 
yet,  the  man  presented  the  unmistakable  signs  of  inherited 
syphilis  or  syphilis  acquired  in  early  infancy,  with  tertiary 
phenomena.  This  makes  the  ninth  case  on  record,  Stern 
remarks,  in  which  persons  with  syphilis  in  infancy,  either 
inherited  or  acquired  during  the  first  weeks  of  life,  acquired 
a fresh  infection  in  early  adult  life.  He  summarizes  80  cases 
of  reinfection  in  cases  of  acquired  syphilis,  and  draws  the 
conclusion  that  the  reinfection  .in  many  instances  is  conclu- 
sive testimony  to  the  complete  cure  of  the  primary  infection. 
He  emphasizes  the  necessity  for  teaching  patients  this,  so 
that  those  who  have  had  syphilis  in  the  past  may  guard 
against  contracting  it  anew  instead  of  considering  themselves 
immune.  His  experience  also  indicates  that  a strong,  re- 
sistant organism  may  pass  through  syphilis  with  the  organs 
comparatively  intact  and  escape  the  dreaded  consequences. 
The  pessimistic  idea  that  a person  once  infected  is  always 
infected  and  immune  to  future  infection  should  be  combated, 
he  declares,  for  numerous  and  obvious  reasons. — Kentucky 
Medical  Journal. 


SALVARSAN  “606”  ANALYZED. 

At  the  request  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  A.  M.  A.,  the  Association  Laboratory  has  analyzed 
salvarsan,  and  the  full  report  appears  in  the  Journal,  Decem- 
ber 31.  It  seems  that  the  chemical  claims  made  for  the 
product  by  its  originators  are  practically  confirmed.  The  fact 
that  this  epoch-making  discovery  has  been  submitted  to  the 
Council  is  the  most  emphatic  endorsement  of  its  work  yet 
achieved.  So  marvelous  are  the  reports  concerning  the  clinical 
success  of  salvarsan  that  the  manufacturers  might  well  con- 
clude that  the  endorsement  of  the  Council  would  be  entirely 
unnecessary,  the  product  being  assured  success  by  the  mere 
force  of  its  exclusive  value.  But  the  sales  agents  of  the 
remedy  were  assured  that  they  had  nothing  to  fear,  both  be- 
cause of  the  honesty  of  the  product  and  the  honesty  and 
integrity  of  the  Council.  In  this  respect  we  stand  alone  as  a 
nation ; no  other  country  has  a like  protection  from  imposi- 
tion. 

The  following  condensed  description  of  the  behavior  of 
salvarsan  is  given  in  the  report : "Salvarsan  is  an  arsenic 
compound  containing  that  metal  in  a low  state  of  oxidation 
and  the  product  is,  therefore,  a powerful  reducing  agent  and 
is  decomposed  by  bodies  which  are  oxidizers,  including  air. 
The  amine  groups  of  the  body  give  it  the  character  of  a weak 
base,  enabling  it  to  form  salts  such  as  the  chlorid,  the  salt 
that  constitutes  salvarsan.  Being  a weak  base,  its  hydro- 
chlorid,  when  dissolved  in  water,  is  largely  decomposed  by 
the  latter  (hydrolysed)  and  hence  gives  a solution  having  an 
acid  reaction.  A solution  of  Salvarsan  is,  therefore,  acid 
and  will  remain  so  until  for  every  molecule  of  salvarsan 
there  have  been  added  two  molecules  of  sodium  hydroxid  or 
a similar  monovalent  base. 

“Salvarsan  also  contains  two  phenol  (hydroxyl)  groups 
and  in  agreement  with  phenols  in  general  it  forms  compounds 
with  strong  bases  (phenolates).  When,  therefore,  the  free 
base  from  salvarsan  has  been  precipitated  by  addition  of  an 
alkali  and  further  alkali  is  added,  a clear  solution  of  the 
sodium  salt  will  result  when  two  further  molecules  of  sodium 
hydroxid  on  a similar  monovalent  base  have  been  added.  It 
is  the  free  insoluble  base  that  is  injected  subcutaneously  and 
intramuscularly  in  the  form  of  a suspension,  and  it  is  the 
alkaline  water-soluble  sodium  salt  which  is  injected  intra- 
venously in  the  form  of  a solution.” 
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The  Providence  Sanitarium  Training  School  for  Nurses. 

— The  Providence  Sanitarium  Training  School  for  Nurses 
at  Waco,  was  chartered  May  3rd.  No  capital  stock.  The 
incorporators  are  Sister  Mary  Angela,  Sister  Stella  and 
Sister  Sabina. — San  Antonio  Express. 

Nurses  Graduate  from  Texas  Christian  Sanitarium. — 

The  graduating  exercises  of  the  Training  School  for  Nurses 
of  the  Texas  Christian  Sanitarium,  at  Houston,  were  held 
June  2.  A well  arranged  and  attractive  program  was  ren- 
dered. The  graduates  are  Miss  Marguerite  J.  Schmidt,  Mrs. 
Minpte~Cass  and  Miss  Emily  Schroeder. — Houston  Post. 

A Chair  of  Eugenics  to  be  Established  at  London  Uni- 
versity.—By  the  will  of  Sir  Francis  Galton,  who  died  on 
January  17,  1911,  the  sum  of  $225,000  is  set  aside  for  the 
establishment  at  London  University  of  a chair  of  eugenics. 
It  was  Galton’s  idea  that  data  should  be  collected  which  would 
help  along  the  cause  of  eugenics.  With  characteristic  thor- 
oughness, he  provided  means  for  rendering  the  information 
accessible  to  scientific  workers  in  the  field. — Scientific  Ameri- 
can. 

The  Dallas  Medical  Lunch  Club. — The  Dallas  Medical 
Lunch  Club  was  organized  two  years  ago  for  the  purpose 
of  promoting  a better  social  acquaintance  among  the  mem- 
bers of  the  Dallas  County  Medical  Society.  The  club  meets 
every  Friday  at  1 p.  m.,  at  the  Oriental  Hotel,  and  is  very 
popular  with  the  doctors.  There  are  no  dues  and  each  physi- 
cian pays  fifty  cents  for  each  meal  he  eats,  and  nothing  when 
absent.  No  subject,  unless  something  entertaining  and  pleas- 
ant, is  allowed  to  come  up  during  the  meetings.  The  ores- 
ent  officers  are  Dr.  M.  M.  Smith,  President,  elected  for  the 
third  term,  and  Dr.  E.  S'.  Gordon,  Secretary. 

Pennsylvania  Considering  Sterilization  of  Defectives. — 
A bill  for  sterilization  of  idiots,  feeble-minded  and  insane 
persons  in  State  institutions  has  been  presented  in  the  Penn- 
sylvania House  by  Mr.  Freeman,  of  Lebanon.  The  bill  was 
drawn  by  Director  of  Public  Health  and  Charities  Neff,  of 
Philadelphia,  and  Secretaries  Wharton  and  Woodbury,  of 
the  State  Board  of  Charities  and  Committee  on  Lunacy.  The 
bill  provides  that  a commission  of  physicians,  surgeons  and 
neurologists  shall  pass  on  the  patient’s  mental  state  and  then 
report  to  the  managers  of  the  institution,  who  shall  then  de- 
termine whether  he  or  she  shall  be  operated  on.  The  report 
must  then  go  to  the  court  of  the  county  where  the  hospital  is 
located  for  approval.  In  case  of  approval  the  operation  is  to 
be  performed. — Medical  Fortnightly. 

The  American  Health  League. — By  a vote  of  the  Execu- 
tive Committee  of  the  Committee  of  One  Hundred,  yearly 
limits  of  membership  in  the  American  Health  League-  were 
abolished,  and  all  contributors  to  the  League  were  made  life 
members.  The  month  of  March  is  the  last  of  the  yearly  expira- 
tions in  the  League.  Those  few  members  who  paid  their  dues 
more  than  one  year  in  advance  will  continue  to  receive  a maga- 
zine until  the  expiration  of  their  present  term,  when  they  will 
become  life  members. 

Instead  of  receiving  dues,  the  League  now  receives  only 
direct  contributions  to  its  work.  All  who  are  interested  in 
establishing  a National  Department  of  Health  should  contrib- 
ute what  they  can  to  the  work  of  the  American  Health  League 
and  the  Committee  of  One  Hundred.  Checks  are  made  paya- 
ble to  the  Title  Guarantee  and  Trust  Company,  Treasurer,  176 
Broadway,  New  York  City. — Bulletin  Committee  of  One  Hun- 
dred. 

The  Battersea  Brown  Dog. — By  order  of  the  Battersea 
Borough  Council,  London,  the  famous  “brown  dog”  was 
broken  into  small  pieces  on  March  23,  and  the  inscription  on 
the  base  of  the  memorial  was  excised.  This  is  the  statue  which 
was  erected  by  certain  anri-vivisectionists  in  England  to  the 
memory  of  a stray  animal  which,  it  was  alleged,  had  been 
subjected  to  painful  experiments  in  a London  hospital.  It 
was  proved  in  the  courts  that  no  such  experiments  had  taken 
place,  yet  the  anti-vivisectionists  refused  to  retract  their  wil- 
full  misstatements.  The  presence  of  this  concrete  lie  in  a 
public  square,  has  always  been  the  cause  of  much  controversy, 
and  the  statue  has  from  time  to  time  been  badly  damaged 
by  medical  students  who  denied  the  truth  of  the  inscription 
setting  forth  the  alleged  cruelties  to  which  the  animal  had 
been  subjected.  Its  final  removal  is  an  evidence  that  the 
authorities  regarded  it  as  an  incitement  to  rioting.— Journal 
A.  M.  A. 


Ccnviction  Under  Pure  Food  Law. — A conviction  under 
the  Pure  Food  Law  was  made  in  Galveston,  June  10,  in 
the  corporation  court,  against  a candy  dealer.  He  was  fined 
$25,  which  was  reduced  to  $1  and  costs. — Houston  Chronicle. 

A Sanitarium  for  Center. — Drs.  Mahon  and  Webb,  of 
Center,  opened  the  Center  Sanitarium  on  April  15.  This  in- 
stitution will  be  strictly  ethical  and  is  devoted  to  the  care 
of  medical  and  surgical  cases.  It  is  up-to-date  in  every  re- 
spect. 

Sanitarium  for  Weatherford. — Drs.  Irby  and  Leach  have 
located  their  sanitarium  in  Weatherford.  It  is  situated  on 
a high  hill  southwest  of  the  city  and  is  equipped  with  all 
modern  conveniences. 

New  Sanitarium  for  Fcrt  Worth. — Dr.  A.  C.  Walker, 
who  owned  and  conducted  the  Protestant  Sanitarium  at 
Railroad  Avenue  and  South  Main  Street,  which  was  de- 
stroyed in  the  great  fire,  April,  1909,  has  opened  a new  one 
at  Broadway  and  South  Jennings. 

More  Evidence  for  A.  T.  Patrick. — By  means  of  a demon- 
stration made  recently  in  New  York  on  a body  that  had  been 
embalmed  for  a year,  members  of  the  New  York  Embalmers’ 
Association  claim  that  they  have  proved  that  evidence  offered 
in  defense  of  Albert  T.  Patrick,  now  serving  a life  sentence 
in  Sing  Sing  for  the  murder  of  William  Marsh  Rice,  was 
correct.  It  was  the  contention  of  the  prosecution  that  the 
congested  appearance  of  Rices’  lungs  was  due  to  chloroform 
and  not  to  the  injection  of  embalming  fluid  as  claimed  by 
Patricks’  experts. — Houston  Post. 

The  Southern  Pacific  Hospital  at  Houston. — The  South- 
ern Pacific  Hospital  was  formally  opened  at  Houston,  May 
27,  1911.  The  building  consists  of  three  stories  and  a base- 
ment, and  is  constructed  of  masonry  and  brick.  Its  con- 
struction is  of  irregular  dimensions,  consisting  of  two  wings 
and  a center.  There  are  102  beds.  It  is  provided  with  its 
own  heating  and  ventilating  plant,  and  is  protected  by  a 
modern  fire-fighting  apparatus.  There  are  several  operating 
rooms,  and  the  entire  building  is  equipped  with  modern  con- 
veniences. The  cost  of  the  hospital  and  its  equipment  was 
$200,000. — Houston  Chronicle. 

An  Emanuel  Healer  Guilty  of  Practicing  Without  Li- 
cense.— Prof.  N.  Thomas  Jones,  of  Dallas,  charged  with 
practicing  medicine  without  a license,  plead  guilty  before 
the  county  court.  He  was  fined  $50  and  one  hour  in  jail. 
The  defendant  alleged  that  he  had  been  told  by  a Dallas 
lawyer,  whose  name  he  did  not  give,  that  he  had  a right 
to  practice.  He  has  no  desire  to  evade  the  law  and  will 
take  out  a license.  The  case  is  regarded  as  especially  signifi- 
cant, since  the  Emanuel  movement,  a system  of  treating  pa- 
tients by  rubbing,  is  widespread.  The  court  declared  that 
the  Emanuel  movement  is  illegal  unless  the  practitioner 
has  secured  a license  from  the  Texas  State  Board  of  Medi- 
cal Examiners.  The  decision  established  a precedent  by 
which  other  Emanuel  movement  practitioners  who  practice 
without  a license  may  be  brought  to  justice. — Dallas  Tirnes- 
Herald. 

A Hindu  Practitioner  Fined  by  Court  at  Dallas. — 

Bishen  Singh,  a turbaned  Hindu  practitioner,  was  found 
guilty  of  practicing  medicine  without  a license  by  the  county 
court  at  Dallas,  June  19.  He  was  fined  $100  and  20  days 
in  jail.  The  contention  of  the  defense  was  that  the  prac- 
titioner cured  through  the  will  of  God  and  accepted  no  pay 
for  his  services,  free  will  offerings  being  taken,  and  that 
he  used  no  medicine  in  his  work.  A witness  told  of  a visit 
to  the  Hindu’s  temple  for  the  purpose  of  having  him  treat 
his  wife  for  neuralgia.  He  said  that  he  did  not  hear  any- 
thing of  the  will  of  God,  but  heard  plenty  about  rate  of 
treatment,  which  was  to  be  $10  a week  if  treated  at  home, 
and  $14  a week  if  treated  at  the  temple,  or  $2  a treatment. 
Another  witness  told  of  having  him  treat  his  wife  for  a 
cancerous  tumor,  which  the  Dallas  physicians  had  refused 
to  operate  upon,  and  that  he  paid  the  Hindu  $10  per  week, 
and  that  if  he  prayed  he  did  it  silently.  His  wife  is  still' 
sick  in  bed.  His  son  appeared  as  a witness  and  exhibited 
a package  of  asthma  cure.  Two  pipes  were  attached  to  the 
package  and  the  directions  were  to  put  the  medicine  in  the 
pipes  and  smoke  it,  exhaling  the  smoke  through  the  nostrils. 
He  was  to  receive  a free-will  offering  in  this  case.  Several 
witnesses  appeared  and  testified  that  B.  Singh  had  success- 
fully treated  them  or  their  families  and  had  charged  noth- 
ing, having  accomplished  the  cures  by  the  will  of  God. — 
Dallas ; Dispatch. 
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American  Bureau  of  Information  for  Post-Graduate  Medi- 
cal Education. — The  delegates  of  the  United  States  to  the 
International  Committee  for  Post-Graduate  Medical  Educa- 
tion will  maintain  a Bureau  of  Information  on  Medical  Edu- 
cation, particularly  Post-Graduate  Medical  Education.  All 
available  information  on  this  subject  will  be  kept  on  file  for 
the  benefit  of  those  who  inquire  personally  or  by  mail  about 
the  educational  facilities  in  the  different  medical  centers  of 
the  world.  All  communications  should  be  addressed  to  the 
Medical  Information  Bureau,  303  East  20th  Street,  New 
York  City.  Communications  requiring  answer  must  be  ac- 
companied by  a stamped  envelope.  The  delegates  for  the 
United  States  are,  Dr.  G.  N.  Miller,  New  \ork  City;  Dr. 
Ed.  Quintard,  New  York  City;  Dr.  W.  S.  Thayer,  Baltimore, 
Maryland ; Brigadier-General,  G.  H.  Thorney,  Surgeon-Gen- 
eral U.  S.  Army,  Washington,  D.  C. ; Dr.  C.  F.  Stokes, 
Surgeon-General  U.  S.  Army,  Washington ; Dr.  L.  Kast, 
Secretary  for  the  United  States  of  America,  New  York  City. 

Dr.  Thornton  Sues  Members  of  the  Harris  County  Medi- 
cal Society. — Dr.  Penn  B.  Thornton,  of  Houston,  has 
filed  suit  against  Dr.  John  T.  Moore,  Dr.  E.  F.  Cooke  and 
Dr.  W.  M.  Wier,  for  damages  to  the  amount  of  $5,000  actual 
and  $20,000  punitory.  The  plaintiff  says  that  he  has  gone 
to  much  trouble  and  expense  to  secure  his  medical  education, 
having  spent  approximately  $7,500;  that  he  is  the  owner  of  a 
sanitarium  located  near  the  one  conducted  by  Dr.  John  T. 
Moore  and  run  in  opposition  to  the  plaintiff ; that  he  is  not 
a member  of  any  county  medical  society  and  never  expects 
to  be,  as  he  is  not  in  sympathy  with  its  objects.  He  says 
he  has  a large  and  lucrative  practice,  and  that  Dr.  Moore 
being  a newcomer  from  Galveston,  has  not  established  a 
large  nor  a lucrative  practice  and  is  very  desirous  of  doing 
so.  He  further  accuses  the  Harris  County  Medical  Society 
of  trying  to  ruin  his  business,  by  employing  boosters,  alias 
detectives  to  invade  his  office  and  picket  his  hospital,  have 
circulated  among  his  patients,  and  harrassed  and  molested 
his  patients,  for  the  purpose  of  dissatisfying  them  with  the 
treatment  accorded  them  by  plaintiff,  and  inviting  them  to 
the  “noble  band,”  self-designated  as  the  Harris  County  Medi- 
cal Society. 

That  there  are  about  200  practicing  physicians  in  Hous- 
ton, out  of  which  body  these  defendants  compose  the  active 
ones  and  have  been  engaged  in  a campaign  during  more 
than  a year  past,  for  the  purpose  of  destroying  plaintiff  and 
others  who  have  devoted  a great  portion  of  the  best  years  of 
their  lives  in  building  up  a lucrative  practice. 

The  plaintiff  represents  that  he  is  guilty  of  no  crime,  has 
violated  no  law,  moral  Or  municipal,  and  would  willingly 
contribute  toward  the  support  and  maintenance  of  defendants 
if  he  could  do  so  in  justice  to  himself  and  those  who  are 
dependent  upon  him. — Houston  Chronicle. 

The  American  Society  of  Tropical  Medicine  held  its 

eighth  annual  meeting  in  New  Orleans,  May  18-19.  The 
president’s  address  was  delivered  by  Dr.  W.  S.  Thayer,  of 
Baltimore.  The  following  program  was  presented : Histo- 
pathology  of  Malaria,  M.  Couret  and  W.  H.  Harris  New 
Orleans ; The  Etiology  of  the  Erythrolytic  Hemoglohinuric 
Type  of  Blackwater  Fever,  Dr.  Walter  Brem,  Cristobal,  C. 
Z. ; Experimental  Syphilis  and  Yaws,  Dr.  Henry  N.  Nichols, 
U.  S.  Army  Medical  School;  Oriental  Sore,  Dr.  S.  T.  Darl- 
ing, Ancon;  The  Biochemistry  of  Bacillus  Leprae,  Drs.  F.  B. 
Gurd  and  W.  Dennis,  New  Orleans;  Resume  of  Experimental 
Work  in  Leprosy,  with  Demonstrations  of  Culture  Methods, 
Dr.  C.  W.  Duval,  New  Orleans;  The  Nervous  Symptoms  of 
Leprosy,  Dr.  R.  M.  Van  Wart,  New  Orleans;  Report  of  a 
Probable  Case  of  Sprue,  Dr.  Sidney  K.  Simon,  New  Orleans; 
The  Biological  Characteristics  of  the  Various  Parasitic  Ame- 
bae,  Dr.  M.  Couret,  New  Orleans;  Observations  on  the  Ef- 
fect of  Ipecac,  Phenol  and  Salicylic  Acid  on  Amebae  in  Vitro, 
Dr.  Randolph  Lyons,  New  Orleans;  The  Symptoms  of  Ame- 
biasis, Dr.  W.  E.  Weeks,  Ancon;  The  Medical  Treatment  of 
Amebiasis,  Dr.  Wm.  Seeman,  U.  S.  Navy;  The  Complica- 
tions of  Segualac  and  Their  Treatment,  Dr.  Rudolph  Matas, 
New  Orleans;  The  Public  Health  Problems  Concerned  in 
Amebiasis,  Dr.  J.  H.  White,  Public  Health  and  Marine  Hos- 
pital Service;  Some  Suggestions  as  to  the  Etiology  of  Pel- 
lagra, Dr.  Chilton  Thorrington,  Montgomery,  Ala. ; Treat- 
ment of  Pellagra,  Dr.  C.  C.  Bass,  New  Orleans ;’  Clinical 
Notes  on  Yellow  Fever;  There  Bearing  on  Practical  Quar- 
antine, Dr.  J.  W.  Amesce.  Denver;  Changes  in  the  Poison 
Glands  of  Snakes  as  the  Result  of  Functional  Activity,  Dr. 
Gustav  Mann,  New  Orleans.  Report  of  Blood  and  Stooi  Ex- 
aminations in  a Company  of  Philippine  Scouts,  Dr.  E.  S. 
Penney,  Reina  Regenti,  Mindanao. 


New  and  Non-Official  Remedies. — Since  April  1st  the 

following  articles  have  been  accepted  by  the  Council  for 
New  and  Non-Official  Remedies: 

Cargentos  (H.  K.  Mulford  Co.) 

Cargentos  Tablets  (H.  K.  Mulford  Co.) 

Cargentos  Rectal  Suppositories  (H.  K.  Mulford  Co.) 

Cargentos  Vaginal  Suppositories  (H.  K.  Mulford  Co.) 

Cargentos  Urethral  Suppositories  or  Bougies  (H.  K.  Mul- 
ford Co.) 

O vagal  (Riedel  & Co.) 

Ovagal  Capsules  (Riedel  & So.) 

Xerase  (Riedel  & Co.) 

Xerase  Capsules  (Riedel  & Co.) 

Commencement  Exercises  Medical  Department,  Fort 
Worth  University. — The  Commencement  Exercises  of  the 
Medical  Department,  Fort  Worth  University,  took  place  on 
May  12th  at  Byers  Opera  House  in  Fort  Worth.  The  fol- 
lowing were  given  diplomas  from  the  School  of  Medicine : 
E.  Hatcher  Boaz,  H.  W.  Lingweiler,  John  J.  O’Reilly,  J. 
Owen  Carpenter,  Edwin  Davis,  John  Fred  Burt,  Ollie  E. 
Clements,  Eugene  H.  Fordtran,  Anna  M.  Greve,  E.  Ernest 
Johnson,  Sydney  P.  Loomis,  Percy  L.  McDade,  Jas.  T.  Mont- 
gomery, Jno.  Norris,  Jos.  Record,  Reed  Wolfe,  Edw.  B. 
Thomasson,  Wm.  P.  Barron,  Jas.  O.  Butler,  Wm.  W.  Davis, 
J.  P.  French,  Jr.,  David  Hinkson,  Marshall  T.  Know,  Samuel 
A.  Lundy,  Adam  P.  McElroy,  Paul  C.  Murphy,  Foster  M. 
Patton,  D.  M.  Speer,  Frank  F.  Young,  Jr. 

School  of  Pharmacy : Henry  B.  Littlepage,  J.  Grady  Hol- 
land, Wm.  C.  Taylor,  Chas.  F.  Sullivan,  O.  L.  Stuart. 

School  of  Nursing:  Monte  O.  Archer,  Minnie  P.  Hill. 

The  United  States  Supreme  Court  Rules  Against  the 
Monopoly  of  Sale  by  Proprietary  Medicines. — An  attempt 
to  put  the  ban  on  cut  rates  on  proprietary  medicines  in  this 
country  recently  received  the  unqualified  disapproval  of  the 
United  States  Supreme  Court.  In  an  opinion  by  Justice 
Hughes,  the  Court  declined  to  give  its  aid  to  such  an  attempt 
on  the  ground  that  it  would  afford  the  manufacturers  of  medi- 
cine an  unlawful  monopoly.  The  question  of  the  right  of  the 
manufacturer  to  control  the  price  of  his  article  to  the  con- 
sumer arose  in  a suit  began  by  the  Dr.  Miles  Medical  Com- 
pany, of  Elkhart,  Ind.,  against  a wholesale  dealer  in  medicines 
in  Cincinnati,  John  D.  Park  & Sons  Co.  Justice  Hughes 
stated  that  the  medical  company  had  made  the  mistake  of 
considering  its  monopoly  of  manufacture  to  be  a monopoly  of 
sale. — Plouston  Post. 

Commencement  at  University  of  Texas  Medical  Depart- 
ment.— The  commencement  exercises  of  the  Medical  De- 
partment, University  of  Texas,  occurred  May  31st,  at  the 
Scottish  Rite  cathedral.  Addresses  by  President  Mexes  and 
members  of  the  faculty  were  delivered.  Dr.  Geo.  H.  Lee 
delivered  the  principal  address.  The  following  graduates 
were  given  diplomas : 

Medicine. — Earl  Acker,  Edward  Bennington  Allen,  Frede- 
rick Morley  Aves,  Jack  Browning  Baldwin,  Sam  P.  Beeson, 
Ernest  William  Bertner,  Shirley  Houston  Betts,  George  Val- 
ter Brindley,  Byron  Sanford  Bruce,  George  Perry  Campbell, 
Girlie  Gray  Castleberry,  Karl  Chambers,  William  Amos  Cher- 
nosky,  Christopher  C.  Cockrell,  Felix  Robert  Collard,  Jr., 
Benjamin  Franklin  Currie,  Ralph  C.  Davis,  Robert  Thomas 
Dickey,  Jesse  Autrey  Flautt,  John  Edward  Green,  Wilmer 
Amos  Fladley,  Miss  Hay  Agnes  Hopkins,  Wiley  Junior  Jink- 
ins,  John  Joseph  Kashevich,  GeoTge  Cyrus  Kindley,  John 
Newton  Lightsey,  Frank  Dunn  Mabry,  James  Percy  Mc- 
Anully,  Joseph  Marion  McCall,  Carl  McCurdy,  Howard  Mc- 
Kinney, Wallace  Jefferson  Masters,  Claud  Armstrong  Mat- 
thews, Oliver  Semon  Moore,  Michael  Victor  Moth,  Robert 
Vincent  Murray,  Eugene  Phillip  Norwood,  Maury  Johnson 
Perkins,  Luther  James  Pickard,  Lovell  William  Raney,  Se- 
born  Charles  Richardson,  William  Fielding  Spiller,  Jr..  Au- 
gust J.  Streit,  Robert  S.  Sutton,  Oran  Hubbell  Talley,  Oliver 
L.  Timmons,  Ben  Weems  Turner,  Herbert  Hope  Vaughan, 
Rabun  T.  Wilson,  Gay  Ferguson  Witt,  Halmage  Oliver  Wool- 
ley.  Ernest  Wright,  John  Silas  Wright. 

Pharmacy. — William  Buchanan  Roman,  Jr.,  Robert  Andrew 
Jones,  Everett  William  Pass,  Lieuen  Moss  Rogers,  Barnett 
Rogers  Young,  Jeoffrev  William  Shaw,  John  Walter  Cooper, 
David  Loraine  Orr,  Perry  Levi  Crain,  Mrs.  Elma  Nevada 
Kavanaugh,  Miss  Bertha  Ordong,  David  Malone  Howard, 
Tsadore  Schaffer,  Joseph  Frank  Shiller,  William  Rosco  Ma- 
nor, Jacob  Ralph  Man,  William  Ennis  Bratton,  James  For- 
rest Seymour.  Thaddeus  Charles  McCormick. 

Nursing. — Della  Penesa  Hall,  of  McGregor,  Anna  Lou 
Greer,  of  Anna,  Texas;  Mattie  Drucilla  Gosney,  of  Fort 
Worth;  Vera  May  Aldrich,  of  La  Grange,  Ind.:  Sophia  Rob- 
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inson  Heath,  Pittsburg;  Audrey  Olena  Henderson,  McKin- 
ney; Mary  Emily  Knight,  Lampasas;  Jennie  Riley,  Leonard; 
Emily  Rachael  Lehman,  Rochelle;  Ella  Josephine  Swenson, 
Olivia;  Catharine  Pepton,  Nacogdoches;  Catharine  Weather- 
ford, Driftwood ; Ella  White,  Cuero ; Laura  Wingo,  Ada, 
Okla. 

Dr.  Harlan  Trask  Sues  Harris  County  Medical  Society. 

—On  June  15th,  Dr.  Harlan  Trask,  of  Houston,  filed  suif 
against  Drs.  John  T.  Moore,  E.  F.  Cooke  and  W.  M.  Wier, 
asking  actual  damages  in  the  sum  of  $10,000  and  punitory, 
$10,000.  Dr.  Trask  alleges  that  he  has  been  falsely  accused 
of  using  his  office  for  the  furthering  the  white  slave  traffic, 
and  that  he  has  been  accused  of  murdering  his  wife  in  Chi- 
cago. Pie  alleges  that  he  is  a graduate  of  three  medical  col- 
leges and  that  he  is  licensed  to  practice  medicine  in  the 
States  of  Texas,  Ohio,  Colorado,  Iowa,  Michigan  and  Illi- 
nois, and  that  he  has  been  engaged  in  the  practice  of  medi- 
cine in  Houston  since  August,  1907.  He  claims  that  his 
medical  education  cost  him  $5,000  and  that  his  office  equip- 
ment is  worth  $3,500.  It  is  set  forth  in  the  petition  that 
the  men  named  as  defendants  have  pursued  a systematic 
course  in  attempting  to  cause  his  ruin.  It  is  alleged  that 
they  have  conspired  against  him,  have  circulated  false  re- 
ports and  accusations  and  have  caused  false  representations 
to  be  made,  to  his  damage  in  the  sum  of  $20,000. — Houston 
Chronicle. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  .T.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Dig  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  Irving  McNeil,  El  Paso  ; 1st  and  3d  Saturday. 

The  El  Paso  County  Medical  Society  met  in  El  Paso, 
April  3rd,  with  twenty  members  present.  Drs.  E.  S.  White,  of 
Ysleta,  and  Geo.  B.  Graves,  of  Valentine,  were  elected  to 
membership. 

Dr.  J.  A.  Rawlings  exhibited  a patient  having  general 
adenitis  and  stated  that  he  was  inclined  to  believe  the  affec- 
tion was  Hodgkin’s  disease.  In  discussing  it,  some  thought 
the  condition  was  due  to  tuberculosis. 

Dr.  E.  R.  Carpenter  exhibited  two  patients  with  strabis- 
mus, showing  the  results  of  different  methods  of  treatment. 
In  discussing  them,  Dr.  Stark  urged  the  necessity  of  getting 
such  patients  to  the  oculist  as  early  as  possible. 

Dr.  R.  D.  Robinson  exhibited  a case  of  Pott’s  disease, 
which  he  had  treated  with  a plaster  cast  with  Jury-mast, 
with  apparently  brilliant  results. 

Dr.  E.  B.  Rogers  read  a paper  on  The  Value  of  the  Was- 
sermann  Reaction.  Discussed  by  Drs.  Nance,  W.  L.  Brown, 
Grubbs,  Robinson  and  Stark. 

Dr.  James  Vance  read  a paper  on  Calculi  of  the  Bile  Ducts. 
Discussed  by  Drs.  W.  L.  Brown  and  Rogers. 

The  El  Paso  County  Medical  Society  met  in  El  Paso, 
April  17th.  Twenty  members  were  present.  The  society 
decided  to  request  the  State  Medical  Association  to  push  the 
case  against  Ira  W.  Collins,  now  pending  before  the  Su- 
preme Court  of  the  United  States.  Dr.  W.  L.  Brown  pre- 
sented a patient  having  a birthmark,  which  several  years 
ago  had  been  treated  by  the  X-Ray  and  which  he  now  in- 
tended to  treat  with  carbon  dioxide  ice  and  show  to  the  so- 
ciety at  a later  date.  The  case  was  discussed  by  Drs.  Car- 
penter, Cathcart  and  Smith.  Dr.  Brown  also  exhibited  a 
patient  upon  whom  he  had  operated  for  exophthalmic  goitre 
by  ligating  the  superior  thyroid  artery  and  later  removing 
part  of  the  gland,  with  good  results.  He  also  reported  an- 
other case.  Discussed  by  Drs.  Carpenter  and  Schuster,  who 
wanted  to  know  if  the  operation  could  not  be  done  under 
local  anaesthesia,  Keltner,  Stark,  Smith  and  Prentiss.  In 
reply,  Dr.  Brown  thought  it  would  not  be  wise  to  under- 
take the  operation  under  local  anaesthesia. 

Dr.  E.  R.  Carpenter  presented  a patient  having  paralysis 
of  the  sixth  nerve. 

Dr.  E.  B.  Rogers  showed  a solution  in  which  there  had 
taken  place  a positive  Wassermann  reaction. 

Dr.  E.  R.  Carpenter  read  a paper  on  Chronic  Nasal  Ca- 
tarrh, which  he  illustrated  by  drawings  and  specimens.  Dis- 
cussed by  Drs.  Schuster,  Stark,  Grubbs  and  Safford. 

Dr.  R.  B.  Grubbs  read  a paper  on  The  Medical  Officers 
of  the  Army.  Discussed  hv  Drs.  Robinson, ' Cathcart,  Stark, 
Rogers,  Prentiss  and  McNeil. 

Dr.  R.  D.  Robinson  read  a letter  from  Vienna  on  Ortho- 
pedic Subjects. 


The  El  Paso  County  Medical  Society  met  in  El  Paso, 
May  1st.  Dr.  J.  A.  Pickett,  of  El  Paso,  was  elected  to 
membership. 

Dr.  H.  H.  Stark  presented  a patient  who  had  epithelioma 
of  the  conjunctiva,  and  two  patients  who  had  suffered  with 
foreign  body  in  the  eye.  The  cases  were  discussed  by  Drs. 
Schuster,  Robinson,  Brown  and  Gray. 

Dr.  H.  W.  Crouse  reported  two  cases  of  diffuse  peritonitis, 
brought  on  by  the  manipulations  and  ignorance  -of  an  osteo- 
path. Discussed  by  Dr.  Rogers. 

Dr.  M.  P.  Schuster  read  an  interesting  oaper  on  Quinsy, 
which  was  discussed  by  Drs.  Stark,  Robinson,  Rawlings, 
McNeil,  Grubbs,  Gray,  Prentiss,  Crouse,  White,  Safford 
and  Craige. 

Dr.  W.  L.  Brown  read  A Review  of  Nine  Cases  of  Extra- 
Uterine  Pregnancy.  Discussed  by  Drs.  Crouse,  Keither, 
Moore,  Smith,  H.  S.  White,  Vance  and  Miller. 

The  El  Paso  County  Medical  Society  met  May  15th, 
with  twenty-five  members  in  attendance.  The  following  were 
placed  on  a list  from  which  the  Mayor  is  to  make  selections 
for  the  Board  of  Health ; Drs.  J.  A.  Rawlings,  L.  G.  Wither- 
spoon, G.  Werley  and  B.  L.  Stevens. 

Dr.  H.  W.  Crouse  made  a further  report  concerning  a case 
of  peritonitis  he  had  reported  at  the  previous  meeting,  stat- 
ing that  the  patient  had  died. 

Dr.  E.  B.  Rogers  read  a paper  on  Benign  Tumors  of  the 
Breast,  illustrating  his  subject  with  lantern  slides.  It  was 
discussed  by  Drs.  Thompson  and  Safford. 

Dr.  L.  G.  Witherspoon  read  a paper  on  An  Unusual  Case 
of  Chronic  Distension  of  the  Bladder,  upon  which  he  had 
operated,  calling  attention  to  mistakes  which  physicians  were 
liable  to  make.  The  paper  was  discussed  by  Drs.  Crouse, 
Smith,  Prentiss,  Keltner,  Carpenter  and  Robinson,  all  recit- 
ing mistakes  which  they  had  made  or  which  had  come  under 
their  observation. 

Dr.  A.  H.  White  gave  a report  of  a case  of  Cancrum  Oris, 
which  had  occurred  in  his  practice,  the  disease  having  been 
superinduced  by  measles.  He  showed  a photograph  of  the 
patient.  The  paper  was  discussed  by  Drs.  Keltner,  Schuster 
and  Safford. 

Drs.  W.  C.  Kluttz  and  B.  Craige  read  a Preliminary  Re- 
port on  the  Existence  of  Hookworm  Disease  in  El  Paso. 
The  paper  was  discussed  by  Drs.  Crouse.  Prentiss,  Thomp- 
son and  Smith. 

While  refreshments  were  being  served,  Drs.  H.  H.  Stark 
and  M.  P.  Schuster  gave  talks  about  the  meeting  of  the 
State  Medical  Association,  which  they  had  just  attended. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  N.  ,T.  Phenix,  Colorado,  President;  Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ector-Midland-Martin-Howari }■ — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher-Stoneicall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesdays  Jan- 
uary and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule ; 2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado;  2d  Monday  January,  April, 
July  and  October. 

Nolan — Dr.  S.  N.  Beach,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  J.  T.  Whitmore,  Snyder ; 1st  Tuesday 
monthly. 

Taylor — Dr.  J.  M.  Estes,  Abilene  ; 2d  Tuesday. 

District  Personal. — Dr.  J.  H.  Rutherford  and  Miss  Ethel 
Moore,  both  of  Stamford,  were  married  June  11th.  They 
left  for  a month’s  stay  in  California.  They  will  reside  in 
Stamford. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Tulia,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr 
W.  C.  Dickey,  Memphis,  Secretary.  Next  meeting  in  Canvon  Citv. 
July  25,  26. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Tuesday  monthly. 
Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 
Dallam-Hartley-Sherman — Dr.  C.  W.  Thornton,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 
Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 
Floyd-Motley — Dr.  L.  V.  Smith,  Floydada. 

Hale — Dr.  W.  N.  Wardlaw,  Plainview  ; 1st  Wednesday  quarterly. 
Hall — Dr.  W.  C.  Dickey,  Memphis  ; 2d  Tuesday  monthly. 
Hardeman — Dr.  M.  L.  Turney,  Quanah ; 2d  Thursday  monthly. 
Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  S.  H.  Adams,  Lubbock. 

Potter — Dr.  R.  S.  Killough,  Amarillo  ; 2d  Monday  monthly. 
Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia  ; 2d  Tuesday  bi-monthly. 
Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 
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The  Wichita  County  Medical  Society  held  its  regular 
meeting  April  18th.  Twelve  members  were  present.  Dr. 
Duane  Meredith  read  a paper  on  Immunity,  which  was  well 
discussed.  Dr.  M.  M.  Walker  reported  an  interesting  case 
of  congenital  heart  lesions.  Father  Dolze,  of  Wichita,  talked 
of  the  plans  of  his  church  to  build  a hospital  at  Wichita  Falls, 
and  asked  the  co-operation  of  the  medical  profession.  The 
chairman  appointed  a committee  to  consider  the  proposi- 
tion with  the  Chamber  of  Commerce. 

District  Personals. — Dr.  H.  D.  Barnes  and  daughter, 
Miss  Mollie,  of  Tulia,  have  been  visiting  through  North 
Texas  since  May  12th.  Miss  Barnes  is  in  poor  health,  and 
the  trip  is  for  her  benefit.  She  is  said  to  be  improving. 

Dr.  D.  R.  Fly,  of  Amarillo,  President  of  the  State  Medical 
Association,  attended  the  National  Tuberculosis  Convention 
in  Denver,  June  22-25. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  R.  Sealy,  Santa  Anna,  President ; Dr. 
J.  E.  Robinson.  Brownwood,  Secretary,  Next  meeting  in  Cole- 
man, October  24-25,  1911. 

COUNT!  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Brown — Dr.  J.  E.  Robinson,  Brownwood;  2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman;  1st  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas;  1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  .1.  B.  Granville,  Brady  : 1st  Monday  monthly. 

/tunnels — Dr.  E.  R.  Walker,  Ballinger  ; April  and  December. 

Tom  Green — Dr.  C.  L.  Mitchell,  San  Angelo  : Tuesday  before  full 
moon. 

The  Brown  County  Medical  Society  met  in  Brownwood, 
June  13th.  Twenty-two  members  were  present.  Drs.  T. 
P.  Pipkin,  of  Goldthwaite ; S.  B.  Locker,  of  Mercury ; J.  L. 
Harrington,  of  Mullen,  and  A.  M.  Bowden,  of  Holder,  were 
elected  to  membership.  A session  was  held  in  the  afternoon 
at  the  Elks’  hall,  in  which  Dr.  Tottenham  read  a paper  on 
Tuberculous  Peritonitis.  He  called  attention  to  the  difficulty 
of  making  a diagnosis,  the  different  tuberculous  reactions 
generally  being  negative.  In  the  evening  a banquet  was 
given  the  members  of  the  Society  by  the  Renfro-McMinn 
Drug  Company  at  the  Southern  hotel.  Dr.  J.  E.  Robinson 
acted  as  toastmaster  and  toasts  were  responded  to  by  Mr. 
J F.  Renfro,  Dr.  H.  C.  Chilton,  Comanche;  Dr.  Chas.  Ory, 
Comanche;  Dr.  W.  M.  Strozier,  Santa  Anna;  Dr.  F.'  M. 
Love,  Ballinger;  Judge  Walter  U.  Early,  of  Brownwood,  de- 
livered a toast  on  Friends  of  My  Childhood  Days,  or  How 
/ Get  Along  In  a Prohibition  Town,  which  was  very  warmly 
received.  The  program  after  the  banquet  consisted  of  a 
paper  by  J.  N.  Arvin,  D.D.S.,  on  The  Dentist  as  An  Aid  to 
the  Physician  and  Surgeon.  This  paper  was  a departure 
from  the  usual,  and  proved  very  interesting.  It  was  freely 
discussed.  The  visiting  physicians  liked  the  idea,  and  intend 
to  have  the  local  dentists  in  their  respective  societies  ad- 
dress them  at  different  times.  Dr.  J.  E.  Robinson  read  a 
paper  on  Some  Remarks  on  the  Administration  of  Salvarsan. 
Intramuscular  and  Intravenous  Methods.  The  following  visi- 
tors were  present:  Drs.  H.  P.  Chilton,  L.  B.  Thomas,  Chas. 
Orv.  Tra  T.  Clements,  A.  J.  Gray,  Mr.  Moore,  Comanche- 
J N.  Arvin,  D.D.S.,  Messrs.  J.  F.  and  A.  P.  Renfro,  Brown- 
wood ; Dr.  A.  S.  Love,  Ballinger ; Dr.  W.  M.  Strozier,  Santa 
Anna  ; Dr.  E.  W.  Vaughn,  Lampasas. 

The  Coleman  County  Medical  Society  met  in  Coleman 
June  1st.  Eleven  members  were  present.  The  program  was 
as  follows : Symptoms  of  Perforation  in  Typhoid,  Dr.  R. 
Bailey;  Treatment  of  Hemorrhage  in  Typhoid.  Dr.  C.  M. 
Alexander;  Treatment  of  Typhoid  Fever,  Dr.  M.  G.  Walker. 
Drs.  Love  and  Halley,  of  Ballinger,  were  visitors. 

The  Lampasas  County  Medical  Society  met  at  Lam- 
pasas, June  6th.  Nine  members  were  present.  After  the 
rnutim  work  was  finished,  the  following  program  was  ren- 
dered Dr.  J.  W.  Ellis  reported  two  cases  of  puerperal 
septicemia  in  which  lie  used  strepto-bacteria  with  good  re- 
sults These  were  virulent  cases  and  the  serum  was  used 
in  heroic  doses,  ten  times  the  specified  amount.  Serum  treat- 
ment in  General,  was  discussed  by  Drs.  Townsen,  Black, 
Lorbnndt  and  Vaughn.  Dr  Dildy  talked  on  Pellagra,  and' 


called  especial  attention  to  the  prevalence  in  the  immediate 
vicinity.  He  reported  four  cases,  three  of  which  are  be:ng 
treated  with  salvarsan.  The  local  symptoms  have  already 
shown  material  improvement.  This  report  was  followed  by 
a geneial  discussion.  Dr.  Vaughn  reported  a case  of  pul- 
monary gangrene,  giving  symptoms,  course  and  treatment. 
This  report  was  discussed  by  Drs.  Townsen,  Read,  Dildy  and1 
Lowe.  Dr.  Townsen  read  an  interesting  paper  on  Rabies, 
which  was  discussed  by  all  present.  The  conclusion  was 
finally  reached  that  there  is  such  a disease  as  hydrophobia. 
Dr.  Lowe  read  an  exhaustive  paper  on  the  Financial  Side 
of  the  Physician.  The  paper  showed  a great  deal  of  original- 
ity and  thought  and  was  thoroughly  epjoyed.  The  paper 
was  discussed  by  Drs.  Townsen,  Read  and  Dildy.  The  next 
meeting  will  be  held  at  Lometa  the  first  Tuesday  in  Sep- 
tember. 

The  Tom  Green  County  Medical  Society  met  in  May 

and  voted  to  advise  the  adoption  of  the  Sanitary  Code  both' 
by  the  City  Council  and  the  County  Commissioners.  A com- 
mittee consisting  of  Drs.  Jas.  R.  Brooks,  T.  K.  Proctor  and 
Boyd  Cornick,  were  elected  to  represent  the  medical  profes- 
sion before  those  bodies  and  to  aid  in  securing  improved 
sanitation  and  sanitary  measures.  At  the  June  meeting  the 
society  unanimously  decided  to  endorse  Carlsbad  as  a site 
for  a Tuberculosis  State  Sanitarium,  on  account  of  its  near- 
ness to  San  Angelo,  the  desirability  of  its  market  and  a com- 
mon shipping  point,  and  on  account  of  the  location  being  so 
desirable  both  in  elevation  and  attractiveness. 

District  Personals. — Dr.  J.  W.  McCarver  left  on  the 
1st  of  June  for  Baltimore,  where  he  will  do  post-graduate 
work. 

Dr.  L.  P.  Allison  left  on  the  10th  of  June  for  Harvard, 
where  he  will  do  post-graduate  work. 

Dr.  J.  E.  Robinson  left  on  the  22nd  of  June  for  London,  to 
do  three  months  under  Wright  at  St.  Maries  Hospital. 

Dr.  A.  H.  Seeley  left  June  15th  for  New  York,  where  he 
will  do  post-graduate  work. 

Drs.  J.  S.  Hixson  and  J.  R.  Kight,  of  San  Angelo,  sailed 
from  New  Orleans  June  24th.  to  visit  European  clinics. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  V.  DePew,  San  Antonio,  President ; Dr. 

1<’.  C.  Walsch,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio  ; from  October  to  May, 
1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d  Thursday, 
Section  on  Medicine  ; 3d  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene  ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quarterly. 

Guadalupe — Dr.  R.  L.  Knolle,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  A.  B.  Parr,  Gonzales;  1st  Monday  monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort ; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall  ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2d  Wednesday  monthly. 

U vat  de-Edwards — Dr.  C.  R.  Myrick,  Uvalde  ; 1st  Tuesday  monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 

The  Karnes  County  Medical  Society  met  at  Kennedy, 
April  11th,  with  nine  members  present.  It  was  the  high 
water  mark  for  attendance  in  this  county.  Dr.  W.  C.  Moore  I 
read  a paper  on  the  Treatment  of  Catarrhal  Pneumonia,  j 
which  was  discussed  by  all  present.  Dr.  S.  A.  King  read  a 1 
letter  from  the  State  Board  of  Health  urging  the  profession  | 
to  report  births  and  deaths.  Society  enthusiasm  was  a marked 
feature  of  the  meeting.  Drs.  Lane  and  Rushing  were  se-  ; 
lected  to  read  papers  at  the  next  meeting  in  Karnes  City, 
June  13th. 

The  Karnes  County  Medical  Society  met  at  Karnes  City, 
June  13th,  in  Dr.  King’s  office.  Six  members  were  present. 


received  much  favorable  discussion.  Much  interest  is  shown 
in  society  work  and  good  results  arc  hoped  for.  Drs.  Pridgen 
and  Young  were  selected  to  read  papers  at  the  next  meeting 
in  Runge,  August  8th. 
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CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Trather,  Beeville ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville  ; 1st  Wednesday  monthly. 
Nueces — Dr.  G.  W.  Cox,  Corpus  Christi  ; 1st  Friday  monthly.  ' 
Starr — Dr.  W.  R.  Dashiell,  Falfurrias  ; 5th  day  monthly. 

Webb — Dr.  E.  11.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  T.  .T.  Bennett,  Austin,  President  ; Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Thursday  monthly. 

tsurnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross.  Lockhart ; 2d  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June, ' Septem- 
ber, December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee  ; 2d  Tuesday  each  month. 

Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown ; 2d  Wednesday  bi- 
monthly. 

The  Seventh  District  Medical  Society  convened  in  Aus- 
tin on  the  morning  of  June  13,  1911.  The  President,  Dr. 
T.  J.  Bennett,  called  the  house  to  order,  the  following  mem- 
bers, guests  and  visitors  being  present : Drs.  P.  A.  Ramsel 
and  L.  L.  Lee,  of  Thorndale ; Dr.  G.  H.  Moody,  of  San  An- 
tonio ; Dr.  John  T.  Moore,  of  Houston ; Dr.  J.  A.  Holloway, 
Dr.  Weber  and  Dr.  T.  M.  Harrell,  of  Round  Rock;  Dr.  R. 
W.  Noble,  of  Temple;  Dr.  D.  M.  Cooke,  of  Granger;  Dr. 
J.  M.  Frazier,  of  Belton ; Drs.  T.  O.  Maxwell,  E.  Kruger, 
R.  M.  Wickline,  Z.  T.  Scott,  Murray,  G.  M.  Decherd,  A.  F. 
Beverly,  A.  T.  Moore,  L.  B.  Bibb,  and  the  following  from 
Williamson  County:  Dr.  E.  M.  Thomas,  Dr.  Jones,  Dr. 
Lamar  and  Dr.  C.  C.  Black. 

The  first  part  of  the  scientific  discussion  was  a succinct 
case  report  by  Dr.  J.  A.  Holloway,  of  Round  Rock.  He  re- 
ported a case  of  Puerperal  Eclampsia  Treated  by  Accouche- 
ment Force,  with  Recovery  of  the  Mother.  This  paper  was 
freely  discussed.  All  seemed  to  agree  that  the  treatment 
mentioned  is  the  proper  treatment  in  severe  cases. 

Following  this  paper  Dr.  Lamar,  of  Florence,  reported  a 
case  of  corneal  ulcer  complicating  ileo-colitis.  This  com- 
plications came  on  unexpectedly  in  a case  that  was  in  a rural 
community,  and  caused  the  immediate  damaging  of  one  eye, 
and  the  other  eye  suffered  sympathetic  inflammation  later. 

This  paper  was  followed  by  Dr.  T.  M.  Harrell,  who  re- 
ported a case  of  apparent  peritonitis  which  caused  bloating, 
and  terminating  by  rupturing  spontaneously  just  below  the 
umbilicus  with  discharge  of  much  pus.  No  cause  for  the 
peritonitis  could  be  assigned.  The  discussion  disclosed  the 
probability  that  the  case  was  some  form  of  abscess  -rather 
than  peritonitis. 

In  the  afternoon  Dr.  G.  H.  Moody,  of  San  Antonio,  read 
a most  interesting  paper  on  Fatigue.  He  reviewed  the  etio- 
logical factors  of  fatigue,  and  nervous  diseases  in  general 
His  paper  was  discussed  appreciatively. 

Dr.  R.  W.  Noble,  of  Temple,  next  read  a paper  on  Epi- 
lepsy. He  mentioned  the  fact  that  more  cases  of  epilepsy 
were  being  proven  to  be  traumatic  each  year,  while  fewer 
remain  to  be  called  idiopathic.  He. recited  a case  which  oc- 
curred in  a child  of  eight  or  ten  years.  The  child  had  suf- 
fered a severe  scalp  burn  during  infancy.  Dr.  Noble  treated 
the  case  by  removing  a disc  of  bone  from  the  parietal  region 
of  one  side.  He  found  so.  much  intra-cranial  pressure  that 
he  was  encouraged  to  remove  some  bone  from  the  opposite 
side  also.  The  dura  was  not  disturbed  in  his*  operations. 
The  child  had  been  having  several  dozen  convulsions  each 
day,  but  after  the  operation  had  only  three  or  four  con- 
vulsions in  the  first  twelve  months.  The  seizures  are  again 
becoming  more  frequent  at  this  time. 

Dr.  John  T.  Moore,  of  Houston,  read  an  exhaustive  paper 
on  the  subject  of  the  Early  Diagnosis  of  Gastric  Cancer. 
He  stressed  the  importance  of  careful  routine  examinations 
of  all  patients  in  the  cancer  age  who  suffer  from  dyspepsia. 
The  trytophan  reaction,  he  stated,  gives  some  promise  of 
being  of  value  as  a diagnostic  test. 

Dr.  J.  N.  McCormack,  in  whose  honor  the  meeting  was 


primarily  arranged,  made  a little  curtain  talk  to  the  society. 
His  remarks  were  thoroughly  enjoyed.  He  was  scheduled 
to  speak  to  the  Austin  public  on  Tuesday  evening,  June  13th, 
but  owing  to  the  fact  that  this  was  the  occasion  of  the  final 
ball  of  the  University  of  Texas,  and  of  a local  prohibition 
rally,  he  deferred  his  talk  in  Austin  till  some  time  in  the 
near  future,  when  it  will  be  possible  for  a larger  attendance. 

District  Personal. — Vernon  Doak,  a son  of  the  late  Dr. 
A.  V.  Doak,  and  a brother  of  Dr.  Edmund  Doak,  of  Taylor, 
died  June  5th,  at  Temple. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  A.  L.  Linceeum,  El  Campo,  President;  Dr. 
P.  E.  Parker,  Bay  City,  Secretary.  Next  meeting  in  Yoakum. 
October  17,  1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

De  Witt — Dr.  B.  J.  Nowierski.  Yorktown  ; 3d  Wednesday  monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simons.  Bay  City  ; 2d  Wednesday  monthly. 

Victoria-Cal.lioun — Dr.  J.  V.  Hopkins,  Victoria  ; 20  monthly. 

Wharton-Jackson — Dr.  H.  C.  Boone,  Wharton  ; 3d  Friday  monthly. 

The  DeWitt  County  Medical  Society  met  in  Yoakum, 
April  19th.  Nine  members  were  present.  Dr.  Burns  re- 
ported two  cases  of  multiple  neuritis  as  a sequel  to  typhoid 
fever.  Dr.  Brown  reported  a case  of  unusually  severe  pneu- 
monia, death  resulting  in  72  hours.  All  members  present 
took  part  in  the  discussions,  and  made  a very  interesting 
meeting. 

District  Personals. — Dr.  R.  E.  Pridgen,  of  Oakland,  and 
Miss  Edith  L.  Fox,  of  Van  Vleck,  were  married  at  Thomas- 
ton,  March  14th. 

Mrs.  Posch,  wife  of  Dr.  A.  Posch,  of  Round  Top,  died 
May  23rd. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President  ; Dr. 
E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor;  1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond;  4th  Thursday  quar- 
terly. 

Galveston — Dr.  Jas.  Greenwood.  Jr.,  Galveston;  last  Friday 
monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 

Harris — Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  ,Tr.,  Madisonville  ; quarterly. 

Monigomery — Dr.  H.  W.  Earthman,  Conroe  ; 2d  Monday  month! 

Waller — Dr.  L.  L.  Mahan.  Hempstead  ; 1st  Monday. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

District  Personal.— Dr.  E.  F.  Cooke,  of  Houston,  has 
recently  undergone  an  operation  for  hernia,  had  an  explora- 
tory operation  for  stone  in  the  kidney.  The  latter  opera- 
tion was  negative,  and  Dr.  Cooke  has  been  undergoing  a 
rapid  and  favorable  convalescence. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President ; Dr. 
E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in  Gal- 
veston 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Hardin — Dr.  Lee  Selman.  Olive;  last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 
Orange — Dr.  A.  R.  Sholars,  Orange  ; 1st  Tuesday  monthly. 
Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches;  2d  Wednesday. 
Polk — Dr.  G.  T.  Brock,  Corrigan  : 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown,  Yellowpine  ; 2d  Wednesday  monthly. 
FShelby — Dr.  J.  II.  Windham.  Shelbyville  : 2d  Tuesday  monthly. 

District  Personal. — Mrs.  Sherrill,  wife  of  Dr.  E.  A. 
Sherrill,  of  Cleveland,  died  May  21st,  while  enroute  to 
Temple,  where  she  was  being  taken  for  treatment  for  blooa 
poison. 


104 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


July. 


EASTERN  DISTRICT— No.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J. 
B.  Ramsey,  Forest,  Secretary.  . 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Anderson — Dr.  H.  R.  Link,  Palestine;  2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin;  1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest;  4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  January, 
Marcn,  J une,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  quarterly. 
Leon — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Husk — Dr.  W.  N.  Dean.  Overton  ; 2d  Tuesday  quarterly. 

Smith— Dr.  Albert  Woldert.  Tyler;  2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  F.  L.  Barnes,  Trinity  ; 3d  Thursday  quarterly. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  W.  H.  Allen,  Marlin,  President ; Dr.  H. 
M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bell — Dr.  E.  J.  Burns,  Temple  ; 1st  Friday  monthly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesday. 

Comanche — Dr.  Charles  Ory,  Comanche;  2d  Tuesday  monthly. 

Coryell — Dr.  II.  L.  Itaby,  Gatesville  ; last  Wednesday  quarterly. 

Erath — Dr.  A.  E.  Lankford.  Stephenville ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  H.  Earle,  Marlin  ; 2d  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico ; 3d  Wednesday  March,  June, 
September,  December. 

I fill — Dr.  R.  H.  Gough,  Hillsboro:  2d  Friday. 

Hood-Somervell — Dr.  J.  D.  Currie,  Paluxy;  2d  Tuesday. 

Johnson — Dr.  W.  R.  Washburn,  Cleburne:  Tuesday  nearest  full 
moon. 

Limestone — Dr.  .T.  W.  Rawls,  Thornton  : 3d  Thursday  bi-monthly. 

Milam — Dr.  T.  ,T.  Denson.  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco;  1st  Tuesday. 

Navarro — Dr.  T.  B.  Sad!6r,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
December. 

The  Bosque  County  Medical  Society  met  June  7th, 
at  Meridian.  The  attendance  was  small.  The  program  was 
as  follows : Paper,  Report  of  a Case  of  Pcll'egra,  by  Dr. 
O.  J.  Cohvick.  Discussed  by  Drs.  Kimmins,  Pike  and  R.  L. 
Alexander.  A very  interesting  paper  on  Serum  Therapy 
was  read  by  Mr.  Christman,  representative  of  H.  K.  Mul- 
ford.  The  paper  was  enjoyed  and  discussed  by  all.  The 
meeting  was  a good  one,  and  much  interest  was  shown  by 
those  present. 

The  Hill  County  Medical  Society  met  in  Hillsboro, 
June  9th.  Dr.  J.  W.  Jenkins,  of  Penelope,  was  elected  to 
membership.  The  program  consisted  of  the  following  papers : 
Pernicious  Vomiting  of  Pregnancy,  Dr.  E.  D.  Ward;  Diph- 
theria, Dr.  J.  M.  Wornel;  Local  Anaesthesia,  Dr.  R.  H. 
Gough. 

District  Personals. — Drs.  R.  H.  and  E.  F Gough,  of 
Hillsboro  and  Waxahachie,  respectively,  will  sail  July  15th 
for  London  and  Vienna,  where  they  will  spend  several  weeks 
in  the  Eye,  Ear,  Nose  and  Throat  clinics. 

Dr.  H.  A.  Mahaffey  has  returned  from  Chicago,  where  he 
took  a course  in  electro  therapeutics. 

Dr.  W.  A.  Wood,  of  Hubbard,  has  returned  from  the 
clinics  in  Chicago. 

Hr.  Jas.  M.  Fry,  of  Wills  Point,  who  was  stricken  with’ 
naralysis  a few  months  ago,  is  still  very  feeble,  being  con- 
fined to  his  room  most  of  the  time. 


NORTHWESTERN  DISTRICT— No.  13.- 
Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  J.  II.  McCracken,  Mineral  Wells.  Presi- 
dent : Dr.  A.  I).  Pntillo,  Dallas,  Secretary.  Next  meeting  in  Min- 
eral Wells,  October  JO  and  11,  1911. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 
Baylor — Dr.  J.  A.  Richardson,  Seymour;  2d  Tuesday. 

Olay  i >r.  J s.  i tall Henrietta  ; 2d  Wednesday ' 

Eastland — -Dr.  J.  L.  Johnson,  Eastland;  meets  on  call 
Barker  l'ato-Binto  Dr.  It.  R.  Beeler,  Mineral  Wells:  2d  Tues- 
day monthly. 

Stephens  Dr.  J.  W.  Wharton,  B reckon  ridge ; 1st  Tuesday  ouar- 
Throekmorton— Dr.  II.  D.  Vaughter,  Spring  Creek. 

) oung  Dr.  L.  W.  Price,  Graham;  2d  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  C.  A.  Gray,  Bonham,  President;  Dr.  H 
!,.  Moore.  Dalhrs,  Secretary;  meets  at  McKinney  In  June. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 
BotHn  Dr.  Smith.  Anna;  1st  Tuesday. 

Cooke — Dr.  It.  E.  Hughes,  Galnes  'lllc  ; 2d  Tuesday. 


Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder  ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis ; 2d  Tuesday. 

Fannin — Dr.  A.  B.  Kennedy,  Bonham  ; 2d  Thursday  monthly. 

Grayson — Dr.  J.  B.  Stinson,  Sherman;  1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling,  Sulphur  Springs ; 1st  Wednesday. 

Hunt — Dr.  J.  A.  Bush.  Greenville;  2d  Tuesday. 

Kaufman — Dr.  B,  J.  Hubbard,  Kaufman;  1st  Tuesday,  February, 
April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris;  1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders.  Fort  Worth  ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  D.  A.  Carpenter.  Decatur ; 3d  Tuesday  each  month. 

The  Collin  County  Medical  Society  met  in  McKinney, 
April  4th.  Ten  members  were  present.  The  following  pro- 
gram was  rendered:  Cocaine  as  a Local  Anaesthetic  in 
General  Surgery,  Dr.  E.  L.  Burton,  McKinney ; Differentia * 
Diagnosis  of  Appendicitis,  Dr.  B.  F.  Largent,  McKinney. 
Both  papers  received  much  discussion. 

The  Dallas  County  Medical  Society  met  at  Garland, 

May  6th.  Seventy-one  members  were  present.  Dr.  J.  D. 
Guyot  made  a very  interesting  talk  on  the  Surgical  Aspect' 
of  Typhoid  Fever.  The  paper  on  Infantile  Paralysis,  and 
the  Surgical  Treatment,  by  Dr.  S.  E.  Millikin,  was  well  pre- 
pared and  very  instructive.  Dr.  E.  Dunlap  presented  a pa- 
per on  Anatomy  of  the  Female  Pelvis,  and  Its  Contents. 

The  Dallas  County  Medical  Society  met  at  the  City 
Hospital,  June  3rd.  Thirty-two  members  were  present.  The 
society  appointed  a committee  to  consider  the  division  of 
fees  between  physicians,  in  press  notices  along  impersonal’ 
lines,  using  discretion  and  judgment  in  the  corelation  and 
printing  of  such  for  the  purpose  of  acquainting  the  public 
with  the  growing  practice  and  its  baneful  effect  upon  the 
profession  as  a whole;  also  to  request  other  county  societies 
to  take  up  similar  measures  to  correct  this  growing  evil. 
The  society  will  contribute  the  necessary  money  to  carry 
out  the  plan  of  publicity.  A tax  of  fifty  cents  each  was 
levied  on  the  members  to  help  defray  the  expense  of  medi- 
cal legislation  against  illegal  practitioners.  The  following 
program  was  rendered:  The  Family  Doctor,  Dr.  H.  L. 
Moore ; Specialism,  Dr.  O.  M.  Marchman. 

The  Denton  County  Medical  Society  met  in  Denton, 
May  1st.  Sixteen  members  were  present.  The  program 
consisted  of  case  reports  and  clinics.  Dr.  C.  F.  Rice,  of 
Sanger,  presented  a case  of  actinomycosis ; Dr.  Fullingim 
presented  a clinic ; Dr.  J.  H.  Allen  reported  a case  of  paraly- 
sis, and  Dr.  Inge  reported  a case. 

The  Denton  County  Medical  Society  met  in  Denton, 
June  5th.  Seventeen  members  were  present.  The  entire 
time  was  devoted  to  case  reports  and  discussions.  Dr.  R. 
L.  -Dudley  reported  a case  of  paralysis ; Dr.  Buster  reported* 
a case  of  chorea.  Drs.  J.  C.  Rice,  J.  H.  Allen  and  C.  B. 
Archer  also  reported  cases. 

The  Delta  County  Medical  Society  met  in  Cooper,  May 
1st.  Eleven  members  were  in  attendance.  Dr.  R.  L.  Combs 
was  received  on  transfer  from  Kerrville.  Dr.  H.  B.  Lain 
presented  a paper  on  Teething,  and  Dr.  D.  O.  Lowery  pre- 
sented a paper  on  Cancrum  Oris. 

The  Ellis  County  Medical  Society  met  in  Ennis,  May 
18th.  Twenty-six  members  were  in  attendance.  Dr.  G.  W. 
Carter,  of  Forreston,  was  elected  to  membership. 

A committee,  consisting  of  Drs.  W.  P.  McCall,  T.  W. 
White  and  J.  M.  Hooper,  repotted  with  resolutions,  on  the 
death  of  the  wife  of  Dr.  W.  P.  Tims,  which  occurred  in  De- 
cember, 1910. 

Dr.  J.  C.  Erwin,  of  McKinney,  read  an  interesting  and 
detailed  paper  on  Meningitis.  Dr.  Erwin  was  one  of  the 
first  to  use  Flexner’s  serum  in  Texas.  He  gave  the  com- 
parison of  the  mortality  in  a series  of  cases  treated  with 
serum  20  per  cent,  and  without,  100  per  cent.  The  paper 
was  enjoyed  very  much  and  was  extensively  discussed. 

Dr.  W.  P.  McCall  presented  an  interesting  case  in  a man 
61  years  of  age,  with  an  enlarged  spine.  After  inquiry  it 
was  found  that  patient  had  received  two  injuries  of  the 
back  years  ago  and  that  without  a doubt  the  enlargement 
was  due  to  the  trauma  received. 

The  Kaufman  County  Medical  Society  met  at  Kemp, 
June  6th.  Seventeen  members  and  four  visitors  were  in  at- 
tendance. No  papers  were  read,  the  time  being  devoted  to 
clinical  work  and  case  reports.  Much  interest  was  shown 
in  the  meeting.  Dr.  James  C.  Brewer,  of  Kemp,  was  elected 
to  membership.  Dr.  A.  J.  Still,  aged  80,  was  elected  to 
honorary  membership. 

The  Grayson  County  Medical  Society  met  May  2nd,  in 

I Denison.  Fourteen  members  were  present.  The  committee 
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on  illegal  practice  and  violation  of  state  laws,  reported  that 
Dr.  Ward,  who  was  practicing  without  registered  certificate, 
had  left  the  State,  and  that  Dr.  C.  C.  Mathews,  a member 
of  the  society,  was  traveling  over  the  State,  engaging  in 
unethical  practices.  Dr.  May,  of  Whitewright,  read  a most 
interesting  paper  on  Puerperal  Infection,  which  was  freely 
discussed.  Dr.  J.  G.  Davis,  the  father  of  Dr.  W.  J.  Davis, 
was  a visitor  to  the  society. 

The  Grayson  County  Medical  Society  met  in  Sherman, 
June  6th.  Eleven  members  were  present.  Dr.  C.  C.  Mathews, 
under  charges  for  unprofessional  conduct,  was  found  guilty 
and  dropped  from  the  rolls.  Dr.  Golladay,  a dentist  from 
Whitesboro,  visited  the  meeting. 

The  Tarrant  County  Medical  Society  held  its  nine- 
teenth meeting  on  May  1st.  Fifty  members  were  present. 
Dr.  W.  R.  Thompson  presented  'the  case  he  had  shown  be- 
fore the  society  at  the  April  meeting.  It  was  a very  inter- 
esting case  of  tumor  on  the  floor  of  the  orbit.  The  results 
of  operation,  which  consisted  in  the  removal  of  the  tumor, 
without  injury  to  the  inferior  oblique  or  inferior  rectus 
muscles,  appeared  to  be  a success,  as  position  and  vision 
were  restored.  A report  from  the  pathologist  was  that  it 
was  most  likely  of  inflammatory  origin.  Dr.  H.  H.  All- 
dredge gave  a report  on  a case  that  he  presented  at  the 
March  meeting.  It  was  a skin  clinic,  the  lesion  being  a 
reddish,  superficial  patch  on  the  side  of  the  nose.  Treatment 
had  been  satisfactory  and  patient  was  apparently  well.  Dr. 
Clay  Johnson  read  a paper  on  Jaundice  in  Surgery.  Among 
many  things  he  showed  the  importance  of  surgery  in  num- 
erous conditions  in  which  jaundice  was  a symptom.  He 
called  attention  to  difference  in  attitude  of  the  profession 
in  this  class  of  cases  now  and  only  a few  years  past.  He 
enumerated  many  conditions  in  which  jaundice  is  a symptom, 
and  showed  that  it  is  often  difficult  to  determine  whether 
medical  or  surgical  methods  is  proper  course  to  pursue.  His 
paper  was  freely  discussed.  Dr.  Wilmer  Allison  read  a pa- 
per, Salvarsan  in  Mental  and  Nervous  Diseases.  This  paper 
was  largely  founded  on  his  observation  of  cases  of  pellagra, 
general  paralysis  of  the  insane  and  tabes  treated  with  some 
of  the  arylarsonates,  or  aromatic  compounds  of  aniline  and 
arsenic — salvarsan  and  soamin  in  particulr.  From  his  and 
many  other  observer’s  experience  and  observation,  it  seems 
that  some  of  the  newer  preparations  of  arsenic  is  ‘’the  treat- 
ment” for  pellagra,  and  likewise  establishes  its  protozoal 
origin.  Acute  Lesions  of  the  Respiratory  Tract  Produced 
by  Bacteria,  by  Dr.  W.  R.  Howard.  This  was  a paper  that 
required  a familiarity  of  forms,  habits,  media  in  which  they 
live,  reaction  produced  and  other  things  pertaining  to  organ- 
isms that  most  commonly  infect  the  respiratory  tract.  Dr. 
Howard  showed  symptoms,  trea‘m-nt  and  prognosis  vary  ac- 
cording to  infecting  agent,  and  how  necessary  at  time  to 
know  which  organism  is  the  main  offender.  Dr.  S.  A.  Wood- 
ward, Chairman  of  the  Legal  Enforcement  Committee,  stated 
that  his  committee  was  at  work  and  would  probably  make 
a detailed  report  at  the  June  meeting.  Drs.  J.  W.  Head,  H. 
V.  Johnson  and  E.  H.  Vaughn  were  elected  to  membership. 
Dr.  Vaughn  was  accepted  by  transfer  from  the  Ellis  County 
society. 

The  Van  Zandt  County  Medical  Srcietv  met  in  Grand 
Saline,  May  5th.  Five  members  were  present.  A resolu- 
tion was  passed  making  all  members  over  sixty  years  of  age 
honorary  members  of  the  county  society  for  life.  The 
following  program  was  rendered : Protection  and  Repair  of 
Perineum,  Dr.  Jas.  R.  Maxfield,  Grand  Saline ; Rheumatism, 
Dr.  V.  Bascom  Cozby,  Grand  Saline.  Some  very  interesting 
clinics  were  presented. 

The  Van  Zandt  County  Medical  Society  met  in  Wills 

Point,  June  2nd,  with  ten  members  present.  Dr.  Ernest 
Blankinship,  of  Wills  Point,  was  elected  to  membership. 
The  following  program  was  rendered : Continued  Fevers, 
Dr.  Elbert  J.  Gee;  Unusual  Cases  of  Malaria.  Dr.  Claude 
L.  Havnes.  Both  papers  were  freely  discussed  hy  all.  Dr. 
E.  J.  Gee  presented  a very  interesting  clinic. 

The  Wise  County  Medical  Society  met  at  Decatur,  May 
16th.  Twelve  members  were  present.  The  program  was  a 
general  discussion  of  typhoid  fever.  Dr.  D.  C.  Riley,  of 
Paradise,  was  elected  to  membership. 

District  Personals. — Dr.  A.  J.  Still,  of  Kemp,  has  had 
the  misfortune  to  have  both  legs  broken,  at  different  times, 
during  the  past  three  years,  with  remarkable  results  of  get- 
ting a good  union  each  time.  Dr.  Still  is  80  years  of  age, 
and  has  spent  40  years  in  active  practice. 

Dr.  G.  D.  Lain,  of  Sanger,  is  in  Chicago  taking  a post- 
graduate course. 


Dr.  J.  E.  Copenhaver,  of  Aubrey,  is  taking  post-graduate 
work  in  the  clinics  at  Chicago. 

Dr.  Rebecca  M.  Evans,  of  Denton,  is  spending  the  sum- 
mer in  the  North  and  East. 

Dr.  J.  L.  Hooper,  of  Denton,  has  returned  from  Chicago. 

Dr.  P.  Lipscomb,  of  Denton,  has  returned  from  Chicago, 

where  he  engaged  in  special  post-graduate  work. 

Dr.  W.  C.  Kimbrough,  of  Denton,  returned  in  May  from 
Chicago,  where  he  took  post-graduate  work. 

Dr.  Ada  Kincaid,  of  Denton,  recently  spent  several  weeks 
in  San  Francisco. 

Dr.  J.  H.  Reuss,  of  Dallas,  left  the  latter  part  of  Mav 

for  Europe,  where  he  will  spend  six  months  in  surgical 

work.  He  will  return  to  his  practice  in  Dallas. 

Dr.  J.  B.  Smoot,  President  of  the  Dallas  County  Medical 
Society,  was  operated  on  for  appendicitis  in  the  early  part 
of  June  and  had  a slow  recovery. 

Dr.  J.  Spencer  Davis,  of  Dallas,  is  spending  several  months 
in  the  Children’s  and  Orthopedic  Clinics  in  London,  Paris, 
Berlin  and  Vienna.  He  will  return  to  his  practice  in  Dallas 
during  the  latter  part  of  the  year. 

Dr.  Arthur  Brown,  of  Fort  Worth,  and  Miss  Minnie 
Taylor,  of  Cleburne,  were  married  May  16th. 

Dr.  R.  D.  Talbott,  of  Fort  Worth,  spent  part  of  April  in 
Chicago. 

Dr.  Wm.  Trimble,  of  Fort  Worth,  was  re-elected  city 
physician  by  the  newly-installed  city  commissioners  in  April. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  W.  J.  Matthews,  Naples,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Boicie — Dr.  T.  P.  Kittrell,  Texarkana ; 4th  Friday. 

Camp — Dr.  F.  II.  Ellington,  Pittsburg  ; 1st  Wednesday. 

Cass — Dr.  Felix  Peebles,  Bivins  ; 1st  Tuesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 4th  Tuesday. 

Gregg — Dr.  E.  E.  Terry,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  R.  E.  Ligon,  Jefferson  : 1st  Thursday  quarterly. 
Morris — Dr.  .1,  S.  Richardson,  Omaha  ; 1st  Tuesday  quarterly. 
Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach.  Rhonesboro  ; 2d  Tuesday. 

Wood — Dr.  C.  D.  Lipscomb,  Quitman  ; last  Friday  monthly. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


B.  E.  Greer,  President Dallas 

C.  C.  Black,  Vice-President Georgetown 

C.  L.  Mitchell,  Vice-President San  Angelo 

J.  E.  Robinson,  Secretary-Treasurer Brownwood 


NEW  AND  REINSTATED  MEMBERS  OF  THE  STATE 
MEDICAL  ASSOCIATION  FROM 
JUNE  1 TO  JUNE  20. 

Boicie  County — Tyson,  W.  S.,  New  Boston. 

Cooke  County — Kelly,  W.  N.,  Era  ; Greever,  S.  A.,  Sivell's  Bend. 

DeWitt  County — Kopecky,  C.  L.,  Shiner  ; Schiller,  J.  J.,  Schulen- 
burg. 

Galveston  County — Hoecker,  Wade  L„  Galveston. 

Gonzales  County — Dexter,  L.  G.,  Harwood;  Elder,  N.  A.,  Nixon. 

Hill  County — Spaulding,  J.  W.,  Brandon  ; Hartsfield,  T.  M.,  Cov- 
ington ; Gough,  It.  II.,  Hillsboro. 

Jasper-Newton  County — Morgan,  A.  D.,  Magnolia  Springs. 

Jones  County — Bunkley,  E.  A.,  Stamford  ; McKinnie,  E.  P.,  Stam- 
ford : Arwood,  Dr.,  Truby. 

Kaufman  County — Brewer,  .1.  C.,  Kemp. 

Kerr-Kendall-G-B  County — Domingues,  I’.  -T..  Kerrville ; Rob- 
erts, A.  A.,  Kerrville. 

La  Salle-Frio  County — Terry,  Wm.,  Dilley ; Williamson,  L.  C., 
San  Antonio. 

Lampasas  County — Lowe,  Wm.,  Lometa ; Whittenburg,  W.  F., 
Lometa. 

Tarrant  County — Johnson,  H.  V.,  Fort  Worth  ; Walker,  A.  C., 
Fort  Worth : Lawrence,  O.  V.,  Fort  Worth  ; Payne,  R.  S„  Arling- 
ton ; Trimble,  Wm.,  Fort  Worth. 

Upshur  Coilnty — Dial,  H.  C.,  Big  Sandy ; Rogers,  Chas.,  Rose- 
wood. 

Van  Zandt  County — Collier,  E.  P.,  Wills  Point ; Blankinship,  E., 
Wills  Point. 

Young  County — Connally,  S.  E.,  Joy. 


CHANGES  OF  ADDRESSES  FROM  APRIL  20  TO 
JUNE  20. 

J.  T.  Bernard,  from  Llano  to  Austin. 

A.  H.  Williams,  from  Tehuacana  to  Hagansport. 

F.  T.  Mitchell,  from  Shiner  to  San  Antonio. 

R.  F.  Williams,  from  El  Paso  to  Warm  Springs,  Virginia. 

C.  L.  McClellan,  from  Aransas  Pass  to  Colorado  Springs,  Colo. 

D.  C.  Wylie,  from  Hermleigh  to  Munday. 

L.  F.  Crook,  from  Cresson  to  Bellevue. 

J.  J.  Jimmerson,  from  San  Augustine  to  Ironosa. 
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F.  C.  Green,  from  Dallas  to  Oglesby. 

•T.  L.  Bow,  from  Bells  to  Fort  Worth. 

M.  L.  Mahaffiy,  from  Rockport  to  Sabinal. 

■T.  Gordon  Bryson,  from  Pearsall  to  Bastrop. 

O.  J.  Bryan,  from  Brady  to  Pecos. 

C.  F.  Smith,  from  Brookeland  to  Bronson. 

W.  E.  Baker,  from  London  to  Harper. 

J.  E.  Martin,  from  Seago  to  Bruceville. 

J.  W.  Dixon,  from  Bovina  to  Wingate. 

J.  W.  Crosswhite,  from  Weston  to  Bishop. 

H.  R.  Gaddy,  from  Belton  to  Copperas  Cove. 

R.  J.  Dice,  from  Burkburnett  to  Randlett. 

Frank  L.  Sargent,  from  Port  Arthur  to  Corpus  Christi. 

E.  T.  Hughes,  from  San  Antonio  to  Asherton. 

Rodney  Neathery,  from  Sherman  to  Farmersville. 

A.  M.  Cleveland,  from  Wichita  Falls  to  Fort  Worth. 

C.  1.  Holt,  from  Greenville  to  Big  Springs. 

.1.  W.  Blasdell,  from  Ballinger  to  Hatchel. 

II.  T.  Wilbanks,  from  Caps  to  View. 

W.  B.  Everett,  from  Brownwood  to  Hamilton. 

W.  R.  Russell,  from  Flint  to  Tyler. 

G.  T.  Allison,  from  Huckabay  to  Fort  Worth. 

.T.  W.  Mickle,  from  Memphis  to  Fort  Worth. 

.T.  I.  Collier,  from  Purmela  to  Taylor. 

W.  F.  Curran,  from  Culebra,  Canal  Zone,  to  Waco. 

A.  D Patillo.  from  Dallas  to  Petrolia. 

V.  E.  Duron,  from  Utopia  to  Hot  Springs. 

A.  A.  White,  from  El  Paso  to  Aire  Libre,  Vera  Cruz,  Mexico. 
G.  W.  Carter,  from  Milford  to  Forreston. 


DEATHS. 


Dr.  A.  A.  Terhune  died  suddenly  at  his  home  in  Jef- 
ferson, on  April  22nd,  from  the  effects  of  a dose  of  carbolic 
acid,  taken  by  mistake.  For  several  days  he  had  been  suf- 
fering from  severe  headache  and  went  into  the  drug  store 
for  medicine.  As  soon  as  he  had  taken  the  carbolic  acid  he 
called  on  the  druggist  for  antidotes,  but  could  not  swallow 
enough  to  do  any  good.  Three  physicians  worked  with  him. 
but  he  did  not  live  an  hour.  He  was  born  June  21,  1860, 
at  his  grandfather’s  old  country  home,  Laurel  Isles,  near 
Rome.  In  1869  his  father  moved  to  Jefferson,  Texas.  He 
attended  school  in  Jefferson  until  the  age  of  sixteen,  when 
he  was  sent  to  Emory  and  Henry  College  in  Virginia.  He 
received  his  medical  education  in  Philadelphia  at  the  Jeffer- 
son Medical  College,  where  his  father  before  him  had  won 
his  diploma.  With  the  exception  of  one  year  in  Beaumont, 
one  in  New  Orleans,  and  two  in  Denver,  his  entire  practice 
was  at  Jefferson.  He  Eaves  a wife,  a daughter,  and  one 
sister.  Dr.  Terhune  was  a physician  of  high  ethical  ideals; 
was  genial  in  his  manner,  warm  in  his  friendships,  and  sin- 
cere in  everything.  He  had  been  for  a number  of  years 
secretary  for  his  County  Medical  Society.  He  was  a man 
who  devoted  his  daily  life  to  the  service  of  God  and  his 
fellow  men.  Beautiful  resolutions  were  passed  by  his  County 
Medical  Society. 

Dr.  D.  J Hardin,  cf  Kirk,  died  October  2,  1910.  as  a 
result  of  a gunshot  wound.  He  was  born  in  Franklin  County, 
\labama.  March  11,  1870.  His  early  education  was  received 
in  lrs  native  state.  He  was  reared  on  a farm  and  followed 
that  occupation  until  he  began  the  practice  of  medicine.  On 
February  21,  1890,  he  married  Miss  Eliza  Taylor.  To  this 
union  was  born  ten  children,  the  youngest  of  whom  was 
born  after  the  death  of  Dr.  Hardin.  In  October.  1893.  he 
removed  with  his  family  to  Texas,  settling  in  Limestone 
County,  near  Prairie  Hill.  During  the  winter  of  1900-01. 
he  attended  the  Memphis  Hospital  College  of  Medicine,  and 
in  the  spring  of  1901,  he  was  granted  a Fcense  by  examina- 
tion. He  first  practiced  at  Personville,  in  L'mestone  County, 
where  he  stayed  four  years  and  built  up  a large  practice. 
In  1905  he  removed  to  Kirk,  where  he  was  actively  engaged 
in  his  work  until  his  death. 

Dr.  Hardin  was  at  the  time  of  his  death  a member  of 
his  State  and  County  Medical  Societies,  and  was  an  ethical, 
honorable  man  with  unnumbered  friends. 

His  death  occurred  in  a sanitarium  in  Waco. 

BOOK  NOTICES. 

Education  in  Sexual  Physiology  and  Hygiene. — By  Philip 
Zenner,  M.  D.,  Professor  of  Neurology,  University  of 
Cincinnati.  The  Robert  Clark  Company,  Cincinnati, 

The  author  of  this  little  book  has  contributed  much  in  a 
most  modest  manner  toward  the  newer  idea  that  boys  and’ 
girls  should  learn  of  themselves  early  and  properly,  to  the 
end  that  those  vicious  notions  of  sex  and  sex  relations  that 
come  to  them  almost  invariably  in  the  course  of  the  ordi- 
nary experiences  of  the  growing  youth  mav  be  forestalled.  . 
I lie  presentation  of  these  subjects  is  naturally  a delicate  I 


task — largely  because  of  our  inherited  and  false  idea  that 
sex  is  vulgar,  and  the  author  seeks  in  the  most  chaste  and 
gentle  language  to  impart  the  requisite  information.  If 
we  would  criticise,  it  would  be  that  enough,  really,  has  not 
been  said ; but  this  is  only  a beginning,  and  a beginning,  as 
the  author  brings  out,  under  difficulties. 

; Merck’s  Manual  of  the  Materia  Medica.  (Fourth  Edi- 
tion.) A ready  reference  pocket  book  for  the  physi- 
cian and  surgeon. 

Containing  a comprehensive  list  of  Chemicals  and  Drugs — 
not  confined  to  “Merck’s” — with  their  synonyms,  solubilities, 
physiological  effects,  therapeutic  uses,  doses,  incompatibles, 
antidotes,  etc. ; a table  of  Therapeutic  Indications,  with  inter- 
spersed paragraphs  on  Bedside  Diagnosis,  and  a Collection  of 
Prescription  Formulas,  beginning  under  the  indication  “Abor- 
tion” and  ending  with  “Yellow  Fevar;”  a Classification  of 
Medicaments,  and  Miscellany,  comprising  Poisoning  and  Its 
Treatment,  and  an  extensive  Dose  Table  ; a chapter  on  Urinaly- 
sis, and  various  tables,  etc.  (Merck  & Co.,  45  Park  Place,  New 
York,  1911,  493  pages.  Sent  on  receipt  of  forwarding  charges 
of  10  cents,  in  stamps,  to  physicians,  or  to  students  enrolled 
in  any  College  of  Medicine  in  the  United  States.) 

Plaster  of  Paris  and  How  to  Use  It. — By  Martin  W. 
Ware,  M.  D„  N.  Y.,  Adjunct  Attending  Surgeon, 
Mount  Sinai  Hospital ; Surgeon  to  the  Good  Samari- 
tan Dispensary;  Instructor  of  Surgery  in  the  New 
York  Post-Graduate  School.  Second  Edition,  re- 
vised and  enlarged.  Price,  cloth,  square  form,  $1.25. 
De  Luxe  leather,  $2.50.  Surgery  Publishing  Co., 
New  York. 

The  exhaustion  of  the  first  edition  and  the  persistent  de- 
mand for  this  helpful  book  were  the  incentives  for  this  sec- 
ond edition,  which  has  been  completely  rewritten  and  en- 
larged, and  thus  its  scope  of  usefulness  has  been  greatly  ex- 
tended. Complete  new  drawings  and  marginal  side  notes 
in  red  embellish  the  book,  and  ninety  illustrations  are  used 
to  more  clearly  put  up  to  the  eye  of  the  reader  the  intent  of 
its  subject  matter. 

Such  information  as  History,  Materials,  Manufacture  of 
Bandages,  Storage,  Bandages  of  Commerce,  Calot  Plaster 
Bandages,  The  Immediate  Preparation  of  Bandages,  Appli- 
cation and  Precaution,  Removal  of  Bandages,  etc.,  are  all 
given  under  the  contents  of  The  Plaster  of  Paris  Bandages. 
Then  follows  such  chapters  as  Application  of  the  Plaster  of 
Paris  Bandage  to  Individual  Fracture,  Fractures  of  the  Up- 
per Extremity,  Fractures  of  the  Lower  Extremity,  Moulded 
Plaster  of  Paris  Splints,  Plaster  of  Paris  in  Orthopedic  Sur- 
gery, etc.,  and  all  presented  in  such  a comprehensive  man- 
ner as  to  make  this  book  of  particular  service  to  every  doc- 
tor. The  mechanical  features  of  the  book  are  good. 

New  and  Non-Official  Remedies. — Containing  descriptions 
of  the  articles  which  have  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  prior  to  January  1,  1911.  Press 
of  the  American  Medical  Association,  Chicago. 

This  is  the  gospel  and  the  truth  about  the  drugs  men- 
tioned. The  authorities  quoted  are  absolutely  unbiased,  and 
are  as  competent  as  can  be  had.  Quite  in  contrast  with  the 
system  of  exploiting  their  own  preparations,  adopted  by  the 
manufacturing  chemists  themselves.  There  is  no  way  at  all 
practicable  for  the  protection  'of  the  physician  against  the 
claim  of  the  manufacturers,  except  that  provided  by  the  A. 
M.  A.  in  the  Council  on  Pharmacy  and  Chemistry.  Buy 
this  little  book,  keep  it  on  your  desk,  and  check  up  the  detail 
men  as  fast  as  they  come  in  on  you.  You  will  profit  in  the 
long  run,  rest  assured  of  that. 


BOOKS  RECEIVED. 

Practical  Treatment,  Musser-Kelly  (W.  B.  Saunders). 
Plaster  of  Paris,  Ware  (Surgery  Publishing  Co.) 
Gonorrhea  in  the  Male,  Wolbarst  (International  Journal  of 
Surgery  Co.) 

1000  Surgical  Suggestions,  Brickner  (Surgerv  Publishing 
Co.) 

Golden  Rules  of  Pediatrics,  Zalwrsky  (C.  V.  Mosbv  Co.f 
Practical  Medical  Series — 

General  Surgery,  Murphy  (Year  Book  Publishers). 

Eye,  Ear,  Nose  and  Throat.  Wood,  Andrews,  Head  (Year 
Book  Publishers). 

Transactions  of  College  of  Physicians. 

Report  from  Pathological  Department  Central  Indiana  Hos- 
pital for  Insane. 

Tuberculosis  Directory.  Jacobs,  National  ( Association  for 
Study  and  Prevention  of  Tuberculosis). 
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THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH 

OF  TEXAS 

Los  Angeles  and  the  A.  M.  A. — Something  like 
three  thousand  members  registered  during  the  Los 
Angeles  meeting  of  the  American  Medical  Associa- 
tion. And  that  does  not  nearly  tell  the  story — there 
were  scores  of  wives  and  daughters  and  mothers  of 
visiting  doctors  also  present.  There  were  many  doc- 
tors present,  also,  who  were  not  members  of  the  Asso- 
ciation. Altogether,  it  is  said  that  the  attendance  was 
above  expectations.  The  opportunity  really  offered 
itself  irrissistably  to  the  vacation  loving  portion  of  the 
profession,  and  many  a long  deferred  trip  to  the 
Pacific  coast  was  taken  at  this  time.  The  attendance 
from  many  far  away  states  was  really  surprising. 
Texas  registered  fifty,  including  her  full  quota  of 
delegates.  Elsewhere  will  be  found  a list  of  those 
attending  from  this  State. 

There  is  no  question  about  it,  Los  Angeles  is  the 
real  Princess  of  entertainers.  And  the  Pacific  coast 
profession  seemed  to  bestir  itself  in  seconding  the 
royal  good  fellowship  of  our  immediate  hosts.  Never, 
we  think,  were  plans  for  entertaining  the  Association 
so  elaborate,  and  the  entertainments  quite  so  unique 
and  pleasant.  Not  to  mention  the  many  receptions, 
the  trip  to  Catalina  Island  and  the  fish  barbecue  there, 
the  Busch  garden  fete  and  Pasadena  Olympic  enter- 
tainment and  the  big  roof  garden  Dutch  luncheon  and 
vaudeville,  were  incidents  that  will  live  long  in  the 
memory  of  those  fortunate  enough  to  participate. 
The  facility  with  which  these  extensive  enterprises 
were  handled  was  remarkable,  and  few  indeed  were 
the  hitches,  so  far  as  the  guests  could  observe. 

The  meeting  itself  was  eminently  successful.  There 
were  many  absentees  from  the  scientific  program,  but 
an  unusual  proportion  of  the  papers  read  were  really 
good,  and  there  was  more  time  for  their  discussion. 
A number  of  public  health  meetings  were  conducted 
just  prior  to  the  opening  session,  and  thousands  of  lay- 
men attended.  The  meetings  were  addressed  by  the 
most  eminent  of  the  profession,  and  the  newspaper 
comments  were  most  encouraging  indeed.  This  plan 
will  be  repeated  next  year,  and  there  will  be  another 
inmrvation — a series  of  clinical  meetings  both  before 
and  after  the  regular  sessions.  It  is  intended  that  the 
entire  week  of  the  meeting  shall  be  used  by  those 
interested  in  special  work. 


As  to  the  business  of  the  Association,  much  was 
accomplished.  Dr.  Abraham  Jacobi,  of  New  York, 
though  absent,  received  the  well  deserved  compliment 
of  the  Presidency.  Our  old  friend,  Dr.  Frederick  R. 
Green,  was  reserved  by  the  Trustees  for  the  work  of 
the  Council  on  Health  and  Public  Instruction,  and  our 
new  friend,  Dr.  Alex  R.  Craig,  was  elected  Secretary, 
to  succeed  Dr.  Simmons,  who  is  thereby  given  a much 
needed  relief  from  double  duty.  Dr.  Simmons  will 
hereafter  devote  his  entire  time  to  the  Journal. 

The  Judicial  Council  was  re-established,  and  will 
be  given  a salaried  executive.  The  by-laws  were 
amended  so  as  to  provide  for  non-medical  associate 
membership.  The  matter  of  uniform  membership  was 
considered  by  the  House  of  Delegates  in  committee 
of  the  whole,  and  a committee  of  five  was  appointed 
to  give  special  attention  to  that  feature  providing  for 
the  extension  of  membership  to  cover  all  members 
of  constituent  societies.  This  committee  will  take  the 
matter  up  with  State  Associations,  and  will  report  to 
the  next  House  of  Delegates.  An  amendment  was 
proposed  to  the  Constitution  providing  for  such  action, 
and  was  laid  over  for  future  consideration.  A com- 
mittee was  appointed  to  consider  plans  for  commemo- 
rating the  advancement  of  sanitary  science  during  the 
Panama  Canal  exposition  to  be  held  in  San  Francisco 
in  1915,  a very  appropriate  feature  for  that  occasion, 
considering  the  fact  that  sanitary  science  has  made 
the  canal  possible. 

A new  scientific  section  was  established,  the  Sec- 
tion on  Plospitals,  of  which  Dr.  W.  B.  Russ  of  San 
Antonio  was  made  chairman,  and  Dr.  Joe  Becton  of 
Greenville,  secretary.  A plea  for  a section  on  drug- 
less therapeutics  was  denied  on  the  ground  that  the 
Section  on  Pharmacology  and  Therapeutics  could  take 
care  of  that  branch.  A comimttee  was  appointed  to 
take  care  of  the  proposition  to  establish  a fund  and  a 
sanitorium  for  tuberculous  physicians,  said  fund  to 
be  incorporated  as  an  independent  institution,  and  not 
strictly  a part  of  the  work  of  the  A.  M.  A.  It  was 
proposed  that  the  Association  should  authorize  the 
selection  from  the  scientific  sections  of  authors  for 
text-books,  and  that  said  text-books  should  be  pub- 
lished by  the  Trustees  and  sold  to  members  at  cost. 
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The  proposition  will  receive  further  consideration  at 
the  next  meeting,  after  the  Trustees  have  reported  on 
the  feasibility  of  such  a movement.  The  official  in- 
signia and  button  adopted  at  the  St.  Louis  meeting 
was  readopted,  and  will  probably  be  put  on  the  mar- 
ket soon. 

Resolutions  were  adopted  warmly  commending  the 
Owen  bill  for  a Department  of  Health;  calling  for 
an  amendment  of  the  Pure  Food  and  Drug  Law,  and 
commending  President  Taft  for  his  stand  on  the  sub- 
ject: calling  for  compulsory  registration  of  venereal 
diseases ; declaring  continence  not  incompatible  with 
good  health,  and  calling  for  more  thorough  ophthal- 
mological  training  in  medical  colleges. 

A full  account  of  the  proceedings  will  be  found  in 
the  A.  M.  A.  Journal,  July  1 and  July  8.  Of  special 
interest  to  the  profession  generally  is  the  address  of 
President  Murphy,  the  reports  of  the  Secretary,  the 
Board  of  Trustees,  the  Council  on  Public  Instruction, 
and  on  Medical  Education.  The  latter  recommends 
a third  inspection  of  medical  colleges  to  be  made 
soon  and  suggests  that  a year  in  the  hospital  might  in 
the  future  be  made  a part  of  the  regular  course  in 
medicine.  Dr.  Murphy  recommended  a health  journal 
for  distribution  to  the  laity.  It  is  thought  that  the  lat- 
ter proposition  will  do  much  toward  the  enlighten- 
ment of  the  people,  and  go  far  to  prepare  them  for  the 
many  blessings  the  profession  has  yet  in  store  for 
them. 

The  next  meeting  will  be  held  at  Atlantic  City. 

The  Texas  A.  M.  A.  Special  was  a success, 
considering  the  limited  time  at  hand  for  its  advertise- 
ment. Two  sleepers  were  comfortably  filled,  and 
the  service  offered  by  the  Fort  Worth  & Denver  and 
the  Santa  Fe  was  all  that  could  be  desired.  It  is  the 
firm  conviction  of  all  on  board  that  no  more  delightful 
route  could  be  followed  than  that  mapped  out,  and 
no  better  arrangements  all  around  could  have  been 
made.  The  success  of  this  movement  calls  for  a repeti- 
tion of  the  effort,  and  it  is  probable  that  a committee 
will  be  appointed  much  earlier  next  year,  in  order 
that  a good  start  may  be  made. 

The  College  Committee  Report,  of  the  State 
Board  of  Medical  Examiners,  appears  in  an  abbrevi- 
ated form  elsewhere  in  this  number.  It  is  worth  read- 
ing, and  we  trust  many  will  give  it  attention.  It  will 
be  seen  that  the  fourteen  unit  basis  of  preliminary 
educational  requirement  has  been  finally  attained,  and 
Texas  is  now  well  up  in  the  ranks  of  her  sister  states 
in  this  respect.  At  one  time  fourteen  units  looked 
rather  steep,  and  it  has  been  approached  as  a standard 
by  degrees.  But  our  ideas  along  this  line  have  changed 
considerably  of  late,  and  now  we  do  not  consider  it 
at  all  high.  We  have  come  to  the  conclusion  that 
much  of  our  troubles  as  a profession  comes  of  care- 
lessness in  the  matter  of  preliminary  training.  There 


can  be  no  doubt  as  to  the  demoralizing  effect  of  the 
scores  of  poorly  trained  and  poorly  instructed  doc- 
tors turned  out  each  year  as  a competitive  influence, 
to  sink  or  swim,  live  or  die,  rather  by  their  wits  than 
by  their  ability.  The  proper  relationship  of  physi- 
cians is  collaborative  rather  than  competitive,  but  an 
inadequately  trained  mind  cannot  grasp  this  idea  at 
all,  particularly  if  hi$  medical  training  has  been  of  the 
sort  turned  out  by  some  of  the  third-rate  colleges. 
The  result  is  that  the  high-minded,  scientifically- 
trained  physician  must  compete  with  a so-called  physi- 
cian who  is  of  the  mental  training  of  the  unskilled 
laborer  and  entitled  to  only  such  compensation  as 
| properly  comes  to  that  class.  Such  competition  is  not 
conducive  to  altruism,  and  the  people,  who  are  really 
the  ones  to  suffer  most  in  the  long  run,  do  not  get 
that  to  which  they  are  entitled.  They  are  finding  it 
out,  too,  and  day  by  day  the  scientific,  conscientious 
physician  is  coming  into  his  own. 

The  movement  for  fewer  and  better  doctors,  fewer 
and  better  medical  colleges,  and  higher  standards  all 
around,  has  come  to  stay.  It  is  marvelous,  the  results 
of  that  first  A.  M.  A.  College  report,  and  the  Carnegie 
Foundation  report.  A little  knowledge  of  the  real 
status  of  medical  education  in  this  country  was  all 
that  was  required,  and  we  have  seen  them  fall  as  the 
leaves  in  the  autumn.  And  as  the  leaves  that  fall, 
most  of  them  have  retired  in  all  honor,  realizing 
natural  law.  Others  have  elevated  their  entrance  re- 
quirements to  the  end  that  the  mind  to  be  dealt  with 
in  the  process  of  medical  education  may  be  prepared 
to  grasp  the  great  truths  of  scientific  medicine.  We 
find  now  that  of  the  128  medical  colleges  in  this 
country,  42  require  for  entrance  one  or  more  years 
of  college  work,  and  most  of  the  others  are  coming, 
or  have  already  come  to  the  fourteen  unit  basis. 

We  are  somewhat  surprised  to  note  that  the  Board 
requests  the  State  Lmiversity  to  recede  from  its  one 
college  year  requirement,  and  join  the  other  colleges 
in  the  state  in  accepting  the  Board’s  certificate  as  an 
adequate  entrance  requirement.  We  know  from  per- 
sonal contact  with  members  of  the  Board  that  there 
is  no  disposition  to  lower  standards  anywhere,  and 
we  beg  to  assert  that  opinion  will  more  than  uphold 
them  in  their  endeavors  to  raise  rather  than  lower 
same.  The  Board’s  certificate  should  be  taken  for 
what  it  is  worth — fourteen  units,  and  any  institution 
left  free  to  raise  the  bet  any  time  it  wants  to.  We 
do  not  believe  in  a freeze-out  just  yet,  but  there  are 
really  too  many  sitting  in  the  game  at  present,  and  the 
process  of  elimination  must  go  on  for  awhile.  We 
have  seen  some  opposition  to  examining  boards  rais- 
ing the  standard  to  the  college  year  requirement,  but 
we  do  not  recall  any  objection  from  any  source  to  a 
college  making  the  raise  itself. 

A word  of  commendation  for  our  Board  may  not  be 
amiss  at  this  time.  We  learn  from  reliable  sources 
that  it  has  been  hewing  to  the  line,  and  that  the  chip? 
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have  been  allowed  to  fall  wherever  they  may.  As  has 
been  said  many  times  before,  the  medical  examining 
boards  can  settle  this  question  of  medical  education 
in  a very  few  years,  and  we  hope  our  Board  will  fully 
realize  its  opportunity. 

Dr.  Wiley  to  Be  Investigated.— At  least  that  is 
the  way  it  started  out.  Now  it  seems  that  the  investi- 
gators are  to  be  investigated.  From  the  day  Dr.  Wiley 
became  a nemesis  on  the  trail  of  the  “Poisoners,”  as 
the  Houston  Chronicle  so  eloquently  denominates  the 
food  and  drug  interests  that  will  not  be  pure,  he  has 
been  a marked  man.  Failing  in  their  efforts  to  defeat 
the  law  in  the  first  instance,  efforts  have  been  concen- 
trated on  invalidating  the  act.  This  effort  has  at  last 
been  partially  successful,  in  that  a court  decision  now 
enables  patent  medicine  fakers  to  make- any  sort  of 
claim  as  to  the  therapeutic  effect  of  their  nostrums. 
But  the  President  has  come  to  the  aid  of  decency  and 
has  recommended  to  Congress  that  the  defect  in  the 
law  be  cured.  It  will  doubtless  be  done.  But  the  food 
interests  have  not  been  satisfied.  The  first  real  in- 
trigue on  the  part  of  the  latter  at  all  successful  was 
the  celebrated  Remsen  Board,  created  without  author- 
ity of  law  for  the  purpose  of  over-riding  the  decisions 
of  Dr.  Wiley.  This  Board  decided  against  Dr.  Wiley 
in  the  matter  of  benzoate  of  soda,  but  upheld  him  in 
the  saccharine  decision.  It  has  done  little  else.  It  must 
be  borne  in  mind  that  the  Pure  Food  Department  is 
under  the  jurisdiction  of  the  Department  of  Agricul- 
ture, at  the  head  of  which  is  a layman,  concerned 
mostly  with  the  commerce  of  the  country,  hence  under 
the  influence  of  those  who  are  financially  concerned 
rather  than  those  who  are  concerned  from  the  stand- 
point of  health  and  life.  It  may  be  observed,  paren- 
thetically, that  things  would  look  different  if  the  work 
were  under  a Department  of  Health : and  this  fact  is 
ample  cause  for  a vigorous  opposition  to  the  creation 
of  such  a department.  And  here  again,  we  may  con- 
nect the  National  League  for  Medical  Freedom,  and 
another  hypothetical  organization,  the  Advertisers’ 
Protective  League,  which  latter  organization  (?)  has 
openly  vowed  to  get  the  scalp  of  the  “People’s  doctor.” 

In  the  midst  of  all  the  investigations  now  and  re- 
cently in  process  of  active  prosecution,  it  seemed  an 
opportune  time  indeed  to  get  after  Dr.  Wiley.  And 
so  the  word  went  forth,  and  the  over  zealous  officials 
of  the  Agriculture  Department  suddenly  discovered 
that  Dr.  Wiley  had  paid  an  expert  chemist  a little  too 
much  per  diem.  Dr.  Rusby  had  been  paid  $1600  on 
a per  diem  basis  during  one  year,  which,  counting  the 
| days  he  worked,  was  an  allowance  in  excess  of  the  legal 
amount.  It  appears,  however,  that  the  law  allows  as 
much  as  $4000  per  year,  but  Dr.  Rusby  was  not  em- 
ployed by  the  year,  which  makes  the  difference.  Sec- 
retary Wilson,  who  originated  the  Remsen  Board,  in 
giving  heed  to  this  senseless  charge,  failed  to  recall 


the  expenditures  of  that  unauthorized  body  of  censors, 
else  he  would  have  proceeded  more  slowly.  From 
March,  1908,  to  December,  1909,  five  members  of  this 
board  drew  the  total  sum  of  $86,793,  and  their  work 
was  not  continuous  during  that  time  by  any  means. 
They  were  experts,  true,  but  so  was  Dr.  Rusby.  And 
Attorney-General  Wickersham,  himself  under  investi- 
gation for  a graver  offense  than  that  charged  against 
Dr.  Wiley,  after  having  the  matter  submitted  to  him 
for  an  opinion,  earnestly  recommended  that  Dr.  Wiley 
be  permitted  to  resign.  This,  in  the  face  of  the  fact 
that  he  had  himself  allowed  some  fees,  for  instance: 
Frank  B.  Kellogg,  special  counsel  in  the  Standard  Oil 
case,  $77,000 ; Henry  L.  Stimson,  in  the  sugar  trust 
case,  $85,000;  and  so  on,  until  the  neat  little  sum  of 
$845,000  had  been  spent  in  two  years  for  special  coun- 
sel. What  was  Dr.  Rusby  but  special  counsel?  And 
why  cannot  a doctor  ever  draw  more  than  a pittance 
for  his  work?  Largely  because  the  lawyer  nurses  the 
law  business,  that  whosoever  gets  the  chance  may  profit 
thereby,  and  the  doctor  nurses  his  own  little  business, 
that  no  one  else  may  profit  thereby — but  that  is  an- 
other story. 

And  now  comes  Dr  .Floyd  W.  Robinson,  a chemist 
of  some  reputation,  claiming  that  he  was  summarily 
dismissed  “for  the  good  of  the  service,"  by  Secretary 
Wilson  upon  the  suggestion  of  Solicitor  McCabe  and 
Dr.  Dunlap,  both  of  whom,  it  appears,  had  been  antag- 
onistic to  Dr.  Wiley  from  their  connection  with  the 
Department.  These  gentlemen  were  added  to  the 
department  at  the  time  benzoate  of  soda  was  on  trial, 
by  President  Roosevelt,  upon  the  earnest  solicitation 
of  certain  parties.  This  dismissal  came  just  after  Dr. 
Robinson,  as  a court  witness,  so  vigorously  supported 
Dr.  Wiley’s  claim  as  to  the  harmfulness  of  benzoate 
of  soda.  And  here  was  light  on  the  subject.  It  has 
not  taken  Congress  a great  while  to  see  the  “nigger 
in  the  wood  pile.”  As  a matter  of  fact,  the  “nigger” 
had  negotiated  with  many  Congressmen  on  former 
occasions,  with  varying  success,  and  now  it  is  pro- 
posed to  see  just  what  are  the  influences  underlying 
this  charge.  It  is  probably  true  that  Dr.  Wiley  has 
technically  violated  the  law ; but  he  had  it  to  do  to 
accomplish  his  work,  and  his  honesty  was  demon- 
strated by  the  fact  that  he  paid  out  only  three-eights 
of  that  which  he  might  have  just  as  well  allowed,  and 
got  through  with  the  work  in  hand  in  a few  days  in- 
stead of  a year. 

The  interests  that  Dr.  Wiley  has  actively  opposed 
are  tremendous,  consisting  of  the  food  manufacturers 
and  canners,  the  patent  and  proprietary  medicine 
manufacturers,  the  whiskey  makers,  the  sugar  trust, 
and  many  smaller  ones.  It  is  no  wonder  that  he  has 
been  hounded  down.  It  is  up  to  the  people  to  raise 
such  a protest  against  the  dismissal  of  this  strong  and 
good  man  that  not  only  will  he  be  preserved  for  the 
good  work  he  is  doing,  but  that  the  “interests”  may 
see  the  writing  on  the  wall  and  desist  from  their  pirat- 
ical methods  of  doing  business. 
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A New  State  Journal. — The  Journal  of  the  Iowa 
State  Medical  Society  makes  its  debut  into  the  society 
of  medical  journalism  under  date  of  July  lo,  1911. 
Dr.  D.  S.  Fairchild,  of  Clinton,  and  Dr.  C.  A.  Boice, 
of  Washington,  constitute  the  editorial  staff.  The  first 
number  of  a State  journal  may  be  pardoned  for  any 
air  of  hesitancy  that  may  pervade  its  pages.  Usually, 
the  editor  is  selected  from  the  ranks,  and  is  not  sure 
of  himself  in  his  new  field.  We  find  no  evidence  of 
lack  of  confidence  in  the  Iowa  Journal,  on  the  con- 
trary, the  editorial  utterances  are  clear  and  positive, 
and  the  general  make-up  is  good.  There  are  48  pages 
of  reading  matter,  and  no  advertising.  For  the  pres- 
ent there  is  to  be  no  advertising  section.  This  policy 
was  settled  upon  by  the  managers  on  the  ground  that 
it  is  hard  to  separate  the  goats  from  the  sheep  in  the 
advertising  pasture,  despite  the  assistance  of  our 
rather  competent  shepherds,  the  Council  on  Pharmacy 
and  Chemistry,  and  that  goat  meat  is  not  good  for  the 
ethical  digestion.  We  congratulate  the  Iowa  State 
Society  on  its  idealism,  and  would  that  there  were 
more  consciences  in  medical  journalism  nearly  as  keen. 
But  we  would  call  attention  to  one  point  that  has  been 
overlooked : It  is  to  the  advantage  of  the  physician 
to  have  ethical  advertising  placed  before  him,  that  he 
may  know  what  to  buy,  if  he  should  happen  to  want 
to  buy  anything.  Another  thing,  clean  advertisers 
are  entitled  to  space  that  is  clean  in  which  to  present 
their  claims  to  patronage,  and  it  is  up  to  those  of  us 
who  have  seen  the  light  through  the  clouds  of  com- 
mercialism to  give  it  to  them.  From  its  present  inde- 
pendent stand,  the  Iowa  Journal  is  in  splendid  posi- 
tion to  enter  the  advertising  business,  selecting  as  it 
goes  along  the  very  pick  of  clean  business,  thereby 
placing  an  envious  premium  on  its  advertising  space. 

May  you  live  long  and  prosper. 

“Unethical  Advertising.”— While  we  are  on  this 
subject  we  will  notice  a point  or  two  in  connection 
therewith,  the  same  having  been  brought  to  our  atten- 
tion from  various  sources  recently.  We  assume  that 
any  advertising  matter  in  contravention  of  our  medi- 
cal ethics,  or  the  interests  of  our  patients  or  ourselves, 
may  be  classed  as  unethical,  or  at  least,  undesirable. 
No  self-respecting  periodical  will  knowingly  advertise 
an  investment  scheme  likely  to  rob  or  defraud  its  con- 
fiding readers;  such  advertising  would  likely  be 
classed  as  undesirable  without  question.  Likewise,  no 
self-respecting  medical  journal  will  knowingly  adver- 
tise any  remedy  or  institution  likely  to  deceive  or  de- 
fraud its  confiding  readers;  such  advertising  may 
justly  be  termed  unethical.  The  question  is,  will  the 
particular  scheme,  remedy  or  institution  advertised 
do  that?  Frequently  the  editor  does  not  know,  and 
will  not  know,  as  that  is  the  business  of  another  de- 
partment; and  the  head  of  the  other  department  fre- 
quently does  not  know,  or  will  not  know,  as  that  is  a 
question  to  be  decided  by  the  profession,  of  which  he. 


probably,  is  not  a part.  So  there  you  are ! And  about 
these  things,  especially  remedies,  physicians  frequently 
differ,  the  one  editor,  being  a physician,  rejecting  what 
the  other  editor,  likewise  a physician,  accepts.  So 
we  are  played,  the  one  against  the  other.  In  the 
meantime,  the  concern  attempting  the  fraud  prospers, 
and  the  man  at  the  bed-side  has  added  to  his  burden 
of  sifting  the  good  from  the  bad  the  diversity  of  opin- 
ion, as  expressed  in  the  advertising  pages  of  his  medi- 
cal journal,  to  which  he  has  a right  to  go  for  advice. 

Every  observant  doctor  who  has  practiced  medicine 
ten  or  fifteen  years,  and  even  half  that  long,  knows 
that  many  of  the  remedies  formerly  offered,  yea,  now 
offered  him,  are  being  advertised  and  sold  direct  to 
the  laity— not  to  our  hurt,  so  much,  as  to  the  hurt 
of  the  patient,  who  is  thereby  taught  the  baneful  habit 
of  self-medication.  And  we  have  to  acknowledge 
that  we  have  been  made  a dupe;  we  have  acted  the 
part  of  the  agent,  without  employment.  We  have, 
most  of  us,  seen  the  glowing  and  roseate  pictures  of 
the  wonderful  combination  and  beneficial  effects  of 
more  than  one  priceless  remedy  fade  under  the  merci- 
less analysis  of  the  disinterested  chemist.  We  have 
seen  these  things  and  much  more,  and  we  have  cried 
out  in  our  perplexity.  We  have  all  but  lost  faith  in 
the  whole  lot,  and  we  have  been  sorry,  for  there  are 
many  that  are  good. 

The  Council  on  Pharmacy  and  Chemistry,  estab- 
lished by  the  American  Medical  Association  some 
years  ago,  has  proven  to  be  at  the  same  time  our  sal 
vation  and  the  protection  of  the  honest  pharmaceutical. 
Through  the  medium  of  this  institution  we  have 
proven  many  a friend  and  uncovered  many  a fraud 
But  the  fight  is  not  finished,  not  by  any  means.  There 
are  yet  many  good  proprietaries  not  safeguarded,  and 
they  are  in  bad  company.  There  are  two  reasons  why 
the  battle  drags : The  physician  in  his  office  temporizes 
with  the  enemy,  and  the  physician  in  his  editorial  or 
managerial  sanctum  offers  him  the  asylum  of  his 
advertising  pages — for  a pittance.  There  are  two 
reasons  why  the  advertising  pages  of  medical  journals 
are  open  to  advertising  of  this  character:  Physicians 
subscribe  for  them,  and  physicians  edit  them,  and  con- 
tribute to  them.  Let  the  doctor  in  his  office  take  the 
trouble  to  explain  to  detail  men  that  the  Council  on 
Pharmacy  and  Chemistry  is  employed  by  him  to  pass 
upon  the  primary  worth  of  their  preparations,  and 
direct  them  to  this  body  of  men  as  his  agents,  and 
there  will  be  some  separation  of  the  gravel  and  the 
gold  dust  right  away.  Let  the  doctor  who  contributes 
the  knowledge  and  experience  to  the  making  of  medi- 
cal journals  withhold  his  contributions  from  such  jour- 
nals as  harbor  the  remedies  known  to  be  fraudulent, 
or  suspected  of  being  so  because  of  their  refusal  tc 
submit  their  claims  to  our  agents,  and  there  will  be 
some  change  in  advertising  policy,  likewise  righ1 
away. 

The  Southern  Medical  Journal  (a  real  “independ 


1911. 


ORIGINAL  ARTICLES. 


Ill 


ent”  journal),  recently  and  firmly  converted  to  the 
cause  of  the  Council  on  Pharmacy  and  Chemistry, 
prints  in  its  May  number  an  ample  abstract  of  Dr. 
Simmons’  essay  on  “The  Commercial  Domination  of 
Therapeutics,  and  the  Movement  for  Reform”  (A.  M. 
A.  Journal,  May  18,  1907),  and  adds  some  pertinent 
remarks  as  to  the  contributor  .who  would  allow  his 
work  to  face  the  kind  of  advertising  some  of  the 
journals  carry.  The  same  publication,  in  its  previous 
number,  quotes  the  following  inquiry  sent  in  to  the 
Journal  of  the  A.  M.  A.,  together  with  the  answer 
of  the  editor,  and  then  comments  some  more : 

"To  the  Editor: — Permit  me  to  ask  a question.  Why  is  it 
that  medical  men  of  repute  will  write  artcles  for  so-called 
medical  periodicals  whose  advertising  pages  are  reeking  with 
advertisements  of  the  worst  nostrums,  the  very  kind  that  the 
presumed  leaders  of  the  profession  have  set  their  faces 
against?  I have  before  me  a sample  copy  of  such  periodical 
making  a specialty  of  surgery.  The  leading  article  is  written 
by  an  eminent  surgeon  of  Baltimore  who  specializes  in  gyne- 
cology. What  are  we  to  think  about  such  doings  ? If  he  is 
of  the  rank  and  file  that  fight  the  nostrum  evil,  why  does 
he  not  write  only  for  such  periodicals  as  have  taken  up  this 
fight?  A.  E.  Conter,  M.  D. 

The  editor  of  the  A.  M.  A.  Journal  says,  among 
other  things : 

“If  the  physicians  would  insist  that  the  journals  they  patron- 
ize should  be  as  clean  in  their  advertising  pages  as  they  are 
in  their  editorial  pages,  the  evils  connected  with  the  pro- 
prietary business  would  be  solved  in  six  months.  So  long  as 
the  leading  members  of  the  medical  profession  give  financial 
support,  as  subscribers,  and  moral  support,  as  contributors, 
to  those  medical  journals  whose  advertising  pages  are  a dis- 
grace to  medicine,  so  long  will  the  great  American  fraud,  as 
it  relates  to  the  medical  profession,  flourish.” 

To  which  the  Editor  of  the  Southern  Medical  Jour- 
nals, among  other  things,  adds  the  following: 

“The  celebrated  Dr.  Magnograph  reads  an  interesting 
article  on  his  own  specialty  by  Prof.  Redurn  Allsuch  in  the 
Touch-’em-light  Medical  Journal,  a journal  with  lots  of 
original  articles  and  extracts,  and  more  pages  of  advertising 
than  reading  matter,  but  no  editorials  to  speak  of.  Next 
month  Dr.  Magnograph  and  another  professional  competitor 
have  “original  articles”  in  the  “Touch-’em-light,”  interspersed 
with  pretentious  “reading  notices”  of  “Cantikammyher  and 
Compound  Extract  of  Dibenzoate  of  Hydrogen  Honey”  for 
coughs,  etc.  But  there  are  their  articles,  and  there  they  will 
continue  to  be,  crowded  in  with  advertisements  of  unethical 
compounds,  many  of  which  they  use  themselves  on  account 
of  a faith  engendered  by  familiarity.  They  see  the  glowing 
advertsements  thereof  every  time  they  smile  complacently 
over  their  own  or  glower  disgustedly  over  the  papers  of  their 
unloved  competitors. 

Fake  nostrums  are  of  such  a hideous  mien, 

To  be  condemned  they  have  but  to  be  seen, 

But  seen  too  oft  in  advertising  space 
We  first  peruse,  then  try,  to  our  disgrace. 

“And  there  you  are!” 

A Correction. — Our  editorial  account  of  the 
Amarillo  meeting  of  the  Association,  in  the  June 
Journal,  omitted  the  name  of  Dr.  Dean  D.  Lewis,  of 
Chicago,  from  the  list  of  guests  present.  We  are 
; sorry  this  omission  occured,  as  Dr.  Lewis  was  one 
of  the  most  favored  of  our  several  popular  guests  on 
this  occasion.  It  appears  that  Dr.  Lewis  failed  to 
register,  hence  the  omission  of  his  name  from  the  list. 
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GOITER  AND  ITS  SURGICAL  TREATMENT.* 

BY 

CHAS.  H.  HARRIS,  M.  D„ 

FORT  WORTH,  TEXAS. 

A study  of  the  microscopical  appearance  of  the 
thyroid  gland  as  shown  in  the  accompanying  drawings, 
and  its  surgical  treatment  gives  decided  proof  of  the 
correctness  of  Moribus’s  theory  of  thyreogenesis  of 
all  the  symptoms  connected  with  Graves’  disease.  It 
has  been  demonstrated  that  the  removal  of  the  entire 
goitrous  thyroid  gland  produces  myxedema  in  the 
form  of  cachexia  strumapriva,  and  that  the  same  con- 
dition, in  a minor  degree,  sometimes  follows  a partial 
excision.  We  know  with  equal  exactness  that  the 
removal  of  more  or  less  of  the  Gravesenian  goiter  not 
only  produces  no  myxedematous  state,  but  by  this 
procedure  we  obtain  almost  complete  relief  from 
exopthalmic  goitrous  symptoms ; thus  proving  con- 
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clusively  that  in  these  cases  we  have  hyperthyreosis 
instead  of  hypothyreosis. 

By  the  administration  of  the  extract  of  thyroid 
gland,  we  can  cure  myxedema.  Conversely,  a mild 
case  of  Graves’  disease  can  be  excited  by  the  admin- 
istration of  thyroidin,  iodothyrin,  or  other  thyroid 
preparations.  Moreover,  it  has  been  demonstrated 
that  with  thyroid  extract  we  can  produce  an  artificial 
Graves’  disease,  which  is  excellent  proof  that  the 
secretion  of  the  thyroid  gland  is  responsible  for  the 
symptoms  in  Graves’  disease. 

A further  indication  of  the  functional  hyperactivity 
of  the  thyroid  gland  in  Graves’  disease  is  the  existence 
of  what  Prof.  Kocher,  of  Berne,  calls  Iodin  Basedow’s 
or  artificial  Graves’  disease  invoked  by  the  admin- 
istration of  iodin.  He  has  demonstrated  that  potas- 
sium iodid  administered  in  large  doses  to  nervous 
patients  will,  in  a short  time,  produce  symptoms  of 
Graves’  disease.  He  has  also  observed  that  patients 
with  interthoracic  goiter  extending  far  down  toward 
the  mediastinum,  with  signs  of  previous  hyperthyreosis, 
develop  symptoms  of  Graves’  disease  immediately 
after  the  administration  of  iodin,  and  emphatically 
asserts  that  he  has  been  able  to  detect  in  the  blood 


*Read  before  the  Section  on  Surgery,  State  Medical 
Association  of  Texas,  Amarillo,  May  9,  1911. 


112 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


August, 


of  some  of  these  artificial  cases  the  same  character- 
istics that  are  associated  with  spontaneous  Graves’ 
disease,  and  further  says  that  these  symptoms  quickly 
disappear  after  proper  treatment,  i.  e.,  the  excision  of 
a part  of  the  gland. 

The  artificial  Graves’  disease  may  increase  in 
severity  and  the  patient  die  under  the  same  circum- 
stances as  in  spontaneous  Graves'  disease,  especially 
by  heart  disease  superinduced  by  too  long  continua- 
tion of  the  iodin  treatment ; and  even  operative  meas- 


ures may  fail  because  of  the  danger  of  producing  a 
sudden  fatal  issue.  The  fact  that  we  can  induce 
Graves’  .disease  in  goitrous,  nervous  patients  with 
either  the  extract  of  the  thyroid  gland  or  iodin,  and 
are  not  able  to  produce  artificial  Graves’  disease  in 
cases  of  aplasia,  or  absence  of  the  gland,  by  the  use 
of  iodin  without  the  application  of  some  thyroid  ex- 
tract, forces  us  to  the  conclusion  that  it  is  by  the  stimu- 
lation of  the  function  of  the  thyroid  gland,  and  its 
consequent  excess  of  secretion,  that  symptomatic 
hvperthyreosis  is  produced. 

O.  Wiener  has  been  able  to  prove  directly  that  the 
administration  of  sodium  iodid  augments  the  thyroglo- 
bulin  in  the  gland  and  increases  the  symptoms  of  patho- 
logical hyperthyreosis.  A.  Kocher  and  Baumgarten 
have  proved  that  iodin  increases  the  secretion  of  the 
thyroid  gland.  The  follicles  are  filled  with  colloid 
matter  in  experimental  as  well  as  clinical  cases. 

I’rof.  Kocher  made  a special  study  of  blood  changes 
in  Graves’  disease  and  in  his  report  to  the  German 
Surgical  Society,  in  Berlin,  April,  1908,  says  that  from 
his  observations  of  the  blood  in  about  one  hundred 
cases  he  reached  the  conclusion  that  the  blood  picture 
is  of  important  assistance  in  diagnosis  as  well  as  in 
prognosis  in  thyroid  diseases.  The  essential  feature 
of  blood  change  consists  in  a great  diminution  of  the 
polynuclear  cells,  these  decreasing  from  5000  in  normal 
blood,  to  1200  per  cubic  millimeter,  while  the  small 
mononuclear  or  lymphocypes  show  a relative  increase, 
namely:  from  twenty  tr>  fifty  per  cent.,  in  normal 
blood,  or  from  1500  to  over  5000. 

Caro  V.  Jogic  and  others  have  published  the  same 
observations,  and  ( harlotte  Miller  found  analogus 


changes  in  the  blood  of  simple  goiter;  that  is  to  say, 
hyperlymphocytosis,  from  thirty  to  fifty  per  cent,  and 
a hypo-polynucleosis  as  low  as  fifty  per  cent,  or  less. 

Kocher  admits  that  extreme  Graves’  disease  may 
exist  without  hyperlymphocytosis,  but  says  he  would 
not  accept  a diagnosis  of  Graves’  disease  in  doubtful 
cases  without  a hyperlymphocytosis,  although  in  all 
cases  with  negative  blood  signs  all  other  symptoms  are 
clear  enough  to  make  the  diagnosis.  As  a prognostic 
indication,  all  cases  are,  after  operation,  relieved  of 
their  symptoms  in  ratio  to  the  return  of  the  normal 
percentage  of  neutrophiles  in  the  blood,  and  the  diminu- 
tion of  the  lymphocytes.  In  cases  where  the  lympho- 
cytosis continues  after  operation,  it  is  evidence  of  the 
removal  of  an  insufficient  amount  of  the  gland,  which 
will  return  to  a normal  leukocytic  relation  by  the 
removal  of  a proper  amount. 

Turin  has  proved  by  experiment  that  lymphocytosis 
can  be  produced  by  the  injection  of  thyroidin,  as  well 
as  by  appropriate  doses  of  potassium  iodid,  in  patients 
in  whom  atrophy  or  aplasia  of  the  thyroid  gland  exists. 

By  determining  the  index  of  the  coagulability  of 
the  blood  in  thirty-seven  cases  of  Graves’  disease, 
Lidsky  Kottman  pointed  out  a distinction  between 
hyperthyreosis  and  hypothyreosis.  She  found  that  the 
normal  blood  at  twenty  degrees  Centigrade  begins  to 
coagulate  after  eighteen  minutes  and  ceases  after 
twenty-three  minutes.  Out  of  thirty-seven  cases  of 
Graves’  disease,  twenty-nine  gave  a much  slower 
coagulation,  beginning  at  twenty-seven  minutes  and 
ending  at  forty,  (78.3%)  ; two  gave  a normal  coagula- 
tion, (5.4%)  ; and  six  a quicker,  (16.3%).  One  of  the 


two  cases  giving  normal  coagulation  was  operated 
upon  one  year  previous  with  excellent  results,  the 
other  was  operated  upon  two  months  before  the  blood 
was  taken.  Of  the  six  giving  quick  coagulation,  two 
had  been  under  treatment  for  a long  time  with  sodium 
phosphate  in  large  doses,  and  three  were  particularly 
severe  cases.  Besides  the  showing  of  coagulation,  the 
intensity  of  the  blood  was  found  to  be  greatly  dimin- 
ished ; thus  we  see  that  the  examination  of  the  blood 
to  ascertain  its  coagulability  is  an  important  aid  in 
the  diagnosis  of  Graves'  disease  and  a great  help  in 
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controlling  the  effect  of  medication,  as  well  as  of  opera- 
tion, in  the  cure  of  the  disease. 

Experiments  were  made  on  rabbits  by  the  injection 
of  thyroid  extract,  which  showed  conclusive  evidence 
in  prolonging  the  length  of  time  for  the  coagulability 
of  the  blood.  By  the  foregoing,  it  is  clearly  evident 
that  the  symptoms  of  hyperthyreosis  (Graves’  disease) 
are  in  direct  ratio  to  the  activity  of  the  columnar 
epithelial  structure  of  the  thyroid  gland,  and  to  the 
absorption  of  its  secretion. 

As  to  the  cause  of  this  hyperactivity,  the  theories 
are  too  voluminous  to  come  within  the  scope  of  this 


Fig.  4.  Hypertrophic  Parenchymatous  Goiter.  Gravesian 
Goiter. 


paper ; yet  it  is  important  to  mention  some  experiments 
on  the  nerve  supply  to  the  thyroid  gland. 

Asher  and  Flock  think  they  have  proven  conclusively 
that  there  exists  an  internal  secretion  in  the  thyroid 
gland,  which  may  be  brought  into  activity  by  irrita- 
tion of  the  nerves  of  the  glands  going  to  the  vessels, 
as  well  as  to  the  epithelium  itself.  This  fact,  if  con- 
firmed, is  very  interesting,  as  it  explains  why  in  some 
cases  the  ligation  of  both  inferior  arteries  has  pro- 
duced very  favorable  effects  upon  the  symptoms  of 
Graves’  disease. 


Kocher  says  that  he  has  seen  cases  in  which  the  liga- 
tion of  the  upper  pedicle  of  the  thyroid  gland  on  one 
side  brings  about  a remarkable  change  in  the  blood 
in  a short  time.  In  one  case  the  total  number  of 
leukocytes  went  up  from  4900  to  7200,  the  neutrophiles 
from  1886  to  4010,  and  the  lymphocytes  diminished 
from  fifty  to  thirty-seven  per  cent.  According  to 
Asher  and  Flock,  it  is  necessary  to  ligate  the  whole 
nferior  pedicle  in  order  to  entirely  cut  off  the  influence 
}f  the  nerves. 


Kalzenstain  has  published  experiments  showing  the 
probable  presence  of  trophic  nerves  (secreting  nerves) 
gj  >f  the  thyroid  gland ; he  also  found  atrophy  of  the 
jr|i  'pithelium,  with  changes  in  the  colloid,  by  cutting  the 
dj  aryngeal  nerve. 

0 Hugo  Wiener  has  found  that  excision  of  the  inferior 
yv  ervical  sympathetic  ganglion  greatly  diminishes  the 
iiji  uantity  of  thyroglobulin,  as  well  as  the  quality  of 
Ip i Hin  in  the  gland.  As  this  is  not  the  case  after  excision 


of  the  superior  ganglion,  he  concludes  that  the  secret- 
ing fibers  of  the  lymphatic  nerves  ascend  probably 
from  the  fifth  to  the  sixth  cervical  nerves. 

If  we  concede  the  fact  that  acute  Graves’  disease 
is  caused  by  some  nerve  irritation,  we  may  seek  for 
rational  treatment  in  the  first  place  by  removal  of  the 
cause  of  the  pathological  condition  by  ligation.  But 
experience  teaches  us  that  this  is  not  sufficient  in 
most  cases  to  insure  against  the  return  of  symptoms. 
Rest  is  the  remedy  recommended  when,  excitement 
has  produced  a sudden  outbreak  of  Graves’  symptoms ; 
we  find  the  symptoms  return  when  the  patient  resumes 
normal  activity  and  they  too  often  lead  to  a rapid,  fatal 
termination. 

We  must  not  wait,  then,  and  risk  the  prolonged 
poisoning  of  the  system,  which  will  produce  irreparable 
organic  changes  in  the  heart  muscles,  kidneys,  liver, 
pancreas  and  brain.  W e must  treat  the  diseased  gland 
itself  and  diminish  its  activity  by  diminishing  the 
quantity  of  its  secreting  gland  cells.  By  cutting  the 
superior  and  inferior  pedicle  nerve  influence,  producing 
partial  atrophy;  by  the  ligation  of  the  vessels,  or  by 
the  excision  of  a sufficient  amount  of  the  gland  to 
reduce  the  secretion  to  normal.  If  correct  methods 
are  pursued,  the  latter  is  a safe  procedure,  from  which 
speedy  results  may  confidently  be  expected. 

The  following  reports  from  some  of  our  most  able 
and  conservative  workers  ably  support  the  above  con- 
clusions : 

Hector  MacKenzie,  of  St.  Thomas  Hospital,  Lon- 
don, reports  one  hundred  cases  treated  medicinally, 


Fig.  5.  Foetal  Adenoma  of  the  Thyroid. 


with  thirty-six  per  cent,  relieved  of  their  symptoms 
sufficiently  to  resume  their  former  occupations,  and 
twenty-five  per  cent,  of  deaths.  Compare  this  with 
the  report  of  Prof.  Kocher,  of  4394  excisions  of  the 
goiter.  This  includes  469  cases  of  Graves’  disease; 
and  of  the  469,  only  3.4  per  cent,  ended  fatally,  with 
a diminution  of  mortality  in  the  last  155  of  the  series 
to  1.3  per  cent.  Including  all  goiters,  (4394)  he  had 
a mortality  of  only  one-half  of  one  per  cent.,  death 
being  due  in  almost  every  instance  to  complications 
with  kidney  changes,  or  heart  muscle  degeneration. 

H.  A.  Bruce,  of  Toronto,  reports  twenty-two  cases 
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of  Graves’  disease  operated  upon  with  two  deaths,  one 
dying  of  pneumonia  on  the  seventh  day,  the  other 
within  twelve  hours,  a post  mortem  revealing  an  en- 
larged thymus  gland  and  status  lymphaticus.  Four- 
teen were  cured,  five  were  so  much  benefited  that  they 


Fig.  6.  Cystic  Goiter.  Beginning  Disintegration  op  Epithe- 
lial Cells. 

were  able  to  resume  their  duties,  and  one  was  relieved 
at  first,  but  a return  of  symptoms  will  necessitate  re- 
operation. 

McWilliams  has  recently  compiled  the  statistics  of 
Crile,  Mayo,  Kocher,  Goore,  and  other  well  known 
operators.  Out  of  1055  cases  of  Graves’  disease  oper- 
ated upon  with  a mortality  of  less  than  four  per  cent., 
there  was  sixteen  per  cent,  of  absolute  cures,  and 


eighty-four  per  cent,  with  such  marked  improvement 
that  the  patients  were  able  to  resume  their  usual  occu- 
pations and  live  a normal  life. 


Albert  Kocher  said,  in  his  address  to  the  American 
Medical  Association,  in  1907,  that  he  had  not  seen  a 
single  case  in  which  the  patient  had  not  been  benefited 
by  thyroid  operation.  Crile  says,  “I  have  seen  no 
case  which  was  not  benefited  by  operation,  and  I know 
of  few  classes  of  cases  that  experience  such  deep  and 
fundamental  relief  as  cases  of  acute  toxic  Graves’ 
disease  successfully  operated  upon.”  This  brings  us 
to  the  contraindications  of  operative  interference. 

Crile,  Mayo,  and  Kocher  are  convinced  that  the 
continuous  poisoning  of  the  system  by  thyroid  secre- 
tion brings  on,  in  long  standing  cases,  organic  changes 
in  the  heart  muscles,  kidneys,  liver,  pancreas,  and  in 
the  cells  of  the  cortex  cerebri,  with  albuminuria, 
glycosuria,  and  diarrhea,  which  are  favorably  affected 
by  trypsin. 

Crile  has  shown  that  the  cells  of  the  cortex  cerebri, 
cerebelli,  and  medullae  may  show  alterations  leading 
to  the  complete  destruction  of  many  cells ; and,  there- 
fore, insists  that  in  operations  upon  Graves’  patients 
everything  must  be  avoided  which  might  increase  dam- 
age to  the  already  impaired  brain,  and  above  all,  mental 
shock.  He  advises  the  local  infiltration  of  the  skin 
with  cocaine,  to  decrease  the  nervous  impulses  to  the 
brain ; and  to  precede  the  operation  with  a hypodermic 
of  morphine,  to  lessen  the  sensibility  of  the  brain. 

Possibly,  the  condition  of  status  lymphaticus,  that 
is  to  say,  swelling  of  the  lymphatic  glands,  thymus,  and 
spleen,  offers  the  greatest  risk,  as  a number  of  cases  of 
immediate  death  have  shown  this  condition  at  post 
mortem. 

CONCLUSIONS. 

Symptoms  pertaining  to  the  thyroid  are  in  direct 
ratio  to  the  activity  or  perverted  conduct  of  the 
epithelial  structure,  and  absorption  of  the  secretion  of 
the  gland,  and  bears  no  relation  to  the  size  of  the 
gland.  Parenchymatous  changes  with  hyperactivity 
produce  Graves’  symptoms  and  call  for  reduction  of 
cellular  structures,  or  their  activity,  either  by  ligation 
of  both  pedicles  or  by  excision  of  a part  of  the  gland. 
Foetal  adenomatous  changes,  commonly  encapsulated, 
are  less  liable  to  cellular  activity,  and  the  absorption 
of  their  secretion  is  doubtful.  They,  therefore,  demand 
attention  for  local  mechanical  or  cosmetical  reasons 
only. 

Simple  goiter  is  a spontaneous  cure  of  cellular 
activity  brought  about  by  blocking  the  acini  and  pro- 
ducing retention  cysts  ;_-yet,  almost  all  such  patients 
suffer  from  nervousness,  rapid  heart  action,  symptom? 
of  chronic  hyperthyroidism,  and  demand  surgical  treat- 
ment. 

All  nervous  patients  with  rapid  hearts,  should  have 
a blood  examination,  and,  if  lymphocytosis  is  found 
should  be  considered  as  sufferers  from  a mild  form  ol 
Graves’  disease.  As  such  cases  rarely  tend  to  spon 
taneous  cure,  and  as  medication  is  of  doubtful  results 
and  as  without  relief  they  are  doomed  to  a life  o ' 
partial  invalidism,  all  such  cases  are  entitled  to  promp 
surgical  treatment. 

All  cases  of  goiter  with  symptoms  of  hyperthyroid 
ism,  demand  surgical  treatment  regardless  of  the  siz 
of  the  tumor. 

The  iodin  or  thyroid  extract  treatment  should  be  fol 
lowed  only  in  cases  of  hypothyroidism  and  myxedemat  . 
ous  symptoms. 
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THE  CLINICAL  PATHOLOGY  AND  SURGICAL 
PHASES  OF  GOITER  * 

BY 

WILLIAM  D.  HAGGARD,  M.  D., 

Pbofessor  of  Surgery  and  Clinical  Surgery  in  Vanderbilt 
University. 

NASHVILLE,  TENNESSEE. 

The  last  decade  has  witnessed  the  renaissance  of 
goiter. 

While  enlargement  of  the  thyroid  gland  is  one  of 
the  oldest  pathological  entities,  recent  investigations 
into  its  pathology  and  surgical  management  have  been 
so  stimulated  that  it  has  assumed  a conspicuous  place 
in  the  scientific  problems  of  the  day. 

The  intricate  physiology  of  the  thyroid  gland  and 
its  relation  with  the  ductless  glands  has  been  the  subject 
of  painstaking  scrutiny  and  experimentation. 

The  thyroid  is  one  of  the  most  important  glands  of 
the  body,  mysteriously  presiding  over  metabolism  and 
growth.  If  it  is  absent  or  atropic  at  birth  the  child, 
while  appearing  normal  at  first,  will,  at  the  end  of 
its  half  year,  show  evidences  of  cretinism,  with  the 
peculiar  Mongolian  characteristics.  As  showing  its 
important  physiology,  nature  has  generously  provided 
for  its  protection  and  function.  While  it  only  weighs 
one-tenth  as  much  as  the  brain,  it  has,  with  its  four 
arteries,  a greater  blood  supply.  All  the  blood  in  the 
body  goes  through  the  thyroid  gland  once  an  hour, 
as  it  does  through  the  brain.  It  is  also  a sex  gland. 
In  the  invertebrates  it  empties  into  the  uterus.  It 
becomes  normally  enlarged  at  puberty.  It  is  physio- 
logically hypertrophied  during  gestation.  If  it  does 
not  enlarge  normally  by  the  latter  months  of  pregnancy 
nitrogenous  metabolism  is  interfered  with,  toxemias 
arise  and  puerperal  convulsions  may  ensue.  The  early 
toxemias  can  be  corrected  by  the  administration  of 
thyroid  extract  several  hours  before  the  usual  morn- 
ing sickness. 

At  the  change  of  life,  the  vaso-motor  changes,  hot 
flashes,  etc.,  are  probably  dependent  upon  the  hyperthy- 
roidism, the  last  flare-up  of  the  thyroid  secretion  pre- 
paratory to  the  cessation  of  the  active  function  of  its 
associated  gland.  When  this  occurs  and  the  menopause 
is  passed,  and  the  gland  undergoes  atrophic  changes, 
then  hypothyroidism  with  its  attendant  taking  on  of 
flesh,  occurs.  This,  and  some  other  forms  of  obesity, 
may  be  overcome  by  thyroid  feeding. 

The  ductless  glands  seem  to  be  mysteriously  asso- 
ciated in  function.  When  the  pancreas  is  removed 
experimentally  diabetes  will  result.  If  the  thyroid 
gland  is  taken  out  the  sugar  in  the  urine  will  disap- 
pear; whereas,  if  the  thyroid  is  removed  first,  and 
then  the  pancreas  taken  out,  diabetes  will  not  occur. 

What  stimulates  the  thyroid  gland  to  over-growth 
and  over-activity?  Some  elements  in  the  water 
obtained  by  its  passage  through  the  soil,  presumably 
iodine,  which  is  known  to  be  a special  secretory  stimu- 
lus to  the  thyroid  gland,  is  the  most  probable  explana- 
tion. It  may  be  due  to  some  nutritional  systemic  dis- 
turbance, as  suggested  by  Marine.  When  we  come  to 
the  graver  changes  in  the  gland,  attended  by  hyper- 
secretion and  toxemia,  we  are  still  at  sea  in  identifying 
its  exact  causes. 

While  many  simple  enlargements  of  the  thyroid, 
especially  in  girls  at  puberty,  and  under  twenty,  dis- 

*Read before  the  Section  on  Surgery,  State  Medical 
Association  of  Texas,  Amarillo,  May  9.  1911. 


appear  in  a few  months  or  years  with  and  without 
treatment,  and,  as  has  been  said,  in  spite  of  treat- 
ment, still  there  are  those  enlargements  which,  from 
their  deformity  and  unsightliness,  become  a nuisance 
and  prove  rebellious  to  all  forms  of  medication.  These 
growths  have  for  a long  time,  particularly  in  moun- 
tainous countries,  where  they  are  endemic,  been  sub- 
jected to  successful  surgical  removal.  Thus,  Kocher 
has  removed  4,359,  and  in  the  last  thousand  there  have 
been  only  three  deaths.  The  question  may  then  be 
asked,  what  does  it  profit  a person  to  carry  a goiter 
about?  While  they  are  apparently  innocent  over  long 
periods,  it  is  well  known  that  they  are  prone  to  many 
forms  of  degeneration  and  complications.  Recently 
we  have  become  more  keenly  alive  to  the  fact  that  an 
apparently  inoffensive  goiter  may  take  on  symptoms 
of  hyperthyroidism  (exophthalmic  goiter)  and  thus 
usher  the  patient  into  a most  distressing  train  of  symp- 
toms. It  is  in  this  serious  disease,  affecting  as  it  does, 
with  its  chronic  toxemia,  the  vital  organs  of  the  body 
and  tending  to  death  in  from  13  to  25  per  cent  of 
cases,  that  has  more  particularly  engaged  the  energies 
of  American  pathologists  and  surgeons. 

Alvarez  touches  the  point  when  he  says : “There  is 
some  cause  for  disappointment  when  we  consider  that 
in  the  absence  of  an  especially  skilled  surgeon,  the 
physician  can  do  little  more  for  the  patient,  with 
exophthalmic  goiter,  than  he  could  in  the  time  of  Parry, 
Graves  and  Basedow.” 

The  pathologists  have  greatly  simplified  and  crystal- 
lized the  morbid  changes  of  the  gland  and  are  able 
by  an  inspection  of  its  histology  to  describe  the  symp- 
toms of  the  patient  from  whom  the  gland  was  removed. 
It  is  very  desirable  that  the  surgeons  in  turn  should 
have  such  an  intimate  knowledge  of  the  gross  pathol- 
ogy, as  well  as  of  the  clinical  manifestations  of  the 
various  forms,  that  by  examination  and  interpretation 
of  the  symptoms  they  can  determine  the  type,  its 
prognosis  and  indications. 

MacCarty  makes  the  following  simple,  yet  compre- 
hensive, histologic  classification : 

I.  Cystic  goiter. 

II.  Hypertrophic  parenchymatous  goiter  (always 
causes  hyperthyroidism). 

III.  Papillary  goiter  (always  causes  hyperthyroidism) 

IV.  Hypertrophic  fetal  thyroid  (may  cause  hyper- 

thyroidism). 

V.  Fetal  adenoma  of  the  thyroid. 

Cystic  goiter  is  the  so-called  simple,  pain  or  colloid 
goiter,  and  has  also  been  called  a diffuse  adenoma.  It 
may  contain  many  small  colloid  cysts,  but  still  is  a 
“cystic”  goiter  histologically.  In  its  later  stages  it 
may  be  a single  large  cyst  that  can  be  shelled  out. 

The  colloid,  or  cystic  goiter,  is  the  classical  goiter. 
It  is  the  tense,  hard  growth  that  is  so  prevalent  and 
not  influenced  by  iodine.  Its  size  is  due  to  the  enlarge- 
ment of  the  follicles  and  the  amount  of  colloid  material 
contained,,  which  is  so  greatly  increased.  It  is  easily 
the  most  frequent  type  and  may  take  on  symptoms 
of  hyperthyroidism  (Graves’  disease),  which  can  be 
accentuated  by  the  administration  of  thyroid  extract 
or  iodine. 

The  nodular  form  is  most  frequently  a colloid,  cir- 
cumscribed in  one  or  more  portions  of  the  gland. 
Colloid  is  thus  in  the  nodulated  form,  as  in  the  diffuse 
form,  the  most  common  variety.  It  may  be  simple  or 
multiple;  is  often  found  in  the  lower  horn  of  one  lobe 
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and  occasionally  in  the  isthmus.  So  frequent  is  the 
colloid  form  both  in  the  diffuse  and  nodular  variety, 
that  it  is  the  typical  endemic  goiter.  It  has  a de- 
cided tendency  to  degeneration,  occasionally  to  take 
on  calcareous  change.  Cancer  has  developed  in  from 
6 to  10  per  cent,  of  cases  coming  for  operation,  accord- 
ing to  Crile. 


I.  Diffuse  Nodular  Colloid  Goiter,  Right  Lobe.  Circum- 
scribed Nodules  in  Left  Lobe.  Right  Lobe  Extirpated,  Left 
Nodules  Enucleated,  March  29,  1911.  Recovery. 

1 he  meno-cystic  variety  is  easily  recognized  by  its 
smooth  appearance,  oval  or  circular  form  and  elastic 
consistence.  It  is  quite  tense  and  firm  and  may  some- 
times fluctuate.  The  sudden  development  of  sensi- 
tiveness and  swelling  often  indicates  a hemorrhage  into 
the  goiter. 

Under  microscopic  examination,  the  majority  of 
these  forms  are  attended  with  dilatation  of  the  acini, 
which  contain  colloid.  1 he  cystic  colloid  goiter  is 
really  the  retention  of  the  excess  of  the  secretion  in 
certain  conditions,  as  puberty,  pregnancy,  etc.,  where 
there  is  a temporary  overproduction.  The  normal  lack 
of  absorbents  allows  a coalescence  of  follicles  of  re- 
tained secretion  by  rupture  of  one  into  the  other,  and 
a cystic  colloid  goiter  results.  \\  hen  a patient  has 
had  this  form  a long  time,  and  the  secretory  function 
of  the  gland  is  almost  shut  off  by  pressure,  then  nature 
makes  an  effort  to  preserve  the  life  of  the  gland  and  its 
function  by  developing  new  epithelium  and  capillary 
vessels,  which  results  in  overproduction  of  thyroid 
secretion  and  hyperthyroidism. 

Of  the  benign  tumor  group  the  fetal  and  simple 
adenoma  are  all.  They  are  usually  small,  rounded 
tumors  m the  front  of  the  neck.  I hev  are  not  influ- 
enced by  iodine,  and  are  easily  enucleable  without 
removal  of  the  gland. 


Types  of  goiter  are  believed  by  Wilson  and  Mac- 
Carty  to  be  not  “types"  but  “stages"  in  one  process. 
Thus  a goiter  with  exophthalmic  symptoms  may  have 
developed  from  a colloid  goiter,  which  in  turn  may 
have  resulted  from  a fetal  adenoma.  The  typical  his- 
tological evidences  of  all  three  may  be  present  in  the 
one  gland. 

What  is  the  typical  change  in  exophthalmic  goiter? 
Usually  a budding  or  infolding,  of  epithelium  in  the 
acini  and  a change  in  the  lining  cells  in  most  cases.  At 
any  rate,  there  is  always  an  increase  of  the  epithelial 
masses,  and  hence  of  the  secreting  power.  Instead  of 
one  layer  of  lining  epithelium  there  are  three  or  four. 

The  cellular  arrangement  of  a normal  thyroid  is  to 
the  thyroid  in  the  earliest  stages  of  exophthalmic  goiter 
as  a normal  breast  is  to  the  lactating  breast. 

Wilson  says,  the  very  early  acute  cases  show  patho- 
logical hyperemia,  and  cellular  hyperplasia ; the  paren- 
chyma increase  is  in  direct  proportion  to  the  intensity 
of  the  symptoms ; cases  which  clinically  are  showing 
any  remission  of  toxic  symptoms,  show  somewhere 
more  or  less  evidence  of  decreased  function,  such  as 
exfoliation  or  marked  flattening  of  parenchyma  cells 
and  the  presence  of  the  so-called  colloid-secretion ; 
patients  who  have  recovered  from  their  toxic  symptoms 


II.  Exophthalmic  Goiter,  Right  Lobe.  Middle  Lobe  Colloid. 
Tremor  and  Mental  Dullness.  Tachycardia.  Operation,  Febru- 
ary 10,  1911.  Marked  Improvement. 


and  are  now  suffering  principally  from  long,  previously 
acquired  heart  or  nerve  lesions,  or  from  myxedema, 
show  exfoliated  or  much  flattened  epithelium  and  large  I 
quantities  of  non-absorbable  colloid ; goiters  of  the 
adenoid  type  apparentlv  pass  through  the  same 
changes  of  hyperthrophy  and  degeneration  as  those 
of  the  papilliferous  type  (exophthalmic  goiter)  ; sim-  ; 
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pie  goiter  should  be  regarded  as  multiple  retention 
cysts  filled  with  non-absorbable  secretion,  colloid  and 
cell  detritus.  (Amer.  Jour.  Med.  Science,  Dec.,  1908.) 

Simple  goiter,  aside  from  its  physical  appearances, 
may  give  pressure  upon  the  trachea,  blood  vessels, 
nerves,  etc.,  and  sometimes  the  pressure  is  so  great  in 
large  tumors  that  the  patient  is  suffocated  to  death, 
unless  tracheotomy  is  done.  In  one  such  case  the  late 
Dr.  Porter,  of  Boston,  opened  the  trachea  through  the 
enormous  tumor  and  saved  the  patient,  although  the 
original  diagnosis  had  been  cancer ; when  the  tumor 
was  removed  later  it  proved  to  be  benign  and  it  is 
said  the  patient  is  living  and  well.  The  dangers  of 
goiter  are,  therefore,  interference  with  the  function 


III.  Miss  B.,  Age  19.  Exophthalmic  Goiter.  Pulse  180. 
Kocher’s  Sign.  Preliminary  Ligation  Both  Poles  to  be  fol- 
lowed by  Thyroidectomy. 


of  the  respiratory  tract  and  the  heart ; stenosis  of  the 
trachea  ; hemorrhage  into  the  growth,  cancerous  degen- 
eration, and  the  taking  on  of  exophthalmic  symptoms. 
The  growth  may  be  intrathoracic  and  not  easily  palpable 
in  the  neck.  If  there  is  suffocation  on  exertion,  or 
impairment  of  the  voice,  the  “diving”  goiter  should 
be  suspected.  An  X-ray  examination  may  be  helpful. 
The  “goiter-heart”  often  produces  dyspnea  from  the 
pressure  on  the  veins  and  dilatation  of  the  right  heart. 

There  is  no  disease  which  presents  more  typical 
symptoms,  when  fully  developed,  than  hyperthyroidism 
(exophthalmic  goiter),  but  in  its  beginning  it  may  be 
so  extremely  mild  as  to  be  undeveloped  or  taken  for 
neurasthenia  or  “heart  trouble."  Moreover,  it  may 
be  so  sudden  as  to  cause  death  within  two  weeks  after 
its  appearance,  as  in  one  of  my  cases,  or  to  suddenly 
terminate  in  the  delerium  and  mania  of  thyroid  intoxi- 
cation, with  temperature  of  103  to  106.  This  dramatic 
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finale  occurred  in  two  young  ladies,  whom  I saw  at  the 
last,  after  having  gone  along  two  or  three  years  under 
all  sorts  of  medicinal  and  X-ray  treatment,  which  was 
said  to  have  improved  them  up  to  a few  weeks  before 
death.  Simple  ligation  or  partial  extirpation,  is  so 
certain  in  early  cases,  while  medication  is  so  uncertain 
and  often  entirely  inert,  that  the  early  operation  is  the 
shortest,  safest  and  surest  method  of  cure.  “At  last 
the  ghost  of  the  medical  treatment  of  exophthalmic 
goiter  has  been  laid.”  It  is  the  story  of  appendicitis 
over  again. 

Cases  presenting  the  four  cardinal  symptoms, 
tachycardia,  tremor,  goiter  and  exophthalmos,  make 
the  diagnosis  absolute.  Of  these  the  tremor  is  the 
most  constant  and  one  of  the  earliest  manifestations. 
The  pulse  rate  may  vary  from  90  to  190.  The  exoph- 
thalmos is  absent  in  one-fifth  of  the  cases,  and  extreme 
hyperthyroidism  may  exist  without  a palpable  goiter. 
Extreme  weakness,  especially  of  the  knees,  is  a very 
conspicuous  symptom.  It  begins  on  an  average  at 
about  thirty  and  is  much  more  prevalent  in  women. 
Indeed,  only  about  16  per  cent,  of  the  cases  occur  in 
men.  The  gland  is  not  called  upon  for  the  amount 
of  function  in  man  that  it  is  in  woman.  The  disease 
is,  however,  much  more  severe  in  men,  and  is  more 
generally  attended  with  pronounced  exophthalmos, 
occurring  in  over  90  per  cent. 

The  eye  symptoms  in  connection  with  thyroid  en- 
largement constitute,  according  to  Sattler,  of  Lepsic, 
who  has  done  a monumental  work  on  the  eye  manifes- 
tations, the  earliest  symptoms  of  the  disease. 

Van  Graefes’  symptom  is  the  lagging  of  the  upper 
lid  on  looking  down ; Kocher’s  symptom  is  the  lagging 
of  the  lower  lid  in  looking  up ; Dalrymple’s  symptom 
is  an  increase  of  the  width  of  the  palpebral  fissure 
caused  by  the  retraction  of  the  upper  lid.  On  looking 
straight  forward,  the  sclera  shows  above  the  cornea. 
This  is  frequently  called  Stellwag’s  sign,  but  the  gen- 
uine Stellwag  sign  is  an  infrequent  and  incomplete 
voluntary  winking  (staring).  Mobius  describes  the 
inability  to  hold  the  eyes  in  convergence.  Toffroy  calls 
attention  to  the  failure  of  the  forehead  to  wrinkle  on 
looking  up. 

There  are  various  skin  affections  such  as  bronzing, 
fleeting  and  brawny  edema ; blotchy  erythema  of  the 
neck  and  chest ; and  frequent  and  profuse  sweatings. 
In  acute  cases  there  is  irregular  temperature  of  one  or 
two  degrees  (Basedow’s  fever).  The  skin,  on  account 
of  sweating,  increases  the  electrical  conduction  (Vig- 
ourauxs’  sign). 

The  blood  shows  a relative  lymphemia. 

Kocher  lays  much  stress  upon  this  blood  picture,  but 
it  has  not  been  found  constant  or  dependable  by  Mayo. 

The  constitutional  symptoms  of  vomiting,  diarrhoea, 
edema,  etc.,  may  be  marked.  These  patients  are  often 
easily  excited,  irritable,  quarrelsome,  melancholy,  or 
maniacal.  Mental  irritability  is  extremely  important, 
according  to  Plummer,  in  determining  the  patient’s 
inability  to  withstand  operation  at  that  time. 

Exophthalmos  alone  must  not  be  construed  neces- 
sarily as  a symptom  of  hyperthyroidism,  because  it  was 
found  that  out  of  thirty-three  patients  admitted  to 
Johns  Hopkins  Hospital  with  chronic  nephritis,  sixteen 
had  exophthalmos  with  no  apparent  affection  of  the 
thyroid  gland. 

The  goiter  itself,  beside  certain  physical  character- 
istics, may  present  thrill,  bruit  and  expansile  pulsation, 
and  may  varv  in  size  from  time  to  time  as  the  result  of 
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fright,  worry  and  certain  metabolic  changes.  In  hyper- 
thyroidism the  continuous  chemical  poison  produced 
by  the  overproduction  of  thyroid  juice,  effects  every 
tissue  and  organ  in  the  body.  The  liver,  kidneys,  and 
heart  exhibit  the  most  marked  organic  changes. 


IV.  Miss  W.,  age  23.  Exophthalmic  Goiter,  3 Years.  Note 
Von  Grates’  Sign.  Pulse  160-180.  Right  Superior  Thyroid 
Artery  Ligated  5 Days  Previously,  October  13,  1911.  Subse- 
quent Removal  of  Right  Half  of  the  Gland  Will  Be  Necessary. 

Of  all  the  medicinal  remedies,  which  have  been  tried, 
none  are  uniformly  efficacious.  Even  iodine  is  notori- 
ously disappointing  in  plain  goiter,  and  like  thyroid 
extract,  often  increases  the  symptoms  and  is  dangerous 
in  exophthalmic  goiter.  It  is  from  the  serum  treatment 
that  we  expect  the  most  in  the  future.  That  of  Rogers 
and  Beebe  is  the  best  and  most  promising,  although  it 
yielded  a mortality  of  8 per  cent,  in  the  cases  in  which 
it  was  employed.  It  seems  to  do  better  in  the  early, 
soft,  pulsating  variety ; whereas,  the  old,  hard  gland 
undergoing  degeneration  is  made  worse  by  the  destruc- 
tion of  its  cells  by  the  cytolysis  of  the  serum.  Blumen- 
thal  says  of  serum  that  it  must  be  used  for  months  or 
years  and  the  improvement  may  be  so  slow  that  the 
patient  becomes  discouraged  and  unwilling  to  persist 
in  it. 

I he  neutral  hydrobromate  of  quinine  has  been 
devised  by  Eorcheimer  and  used  extensively  by  Mead 
and  Jackson,  but  it  requires  from  four  months  to 
three  years,  and  still  the  cases  cannot  be  regarded  as 
radically  and  permanently  cured. 

Thyroidectin  is  prepared  from  the  blood  of  thyroid- 
ectimized  animals,  in  which  the  hypothetical  antibodies 
which  normally  neutralize  the  thyroid  secretion  may 
be  supposed  to  have  accumulated.  Dalton  reports  iii 
detail  five  well  observed  cases  treated  in  the  New  York 


Hospital  with  this  agent,  none  of  which  "gave  results 
that  were  greater  than  the  ordinary  variation  of  exoph- 
thalmic goiter  under  the  influence  of  rest,  suggestion, 
and  regulation  of  habits,  while  in  one  case  the  remedy 
appeared  to  aggravate  the  symptoms.”  He  adds  that 
the  result  of  treatment  with  thyroidectin  seemed  far 
inferior  to  those  secured  by  symptomatic  treatment  or 
partial  thyroidectomy. 

X-Ray,  while  temporarily  beneficial,  is  not  regarded 
by  the  best  Roentgenologists,  and  certainly  not  by 
clinicians,  a curative  measure.  In  estimating  the  results 
of  any  treatment,  it  must  be  borne  in  mind  that  about 
25  per  cent,  of  exophthalmic  goiters  undergo  self- 
cure, with  ordinary  care  and  hygiene. 

According  to  Albert  Kocher,  any  goiter  which  de- 
velops suddenly  and  grows  rapidly,  is  sensitive  to  pres- 
sure, or  where  the  pressure  affects  the  trachea  and 
blood  vessels,  or  in  which  heart  symptoms  occur,  should 
be  operated  upon.  He  also  advises  it  in  all  nodular 
goiters  with  degenerative  changes,  and  in  diffuse  colloid 
goiter,  where  iodine  has  failed  to  cure  after  several 
brief  periods  of  administration. 

On  the  contrary,  where  there  is  any  serious  or 
cardiac  symptoms  due  to  the  goiter  or  concurrent  dis- 
ease of  the  vital  organs  operation  is  contra-indicated. 
We  should  be  particularly  alert  for  the  dilated  heart ; 
that  occurs  in  69  per  cent,  of  the  cases.  Increased 
blood  pressure  is  ominous.  Operations  in  hyperthy- 
roidism attended  with  insomnia,  extreme  nervousness, 
vomiting,  muscular  exhaustion,  rapid  and  irregular 
pulse  and  especially  with  temperature,  should  be  de- 
clined until  their  condition  may  be  improved  enough 


V.  Same  Patient  as  No.  IV,'  4 Months  Later.  Gained  20 
Pounds.  Pulse  Reduced  40-60  Beats  per  Minute. 


by  belladonna,  rest,  ice-bag  to  the  precordia  to  make 
the  case  a good  surgical  risk.  The  pulse  should  be 
susceptible  of  being  counted  continuously  to  make 
operation  safe.  It  should  never  be  undertaken  be- 
cause the  patient  is  growing  worse.  In  that  stage 
twice  as  many  will  recover  from  the  acute  exacerbation 
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by  rest  and  symptomatic  treatment  as  by  inopportune 
operation.  More  prudence  and  care  must  be  exercised 
in  determining  operations  as  well  as  performing  them 
in  goiter  surgery  than  in  any  other  field. 


VI  Exophthalmic  Goiter.  Note  Kocher’s  Eye  Sign.  Pulse 
158.  Exacebations  10  and  15  Years  Ago,  and  Now.  Awaiting 
Operation. 

Llewellyn  Barker,  in  pointing  out  the  responsibility 
of  the  physician,  also  raises  the  requirement  and  exac- 
tion of  the  surgeon  when  he  says  : 

“A  heavy  responsibility  rests  on  the  physician.  Fully  as 
important  as  the  diagnosis  of  the  indication  for  operation  is 
the  choice  of  the  surgeon.  The  physician  should  select  an 
operator  thoroughly  familiar  with  the  anatomy  and  pathology 
of  the  thyroid  and  para-thyroid  glands  and  skilled  in  the 
special  technic  required.  Success  depends  so  largely  on  the 
formation  of  a correct  judgment  as  to  the  amount  of  the  gland 
to  be  removed  and  as  to  its  removal  in  one . or  several 
operations,  that  physician  must  be  sure  of  his  surgeon. 
Aside  from  the  dangers  of  tetany,  if  too  much  gland  is  re- 
moved, hypothyroidism  will  result  and  the  patient  be  doomed 
to  thyroid-eating  or  an  implantation;  if  too  little  (a  less 
serious  matter)  more  of  the  gland  can  be  taken  out  later. 
One  thing  seems  established,  that  in  exophthalmic  goiter  the 
symptoms  retrogress  in  exact  conformity  with  the  amount  of 
thyroid  extirpated.” 

Cystic  goiters  are  easily  enucleated  by  the  Billroth 
method.  They  often  shell  out  of  their  capsules  easily 
and  the  remaining  healthy  gland  is  sewn  over  the 
cavity. 

In  large  colloid  tumors  extirpation  of  the  larger 
lobe  with  resection  of  the  opposite  side,  is  indicated. 

In  mammoth  enlargements  resection  of  both  sides 
is  performed  by  the  method  of  Miculitz. 

In  exophthalmic  goiter  the  early  cases  that  may 
be  temporarily  benefitted  by  medicinal  treatment  are 
more  effectively  relieved  by  ligation  of  the  superior 


pole,  including  the  thyroid  arteries  and  veins,  thus 
reducing  the  blood  supply.  Under  those  circumstances, 
the  gland  frequently  reverts  to  the  simple  form  and 
the  patient  is  quickly,  safely  and  permanently  cured. 

In  very  acute,  severe,  recurring  or  long  standing 
cases,  with  irregular  pulse,  etc.,  ligation  as  a prelim- 
inary to  the  subsequent  removal  of  the  gland,  is  a 
very  promising  method.  It  frequently  converts  a 
severe  case,  which  would  be  unable  to  stand  resection 
of  the  gland,  into  one  that  is  so  greatly  benefitted  that 
removal  may  be  deferred  a few  months,  until  all  imme- 
diately threatening  symptoms  have  abated  and  the 
radical  operation  can  then  be  done  with  greatly  in- 
creased safety.  Mayo  has  increased  the  life-saving 
scope  of  surgery  in  these  cases  by  the  popularization 
of  this  method,  originally  suggested  by  Wolfler.  He 
advises  it  shortly*  after  an  acute  exacerbation,  when 
the  gland  has  discharged  all  of  its  poison,  so  to  speak, 
and  before  it  has  time  to  become  recharged.  The 
opposite  pole  should  be  ligated,  if  necessary,  under 
cocaine,  in  about  five  days.  If,  however,  the  patient 
is  in  good  condition  and  shows  no  reaction  from  the 
first  ligation,  the  affected  lobe  may  then  be  extirpated 
with  safety. 

In  the  radical  curative  operation  for  the  removal 
of  from  one-half  to  two-thirds  of  the  largest  lobe, 
which  is  usually  the  right  lobe,  because  it  is  anato- 
mically slightly  larger,  the  subcapsular  enucleation 
described  by  Mayo  has  great  advantage  in  the  control 
of  the  blood  supply,  the  avoidance  of  the  recurrent 
laryngeal  nerve  and  the  parathyroids  which  are  left 
behind  the  capsule  unseen  and  untouched.  It  is  very 
important  that  we  work  from  above  downward,  and 
sponge  all  the  “moss”  away  from  the  shiny  capsule 
proper,  leaving  behind  the  fibrous  or  “surgical  capsule.” 
The  sterno-hyoid  and  sterno-thyroid  muscles  should 
be  cut,  if  necessary,  near  their  upper  insertion.  It  not 
only  prevents  injury  to  the  hypoglossal  descendens  and 
communicans,  but  allows  easy  access  to  the  superior 
thyroid  artery.  As  the  nerve  runs  vertically,  it  is  well 
to  apply  artery  forceps  vertically  as  transverse  clamp- 
ing may  injure  the  nerve.  Temporary  impairment 
of  the  voice  is  frequent,  but  transitory.  By  lifting  the 
lobe  up  and  by  working  from  above  downward  a care- 
ful preservation  of  the  posterior  capsule  will  be  easily 
completed. 

The  mortality  in  all  grades  of  exophthalmic  goiter 
in  the  hands  of  a skilful  surgeon  is  under  4 per  cent.  ; 
while  that  for  simple  goiter  is  % of  1 per  cent.  The 
mortality  in  Mayo’s  first  16  cases  was  25  per  cent.  70 
per  cent,  cured ; 89  per  cent,  are  cured  or  greatly  bene- 
fitted, and  94  per  cent,  are  cured  or  somewhat  im- 
proved, according  to  Mayo.  Kocher  reports  83  per 
cent  as  cured. 

In  estimating  the  end  result,  one  must  consider  the 
extent  of  permanent  changes  in  the  great  organs,  such 
as  fatty  degeneration  of  the  heart,  liver,  kidneys,  and 
nervous  system.  The  toxic  effect  of  the  disease  may 
have  crippled  permanently  these  important  organs  and 
functions,  and  while  the  operation  may  check  the 
toxemia  the  result,  as  Mayo  says,  may  be  compared 
to  that  following  the  removal  of  a bullet  from  the 
neck,  without  removing  the  damage  done  by  its  passage 
through  the  body. 

In  these  advanced  and  delayed  cases  with  permanent 
and  forbidding  terminal  changes  in  all  the  great  organs, 
it  is  better  toilet  the  patient  die  a medical  death,  than 
to  ask  surgery  to  do  the  impossible. 
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In  England  goiter  is  regarded  as  a medical  disease, 
because  the  surgical  mortality  is  said  to  be  40  per 
cent.  One-tenth  of  this  only  is  a legitimate  surgical 
mortality,  and  the  remaining  36  per  cent,  is  the  medical 
mortality  of  indecision  and  delay. 


A SIMPLE  AND  SAFE  METHOD  FOR  THE 
PERFORMANCE  OF  PARTIAL 
THYROIDECTOMY* 

BY 

LEONARD  FREEMAN,  M.  D„ 

DENVER,  COLORADO. 

Considerable  fear  of  goiter-operations  still  exists 
in  spite  of  recent  improvements  in  technique.  Many 
surgeons  approach  such  operations  with  anxiety,  owing 
to  exaggerated  notions  of  the  danger  of  hemorrhage 
or  injury  to  the  para-thyroid  bodies  and  recurrent 
laryngeal  nerves ; and  there  is  no  doubt  that  such 
danger  exists,  especially  in  the  hands  of  those  of  lim- 
ited experience. 

Realizing  the  necessity  for  a simple  and  safe  pro- 
cedure which  could  be  employed  by  anyone  of  average 
surgical  ability,  I devised,  some  time  ago,  a method 
which  seems  to  answer  these  requirements,  the  idea 
being  adapted  from  a removable  wire  hernia-suture, 
a description  of  which  occurs  in  an  article  contributed 
by  myself  to  the  Annals  of  Surgery,  Vol.  Ji,  iqoo, 
p.  286. 

The  procedure  is  as  follows : 

Instruments. — (1)  Some  moderately  pliable  steel 
wire,  about  No.  17  (if  silver  or  copper  plated,  it  will 
not  rust).  (2)  A pair  of  ordinary  wire  forceps  for 
bending  and  cutting  the  wire.  (3)  A pair  of  small 
alligator  forceps,  or  a large  needle  with  blunt  point  and 
edges.  ( Fig  1,  a and  b).  (4)  The  usual  hemostats, 
scissors,  tissue  forceps,  etc. 

Technique. — The  gland  is  exposed  through  an  ordin- 
ary collar  incision,  and  the  lobe  to  be  removed  is  dis- 
located. In  the  average  case  this  entails  but  little 
hemorrhage  or  risk  of  any  kind.  Two  pieces  of  wire 
are  then  cut,  some  inches  longer  than  the  length  of 
the  thyroid.  Several  loops  (usually  three)  or  strong, 
heavy  catgut  arc  next  passed  directly  through  the  lobe, 
near  the  base,  from  one  side  to  the  other — one  near 
each  end,  and  one  or  more  between  these,  according 
to  the  size  of  the  gland.  The  loops  are  most  con- 
veniently inserted  by  plunging  the  alligator  forceps 
through  the  thyroid  substance  and  grasping  a strand 
of  gut  bv  its  center  ; although  the  blunt  needle,  threaded 
with  both  ends  of  the  loop,  may  be  employed  instead 
(Fig.  1,  b). 

A wire  is  then  placed  longitudinally  along  each  side 
of  the  base  of  the  lobe,  passing  through  the  loops  upon 
one  side  and  between  their  free  ends  upon  the  other 
( big.  2,  a and  b,  and  Fig.  3b).  These  are  held  at  each 
end  by  the  fingers  of  an  assistant,  thus  firmly  com- 
pressing the  glandular  substance  while  the  free  ends 
of  the  loops  are  being  tied  firmly  over  their  correspond- 
ing wire.  Additional  security  may  be  obtained  at  each 
extremity  by  taking  a turn  around  the  projecting  por- 
tions of  (lie  wires  with  the  remaining  ends  of  the  loops 
( big.  2,  r,  d and  e,  b)  after  the  first  knots  are  tied.  In 
some  cases,  especially  when  the  goiter  is  a large  one, 

*Rcad  before  the  Section  on  Surgery,  State  Medical 
Association  of  Texas,  Amarillo,  May  9,  1911. 


the  loops  may  be  made  double,  thus  increasing  their 
holding  power.  ( Fig  3,  b ). 

When  the  wires  are  once  in  position  they  cannot  slip 
or  become  displaced  in  any  way  because  they  are 
securely  held  by  the  catgut  loops  passing  through  both 
glandular  substance  and  capsule.  Their  pressure  is 
great  enough,  when  properly  applied,  to  check  the 


circulation,  so  that  the  gland  may  be  shaved  off  beyond 
them  like  a piece  of  cheese,  without  the  slightest  hemor- 
rhage and  with  a satisfying  sense  of  security.  A small 
margin  should  be  left,  as  a support  for  the  wires  and 
sutures.  (Fig.  3,  a). 

The  glandular  stump  is  now  replaced  in  its  original 
position  by  the  side  of  the  trachea,  the  upward  pro- 
jecting ends  of  the  wires  being  previously  removed 
with  wire-cutters.  When  necessary,  the  long  ends 
of  the  wires,  projecting  downwards,  are  then  bent  for- 
wards by  means  of  pliers,  in  order  that  they  may  pass 
easily  through  the  wound  and  over  the  upper  end  of 
the  sternum  without  pressure  upon  the  skin.  The  exact 
character  of  the  bend  must  vary  with  circumstances, 
and  can  often  be  determined  and  executed  beforehand. 
It  is  generally  a gradual  double  curve  ( Fig.  1 c),  which 
facilitates  subsequent  removal.  (The  bend  in  the  illus- 
tration is  greater  than  is  usually  necessary.) 

The  various  tissues  are  now  united  over  the  thyroid 
stump,  the  ends  of  the  wires  passing  through  the  cen- 
ter of  the  skin  wound,  between  the  stitches  and  down 
over  the  sternum  (Fig.  4).  They  must  be  long  enough 
to  prevent  the  possibility  of  slipping  beneath  the  skin. 


jyn 


ORIGINAL  ARTICLES. 


121 


and,  as  a further  precaution,  their  ends  can  be  bent 
into  a loop,  through  which  a small  strip  of  gauze  may 
be  pulled. 

In  applying  the  dressings  a layer  of  gauze  is  placed 
beneath  the  wires  in  order  to  protect  the  skin.  Other 
drainage  than  that  afforded  by  the  wires  is  unnecessary. 

In  a few  days  the  wires  become  loosened,  through 
absorption  of  the  catgut  and  shrinkage  of  the  com- 
pressed tissues,  when  they  can  easily  be  pulled  out, 
the  small  opening  through  which  they  emerged  soon 
closing  spontaneously.  They  produce  no  particular 
discomfort,  the  patient  being  able  to  get  up  and  walk 
about  as  freely  as  if  ordinary  drainage  tubes  had  been 
employed — in  fact,  their  presence  is  seldom  commented 
upon  in  any  way. 

In  a number  of  instances  I have  tied  and  divided 
the  superior  thyroid  arteries  before  applying  the  wires, 
with  the  idea  of  loosening  the  lobe  more  effectually, 
but  this  is  seldom  necessary. 

The  advantages  of  the  above  method  are  several : 


(b) 


Fig.  2. 

(1)  It  is  easily  and  quickly  done. 

(2)  The  control  of  hemorrhage  is  complete.  (It  is 
interesting  to  note,  in  this  connection,  an  observation 
made  by  Rausch  in  an  article  in  the  Archiv  F.  Klin. 
Chir.,  Bd.  93,  p.  829.  He  concludes  that,  without  doubt, 
the  best  and  safest  operation,  as  far  as  the  nerves  and 
parathyroids  are  concerned,  is  the  removal  of  a section 
of  the  body  of  the  gland  with  careful  avoidance  of 
its  base ; but  he  adds  that  this  method  is  so  often 
accompanied  by  disquieting  hemorrhage  that  many 
surgeons  prefer  to  avoid  it). 

(3)  There  is  no  danger  of  injuring  the  recurrent 
laryngeal  nerves  or  the  parathyroid  bodies. 

(4)  There  is  reason  to  think  that  the  uniform  pres- 
sure may  prevent  the  exudation  of  glandular  secretion, 
a point  of  some  importance  in  exophthalmic  goiter. 

(5)  Any  desired  amount  of  glandular  substance  can 
be  excised  from  one  or  both  sides,  without  danger  of 
removing  or  leaving  too  much. 

(6)  The  wires  do  not  crush  the  tissues — they  simply 
compress  them  enough  to  control  hemorrhage  and 
stop  the  exudation  of  glandular  secretion. 


It  is  not  claimed  for  this  procedure  that  it  is  advis- 
able or  even  applicable  in  all  cases,  and  it  may  seem 
quite  superfluous  to  those  whose  experience  and  skill 
enable  them  always  to  operate  in  other  ways  with 
sufficient  satisfaction.  It  has  its  greatest  use,  perhaps, 
in  vascular  parenchymatous  goiter,  the  removal  of 
which  is  usually  attended  with  much  hemorrhage  and 
in  which  the  tissues  are  so  friable  that  over  and  over 
suturing  is  not  so  successful  as  under  more  favorable 


(h 


Fig.  3. 

circumstances.  Even  where  the  suture  is  ultimately 
depended  upon,  the  temporary  use  of  the  compressing 
wires  during  its  application  may  be  advisable,  as  it 
simplifies  the  procedure  and  renders  it  bloodless.  In 
the  cystic  and  colloid  varieties  of  goiter  it  is  not  so 
useful ; and  it  might  be  difficult  to  employ  it  with 
tumors  of  great  size,  although  I have  done  so  in  quite 
large  ones. 

At  first  thought,  it  might  be  supposed  that  forceps 


could  be  used  instead  of  wires  for  compressing  the 
glandular  tissue,  but  a little  consideration  will  show 
that  this  procedure  is  not  feasible.  The  pressure  of' 
forceps  is  uneven,  being  greater  near  their  handles ; 
they  are  apt  to  slip,  they  crush  the  tissues  too  severely, 
they  cannot  easily  be  adjusted  to  fit  different  tumors, 
they  cannot  be  bent  so  as  to  project  easily  from  the 
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wound,  and  it  would  be  difficult  to  extract  them  later 
without  disturbing  the  healing  of  the  tissues. 

I have  operated  in  the  above  manner  upon  4 simple 
goiters  and  5 of  the  exophthalmic  variety.  There  have 
been  no  fatalities.  The  usual  minor  difficulties  have 
been  encountered  in  exposing  and  dislocating  the 
glands ; but  after  this  was  accomplished  the  subsequent 
steps,  consisting  in  the  application  of  the  wires  and 
the  removal  of  the  thyroid  tissue,  were  surprisingly 
simple,  safe  and  satisfactory.  I have  had  impressed 
upon  me,  however,  the  necessity  of  using  strong  catgut 
which  can  not  easily  be  broken. 


ABSTRACT  OF  DISCUSSION. 

Dr.  M.  L.  Graves,  Galveston,  said  that  if  a mere  medical 
man  might  be  privileged  to  discuss  this  subject,  he  wished 
to  express  surprise  that  such  an  elaborate  argument  is  still 
thought  necessary  in  advocating  surgery  in  treatment  of 
exophthalmic  goitre.  That  much,  he  thought,  was  conceded 
by  every  modern  medical  man.  For  his  part,  he  believes  in 
surgery  in  this  disease,  and  in  many  others ; surgery  that 
is  radical  and  curative.  Medicine  cannot,  in  our  present 
knowledge,  relieve  goitre  and  it  is  certain  that  surgery  may. 
Many  cases  improve  under  rest  and  treatment,  but  the  vast 
majority  return:  then  why  temporize  with  drugs?  Refer 
such  cases  to  a good  surgeon  for  ligature  of  the  superior 
thyroid  artery,  or  extirpation,  and  get  a prompt  cure  in  many 
cases.  Said  he  often  sees  neurasthenic  young  women,  about 
puberty,  and  others  about  the  climax,  who  present  many  of 
the  symptoms  of  exophthalmic  goitre  who  need  no  operation, 
but  get  well  by  proper  attention  to  their  nervous  systems  and 
nutrition.  Said  if  he  understands  Dr.  Harris  correctly  about 
hyperlymphocytosis  being  a certain  sign  of  goitre,  he  wished 
to  enter  his  dissent  to  that  position.  Said  he  had  seen  it  in 
malaria,  tuberculosis  and  other  conditions. 

Dr.  W.  L.  Brown,  El  Paso,  discussing  Dr.  Freeman’s 
paper,  said  he  did  not  see  the  object  of  the  application  after 
the  gland  is  all  free  except  the  isthmus.  It  is  hard  to  under- 
stand the  necessity  of  such  a step  and  additional  technique 
when  the  operation  was  so  near  completed. 

Dr.  W.  A.  Du  ringer,  Fort  Worth,  asked  the  authors  to 
state  the  practical  results  of  operative  measures.  Said  sur- 
gical treatment  of  goiter  is  a most  important  subject  and 
wished  to  hear  the  post-operative  results,  as  well  as  the  elabo- 
ration of  operative  technique.  It  is  not  so  important  to  med- 
ical men  to  hear  the  operative  technique  as  to  hear  the  prac- 
tical results.  As  results  and  not  methods  are  what  cause 
medical  men  to  resort  to  surgical  relief. 

Dr.  Haggard,  in  closing,  said  he  was  glad  the  profession 
was  beginning  to  regard  goiter  as  a surgical  condition,  though 
he  has  great  faith  in  serum  and  Thompson  treatment.  At 
present  surgery  is  more  satisfactory.  Croker’s  statistics  show 
80  per  cent  greatly  or  permanently  relieved,  while  Mayo  gives 
70  to  85  per  cent  benefited  and  cured.  He  used  wire  in 
closing  the  belly  in  hysterectomy,  but  never  in  thyroidectomy ; 
prefers  linen  sutures  in  superior  thyroidectomy. 

Dr.  Harris  said  in  closing,  that  it  is  unfortunate  that 
medical  men  do  not  look  with  favor  on  the  surgical  treat- 
ment of  goiter  in  its  early  symptoms ; as  the  operation,  when 
the  patient  is  in  good  condition,  is  a safe  procedure,  and 
the  danger  is  in  delay.  All  nervous  patients  with  cardiac 
acceleration  are  not  necessarily  indicative  of  hyperthyroidism, 
but  the  absence  of  evening  rise  in  temperature  with  lvmpho- 
citosis,  is  strongly  suggestive  of  hyperthyroidism.  Said  he 
did  not  believe  it  is  conservative  to  claim  83  per  cent  of 
absolute  cures  in  the  operative  treatment  of  Graves’  disease; 
but  believes  that  83  per  cent  are  benefited,  and  16  per  cent 
of  cures  is  quite  sufficient  to  justifv  an  operation  for  every 
patient  suffering  from  hyperthyroidism.  Personally,  he  has 
operated  upon  20  cases,  with  one  death.  All  were  relieved, 
12  cured,  and  2 have  rapid  hearts  at  intervals.  One  suffers 
from  hypothyroidism,  but  is  easily  relieved  by  small  doses 
of  the  thyroid  extract  administered  two  months  out  of  the 
year.  Case  that  died  survived  the  operation  48  hours.  Death 
due  to  symptoms  of  hemorrhage  in  pons. 
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NATIONAL  ASSOCIATION  FOR  THE  STUDY  AND 
PREVENTION  OF  TUBERCULOSIS. 

The  seventh  annual  meeting  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis  was  held  in  Denver, 
Colorado,  June  20,  21,  1911,  at  the  Brown  Palace  Hotel.  The 
scientific  work  was  divided  into  three  sections,  with  a program 
for  each  section  as  follows : 

Pathological  Section. — Investigations  Into  the  Nature  of 
Tuberculosis  Sensitiveness,  Dr.  E.  R.  Baldwin,  Saranac  Lake; 
Control  of  Bovine  Tuberulosis,  Dr.  M.  P.  Ravenel,  Madison; 
The  Specific  Tissue  Inoculation  of  Dead  Bacteria,  Drs.  G.  B. 
Webb  and  G.  B.  Gilbert,  Colorado  Springs;  A Study  of  the 
Leucocytes  in  100  Cases  of  Pulmonary  Tuberculosis,  Drs.  H.  P. 
Chadwick  and  Roy  Morgan,  Westfield,  Mass.;  Some  Remarks 
on  the  Mode  of  Infection  and  Dissemination  of  Tuberculosis 
in  Man,  Based  on  Anatomical  Investigation,  Dr.  Wm.  Ophuls, 
San  Francisco. 

Clinical  Section. — Boston’s  Hospital  School  for  the  Care  of 
Tuberculous  Children,  Drs.  Edwin  A.  Locke  and  T.  J.  Murphy, 
Boston;  The  Present  Attitude  Towards  Climate,  Dr.  A.  M. 
Foster,  Colorado  Springs;  The  Albumen  Reaction  in  the 
Sputum  in  Pulmonary  Tuberculosis,  Drs.  L.  Brown  and  W.  H. 
Ross,  Saranac  Lake;  Sputum  Examination,  With  Special 
Reference  to  the  Antiformin  Method,  Dr.  Frederick  Tice, 
Chicago;  Experiences  With  Pulmonary  Tuberculosis  During 
the  Past  Year;  A Clinical  Resume,  Dr.  S.  G.  Bonney,  Denver; 
Bedside  Notes  in  Personal  Experience,  Dr.  Wm.  Porter,  St. 
Louis;  The  Use  of  Citrate  of  Iron  Hypodermically  in  the  Sec- 
ondary Anemia  of  Tuberculosis  (350  Cases),  Drs.  E.  S.  Bul- 
lock and  L.  S.  Peters,  Silver  City;  Hypotension  and  Tachy- 
cardia in  the  Tuberculous,  Dr.  John  Ritter,  Chicago;  Studies 
in  Mixed  Infections  in  Pulmonary  Tuberculosis ; the  Recovery 
of  the  Streptococcus  and  the  Pneumococcus  from  the  Blood, 
Dr.  R.  T.  Pettit,  Ottawa,  111. ; The  Question  of  Secondary 
Infection  in  Pulmonary  Tuberculosis,  Dr.  J.  L.  Whitney,  San 
Francisco;  The  Leucocytic  Picture  During  Tuberculin  Treat- 
ment, Dr.  M.  Solis-Cohen,  Philadelphia. 

The  Sociological  Section. — Outdoor  Schools,  L.  P.  Ayres, 
New  York;  Four  Months  in  the  Open  Air;  a Study  of  Sixty 
Children,  Dr.  O.  W.  McMichael,  Chicago;  School  Ventila- 
tion, Dr.  W.  A.  Evans,  Chicago ; The  Health  of  School  Chil- 
dren, Mrs.  Helen  R.  Wixon,  Denver ; School  Health  and 
Hygiene  Exhibits  in  Massachusetts,  Dr.  J.  B.  Hawes,  2nd, 
Boston;  Relief  of  Families  in  Which  There  is  Tuberculosis, 
H.  W.  Steele,  Baltimore ; discussion  opened  by  F.  E.  Wing, 
Chicago;  The  Tuberculosis  Nurse,  Miss  Edna  L.  Foley,  Chi- 
cago ; Tuberculosis  as  a Factor  in  the  Increased  Cost  of  Living, 
E.  F.  McSweeney,  Boston;  The  Study  of  500  Male  Consump- 
tives With  Reference  to  the  Economic . Losses  to  the  Com- 
munity, Drs.  E.  A.  Locke  and  C.  Floyd,  Boston. 

The  Problem  in  Rural  Communities  and  Small  Towns  was 
treated  as  follows:  Survey  of  Dunn  County,  Wisconsin,  Dr. 
H.  E.  Dearholt,  Milwaukee;  A County  Organised  and  Equip- 
ped to  Control  Tuberculosis.  G.  J.  Nelbach,  New  York;  The 
Control  of  Tuberculosis  .in  the  Small  Tozvns,  Dr.  G.  R.  Pogue, 
Greely,  Colo. ; A Studv  of  Three  Small  Cities.  J.  B.  Deacon. 
Philadelphia;  The  Tuberculosis  Exhibit  Car,  Miss  Winifred 
Doyle,  St.  Louis.  The  discussions  were  opened  by  A.  E.  Kep- 
ford,  Des  Moines,  and  Dr.  C.  H.  Conley,  Frederick,  Md. 

The  meeting  of  the  AdvisorvJSouneil  was  open  to  the  public. 
The  subject  for  discussion  was  Official  Responsibility  in  the 
Tuberculosis  Problem,  divided  as  follows:  The  State,  Mr. 
Homer  Folks,  New  York;  The  Countv,  Dr.  H.  E.  Dearholt. 
Milwaukee;  The  City,  Dr.  C.  E.  Ford,  Cleveland.  This  fea- 
ture of  the  meeting  was  especially  strong. 

The  attendance  was  not  large,  but  it  was  a fine  aggrega- 
tion of  intelligent  and  philanthropic  minds,  imbued  with  the 
fight  against  tuberculosis. 

The  social  features  were  of  the  highest  class,  comprising 
a wonderful  scenic  trip  over  the  Moffat  road  to  the  top  of  the 
world,  with  luncheon  provided  in  individual  baskets  for  the 
return  trip  and  served  on  the  train.  On  the  second  morning 
the  delegates  were  the  guests  of  the  profession  of  Colorado 
Springs  for  a trip  up  the  South  Chevenne  Canyon.  The  first 
part  of  the  trip  was  in  automobiles  and  the  last  part  on 
burros.  From  there  they  were  taken  to  the  elegant  and  unique 
country  club  and  served  with  a most  elaborate  and  satisfying 
luncheon.  Tn  the  afternoon  they  made  a visit  to  the  Sana- 
torium of  the  Modern  Woodman  of  the  World,  which  is  one 
of  the  most  complete  and  beautifully  constructed  institutions 
of  its  kind. 
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Much  emphasis  was  laid  upon  the  responsibility  of  federal, 
state,  county  and  municipal  governments,  and  an  earnest  plea 
was  made  for  a harmonious  co-operation  between  these  four 
institutions.  It  was  believed,  should  such  co-operation  exist, 
that  a long  step  would  be  made  towards  the  systematic  control 
and  prevention  of  tuberculosis. 


TEXAS  PHYSICIANS  AT  THE  A.  M.  A.  MEETING. 

The  following  will  show  the  activity  of  Texas  physicians  at 
Los  Angeles,  as  being  representative  of  what  Texas  is  doing 
for  the  welfare  of  the  A.  M.  A. 

Dr.  W.  B.  Russ,  of  San  Antonio,  was  appointed  to  serve 
on  the  Reference  Committee  on  Constitution  and  By-Laws. 

A new  scientific  section  was  created,  called  the  Section  on 
Hospitals.  Dr.  W.  B.  Russ,  of  San  Antonio,  was  made  chair- 
man, and  Dr.  Joe  Becton,  of  Greenville,  secretary.  They 
will  prepare  the  scientific  program  for  the  next  meeting, 
which  will  be  along  the  line  of  management  of  hospitals, 
sanatoria,  etc. 

Dr.  Holman  Taylor,  of  Fort  Worth,  was  elected  second  vice- 
president  of  the  Association  of  State  Secretaries  and  Editors. 

Dr.  C.  E.  Cantrell,  Trustee,  was  active  in  furthering  the 
welfare  of  the  organization. 

All  the  delegates  were  in  attendance,  but  none  of  the  alter- 
nates. 

The  following  Texas  members  were  registered: 

L.  P.  Amason,  Wichita  Falls;  W.  B.  Anderson,  Brownwood; 
H.  A.  Barr,  Beaumont;  Joe  Becton,  Greenville;  W.  P.  Breath 
Galveston;  W.  L.  Brown,  El  Paso;  J.  H.  Burleson,  San  An- 
tonio; C.  E.  Cantrell,  Greenville;  J.  W.  Carey,  Whitesboro; 
E.  R.  Carpenter,  El  Paso;  C.  R.  Carver,  Sterling  City;  W.  M. 
Clune,  Darwin;  W.  E.  Conner,  Cumby;  J.  J.  Crume,  Amarillo; 

A.  W.  Davisson,  Corpus  Christi;  W.  B.  De  Jernett,  Commerce; 
W.  A.  Duringer,  Fort  Worth;  W.  C.  Farmer,  San  Antonio;  J. 
D.  Fields.  Austin;  W.  H.  Freeman,  Dockney;  J.  B.  Gray,  El 
Paso;  J.  F.  Haley,  Midland;  C.  H.  Harris,  Fort  Worth;  H.  H. 
Hendricks,  Dallas;  B.  M.  Hines;  Uvalde;  Vard  H.  Hulen, 
Houston;  Theo.  Y.  Hull,  San  Antonio;  C.  L.  Jones,  East  Ber- 
nard; J.  W.  Kenney,  San  Antonio;  Bascom  Lynn,  San  Angelo; 
V.  H.  McMillin,  Waller;  W.  T.  McNeil,  Valley  Mills;  G.  H. 
Moody,  San  Antonio;  W.  H.  Pickels,  El  Paso;  J.  M.  Richmond. 
El  Paso;  W.  B.  Russ,  San  Antonio;  A.  C.  Scott,  Temple;  W. 
T.  Shell,  Corsicana;  F.  B.  Shields,  Victoria;  B.  F.  Stevens,  El 
Paso;  H.  H.  Stark,  El  Paso;  Holman  Taylor,  Fort  Worth;  W. 

B.  Urmston.  El  Paso;  Wade  H.  Walker,  Wichita  Falls;  T.  J. 
Walthall,  San  Antonio;  Clarence  Warfield,  San  Antonio;  M.  A. 
Weems.  Columbia;  J.  H.  Wood,  Hubbard. 


EDUCATIONAL  REQUIREMENTS,  TEXAS  STATE 
BOARD  OF  MEDICAL  EXAMINERS. 

The  following  is  taken  from  the  College  Committee’s  report, 
adopted  at  Austin,  Texas,  June  29,  1911: 

There  are  many  colleges  located  outside  of  the  State  of 
Texas  that  are  not  up  to  the  standard  of  our  entrance  require- 
ments, and  are  in  many  other  ways  lacking.  We  recommend 
that  the  Secretary,  under  the  direction  of  the  College  Com- 
mittee, furnish  these  colleges  affidavit  blanks  and  require 
them  to  accomplish  same  under  oath,  according  to  the  en- 
closed form,  which  we  recommend  be  adopted.  We  also 
recommend  that  each  member  of  the  faculty  be  required  to 
furnish  affidavit  of  the  hours  spent  in  teaching  when  requested 
to  do  so  by  the  Secretary  or  any  member  of  the  College  Com- 
mittee, or  any  member  of  the  Board. 

We  have  finally  reached  the  climax  of  our  graduated  scale 
for  entrance  requirements,  and  we  are  now  working  upon 
the  fourteen  unit  basis.  We  recommend  that  each  college  in 
the  State  comply  with  these  requirements,  and  that  no  medical 
college  in  the  State  should  have  entrance  requirements  that 
are  in  excess  of  the  fourteen  unit  basis.  We  recommend  that 
the  medical  department  of  the  State  University  be  requested 
to  adopt  the  fourteen  unit  basis  as  their  entrance  require- 
ments, in  lieu  of  their  present  requirements,  which  we  believe 
to  be  excessive  (one  year  college  course  in  addition  to  the 
fourteen  units  now  in  force  in  said  University).  We  recom- 
mend that  the  fourteen  unit  basis  for  entrance  requirements 
be  complied  with  by  each  and  every  medical  college  in  the 
State,  and  that  an  entrance  certificate  from  the  Secretary  of 
this  Board  be  honored  by  each  and  everv  medical  college  in 
the  State.  We  further  recommend  that  students  leaving  the 
State  to  matriculate  in  colleges  elsewhere  be  required  to 


present  to  this  Board  before  examination,  an  entrance  certifi- 
cate issued  by  this  Board  at  the  time  of  matriculation,  or  an 
entrance  certificate  from  a medical  board  of  a reciprocating 
State.  We  further  recommend  that  the  Secretary  be  instructed 
to  notify  each  and  all  of  the  colleges,  except  those  in  recipro- 
cating States,  that  we  are  now  working  upon  a fourteen  unit 
basis  of  entrance  requirements,  and  that  the  graduates  of  all 
colleges  not  complying  with  this  rule  will  be  rejected  by  this 
Board.  We  further  recommend  that  when  a medical  college 
or  the  dean  thereof,  or  the  secretary  of  same  refuses  to  fur- 
nish information  pertaining  to  entrance  requirements,  clinical 
facilities,  hospital  equipment,  laboratories,  libraries  and  col- 
lege equipment  in  general,  or  to  sign  affidavits,  or  in  any  way 
ignore  requests  of  the  Secretary  of  this  Board  or  the  College 
Committee,  or  any  member  of  the  Board  thereof,  information 
or  affidavits-desired,  such  refusal  or  failure  shall  be  considered 
sufficient  grounds  for  the  rejection  of  the  graduates  of  said 
college. 

Regulations  of  the  Board  of  Medical  Examiners  for  the 
State  of  Texas  relating  to  Medical  Colleges  and  Admitting  to 
Medical  Study. 

Section  1.  Authority. — The  Board  of  Medical  Examiners 
for  the  State  of  Texas  is  by  the  Medical  Practice  Act  of  1907, 
allowed  to  admit  to  its  examinations  for  license  to  practice 
medicine  only  applicants  who  are  graduates  of  bona  fide  reput- 
able medical  schools  of  the  first-class.  The  law  says : “Such 
shall  be  considered  reputable  within  the  meaning  of  this  act 
whose  entrance  requirements  and  course  of  instruction  are 
as  high  as  those  adopted  by  the  better  class  of  medical  schools 
of  the  United  States.”  Upon  this  authority  are  issued  the 
following  standard  requirements  for  Texas  Medical  Colleges, 
equivalent  to  those  adopted  by  the  better  class  of  medical 
schools  of  the  United  States.  Only  those  Texas  medical 
schools  enforcing  the  following  entrance  requirements  and 
having  the  following  prescribed  facilities  and  courses  of 
instruction  will  be  considered  reputable  and  their  graduates 
admitted  to  the  examinations  of  this  Board  : 

Section  2.  Entrance  Requirements. — Colleges  to  be  consid- 
ered reputable  shall  admit  to  their  courses  of  instruction  only 
students  to  whom  entrance  certificates  have  been  granted  by 
this  Board.  These  entrance  certificates  will  be  issued  upon  the 
following : 

Acceptable  Credentials. — (a)  A diploma  from  a reputable 
university  or  college  granting  the  degree  of  A.  B.,  B.  S.,  or 
equivalent  degree. 

(b)  A student’s  certificate  of  admission  by  examination, 
issued  by  a university  or  college  of  the  first-class,  which  will 
be  accepted  for  admission  to  the  College  of  Arts  of  the  Uni- 
versity of  Texas. 

(c)  A diploma  from  the  Texas  State  Normal  Schools,  the 
Agricultural  and  Mechanical  College,  or  the  Girl’s  College 
of  Industrial  Arts. 

(d)  A diploma  from  a high  school  which  is  fully  affiliated 
in  the  first  grade  with  the  University  of  Texas. 

Graduates  of  high  schools  affiliated  with  the  University  of 
Texas  in  the  second  and  third  groups  of  affiliated  schools  will 
be  credited  with  the  subjects  which  have  been  completed  and 
in  which  the  schools  are  affiliated.  They  will  be  required  to 
pass  examinations  on  sufficient  number  of  elective  branches 
to  give  them  credit  for  fourteen  units. 

(e)  A diploma  from  a normal  school,  academy,  seminary 
or  other  school  legally  constituted,  when  documentary  evi- 
dence shows  that  the  work  included  a four  years’  course  which 
was  preceded  by  eight  years  of  study  in  elementary  and  inter- 
mediate grades. 

(f)  A medical  student’s  certificate  will  be  required  at  the 
time  of  entrance,  issued  upon  examination  by  a State  Board 
of  Medical  Examiners  having  reciprocity  arrangements  with 
this  Board,  on  a fourteen  unit  basis. 

(g)  Holders  of  first  grade  Teachers’  Certificates  will  be 
given  credit  for  eight  units.  Holders  of  permanent  State 
Teachers’  Certificates  will  be  given  credit  for  eleven  units. 

Where  additional  units  are  to  be  made,  credit  will  be  given 
when  certified  to  by  the  high  school  superintendent  of  the 
district  from  which  applicant  comes,  from  the  following : 

Electives. — English,  1 unit;  History,  V2,  1,  IV2,  or  2 unit'-, 
additional  to  prescribed  units ; Latin,  2,  3,  or  4 units ; French, 
2 or  3 units ; Greek,  2 or  3 units  ; German,  2 or  3 units ; Span- 
ish, 2 or  3 units ; Physics,  1 or  2 units,  with  laboratory  work ; 
Chemistry,  1 or  2 units,  with  laboratory  work;  Botany,  1 or 
2 units ; Physiology,  % unit ; Physiography,  % unit ; Civics, 
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V-z  unit;  Solid  Geometry,  Vz  unit;  Trigonometry,  Vz  unit; 
Manual  Training,  1 or  2 units. 

Section  3.  Requirements  of  Medical  Colleges. — This  Board 
will  consider  in  good  standing  only  such  medical  colleges  of 
this  State  as  have  the  following  requirements  for  admission 
and  graduation,  facilities  for  instruction  and  curricula : 

Schools  of  this  and  other  States  having  the  above  entrance 
requirements,  and  the  following  curricula,  shall  have  its  grad- 
uates admitted  to  examination  before  this  Board  when  said 
school  is  approved  by  the  National  Association  to  which  school 
belongs. 

(a)  Matriculation  only  upon  certificates  guaranteeing  a 
preliminary  education,  issued  by  this  Board. 

(b)  An  attendance  on  four  full  courses  of  lectures  of  not 
less  than  five  months  each,  the  work  of  each  term  to  include 
not  less  than  900  teaching  hours,  an  aggregate  of  3600  teach- 
ing hours. 

(ci  An  attendance  of  at  least  80  per  cent  on  each  course 
of  instruction. 

(d)  Colleges  must  possess  adequate  and  competent  facili- 
ties for  teaching  modern  medicine,  surgery,  and  obstetrics 
and  all  their  branches. 

(e)  Colleges  must  afford  their  students  adequate  labora- 
tories and  laboratory  equipment,  and  adequate  clinical  and 
hospital  facilities. 

(f)  Colleges  must  embrace  in  their  curricula  courses  in 
anatomy,  chemistry,  materia  medica,  therapeutics,  medicine, 
surgery,  obstetrics,  gynecology,  histology,  bacteriology,  path- 
ology, dermatology,  physical  diagnosis,  hygiene  and  medical 
jurisprudence. 

(g)  Colleges  must  literally  observe  their  own  published 
requirements  for  admission,  tuition,  time  of  attendance  on  the 
annual  sessions  and  graduation,  which  must  be  definitely  set 
forth,  together  with  complete  list  of  matriculants  and  annual 
graduates,  in  their  regular  printed  catalogues  or  announce- 
ments. 

(h)  Medical  College  Buildings.  The  buildings  must  be 
sanitary  and  commodious,  allowing  ample  space  according  to 
size  of  classes,  for  laboratories,  amphitheatres,  examination 
and  recitation  rooms. 

(i)  Laboratory  Facilities  and  Instruction.  Ample  laboratory 
facilities  and  apparatus,  according  to  size  of  classes,  should 
be  provided  for  work  in  the  following  subjects,  and  the  mini- 
mum time  devoted  to  each  shall  be  as  follows : 

Anatomy,  ten  hours  per  week  shall  be  given  in  dissections 
and  laboratory  instructions  during  the  Freshmen  and 
Sophomore  years,  and  600  hours  shall  be  required 
— at  least  100  hours  of  which  time  shall  be  in  adequately 
equipped  laboratories ; Chemistry,  300  hours  in  laboratory 
work  : Biology,  30  hours  laboratory  work  ; Histology,  100  hours 
laboratory  work.  40  hours  lectures ; Embryology,  30  hours 
laboratory  work,  30  hours  lectures ; General  Pathology,  200 
hours  laboratory,  100  hours  lectures;  Bacteriology,  100  hours: 
Pharmacology,  40  hours  laboratory.  40  hours  lectures ; Hy- 
giene, 30  hours  lectures  ; Practice,  440  hours,  lectures,  clinic  and 
demonstration.  60  hours  in  laboratories  of  clinical  medicine ; 
Obstetrics,  120  hours ; Gynecology,  170  hours ; Surgery,  400 
hours:  Surgical  Anatomy,  100  hours:  Neurolog)',  60  hours; 
Pediatrics,  60  hours;  Dermatology,  60  hours:  Physical  Diag- 
nosis, 100  hours : Eye,  Ear  Nose  and  Throat,  120  hours : Med- 
ical Jurisprudence,  40  hours:  Climatology,  20  hours. 

fk)  Dispensary  facilities  and  instruction.  The  dispensary 
material  available  should  be  in  the  proportion  of  100  patients 
per  year  to  each  senior  student.  The  main  dispensary  must 
be  under  the  control  of  the  college. 

(D  Hospital  facilities  and  instruction.  The  hospital  stan- 
dard to  be  set  in  the  proportion  of  two  beds  to  each  member 
of  the  senior  class,  accessible  and  to  be  utilized  and  under 
the  control  of  the  college. 

Jm>  Supplementary  facilities,  such  as  library,  charts,  elec- 
trical apparatus,  models,  museum,  etc.,  judged  according  to 
condition  and  use  of  same  by  the  teaching  corps  and  the  stu- 
dents. The  library  should  have  at  least  500  volumes,  includ- 
ing modern  text  books  and  the  chief  medical  periodicals.  The 
mus.  mu  should  be  kept  up  to  date  and  the  specimens  properly 
labeled  and  indexed. 

(n)  Adequate  laboratory  facilities  shall  be  taken  to  mean 
that  each  student  shall  be  provided  with  sufficient  apparatus, 
consisting  of  microscopes,  etc.,  so  that  each  student  may  do 
his  individual  work  at  his  or  her  laboratory  period. 


EXAMINATION  QUESTIONS  GIVEN  BY  THE  STATE 
BOARD  OF  MEDICAL  EXAMINERS,  AT 
AUSTIN,  JUNE  27-29,  1911. 

ANATOMY. — (1)  Describe  the  clavicle;  (2)  Describe  the 
elbow  joint:  (3)  Give  origin  and  insertion  of  the  following 
muscles:  posterior  tibial,  flexor  carpi  radialis;  (4)  Describe 
the  internal  iliac  artery;  give  relations  of  anterior  tibial  artery; 

(5)  Describe  the  vagus  nerve;  (6)  Name  and  locate  the  ductless 
glands;  (7)  Give  relations  and  nerve  supply  of  kidney;  (8; 
Describe  the  lower  lobe  of  the  left  lung;  (9)  Name  the  liga- 
ments of  the  uterus;  (10)  Briefly  describe  the  common  bile 
duct. 

GEO.  L.  BABER, 

Winnsboro. 

PHYSIOLOGY. — (1)  Name  and  classify  the  principal  nerve 
upon  which  the  function  of  voice  depends;  (2)  In  what  three 
important  organs  of  the  body  is  the  existence  of  vaso  motor 
nerves  still  an  uncertainty?  (3)  Give  function  of  the  gall- 
bladder; state  whether  or  not  the  flow  of  bile  into  the  duode- 
num, in  the  normal  subject,  is  continuous  and  uniform;  (4) 
Give  the  principal  factors  controlling  the  flow  of  lymph;  in 
what  respect  does  its  circulation  differ  from  that  of  the  blood? 

(5)  Give  the  four  principal  ways  in  which  heat  is  regularly  lost 
from  the  body  and  the  percentage  of  each;  (6)  Give  definition 
of  a carbohydrate;  give  four  functions  of  carbohydrate  foods; 

(7)  Give  specific  gravity,  chemical  reaction,  average  daily 
quantity  and  constituents  of  normal  urine;  (8)  Give  chief 
source,  average  daily'  quantity  excreted  and  where  formed  of 
urea;  (9)  As  applies  to  caisson  work  and  in  the  therapeutic 
use  of  oxygen;  give  the  effect  of  breathing  (a)  condensed  (b) 
rarified  air;  give  sy'mptoms  of  increased  and  decreased  per- 
centages of  oxygen;  (10)  Give  specific  gravity  and  chemical 
reaction  of  gastric  juice;  name  its  principal  enzymes  and  give 
action  of  each  in  the  process  of  digestion. 

M.  E.  DANIEL, 

Honey  Grove. 

CHEMISTRY. — (1)  When  is  an  element  in  what  is  called  the 
“nascent”  state?  (2)  Define  catalysis;  (3)  Give  a brief  summary 
of  the  "Ion”  theory;  (4)  Describe  a reliable  test  for  free 
hydrochlorate  acid  in  the  stomach  contents;  (5)  Describe 
“Gmelin’s”  test  for  bile  in  the  urine;  (6)  Describe  a prac- 
tical test  for  each  of  the  following,  (a)  albumen,  (b)  sugar, 

(c)  indican,  in  suspected  urine;  (7)  Give  (a;  symptoms  of 
poisoning  from,  (b)  treatment  of  same,  (c)  quantity  sufficient 
to  cause  death  and  (a)  a test  for  iodin;  (8)  State  (a)  fatal  dose, 

(b)  symptoms  of  poisoning  from,  and  (c)  a test  for  cyanide 
of  potassium;  (9)  Salicy'lic  acid  is  sometimes  used  as  a pre- 
servative. Say  how  y'ou  could  detect  it  in  a food  or  beverage; 
(10)  Give  (a)  symptoms,  (b)  treatment,  and  (c)  a test  for 
acetanilid  poisoning. 

T.  J.  CROWE, 

Dallas. 

HISTOLOGY. — (1)  Give  the  relation  of  the  various  con- 
stituents of  the  blood  to  each  other;  (2)  Give  a diagram  of  a 
cross-section  of  the  shaft  of  the  humerus.  Describe  the  haver- 
sian  sy'stem,  and  show  the  relation  of  the  parts  to  each  other; 

(3)  Give  the  constituents  of  bone  relative  to  the  organic  and 
inorganic  parts;  (4)  Define  cartilage  .Define  the  following  cartil- 
ages and  tell  where  found;  (a)  Hy'aline;  (b)  White;  (c)  Interar- 
ticular:  (d)  Connecting;  (e)  Circumferential;  (f)  Stratiform;  (g) 
Reticular;  (5)  Describe  striped  and  unstriped  muscle,  and  name 
organs  in  which  unstriped  is  found;  (6)  Where  is  the  (a) 
Axiscvlinder  Purkinje?  (b)  White  substance  of  Schwann?  (c) 
Neurilemma?  (7)  What  is  the  relative  difference  between  the 
sympathetic  and  cerebrospinal  fibres?  (8)  Name  the  layers  of 
the  skin  from  within  outward:  (9)  Name  the  coats  of  the 
arteries  and  give  structural  difference. 

J.  F.  BAILEY. 

Waco,  l! 

MEDICAL  JURISPRUDENCE.— (1)  Define  insanity,  and  give 
the  best  classification  for  legal  purposes;  (2)  What  do  you  un- 
derstand by'  "Superfoetation”  and  how  distinguished  from 
twin  pregnancies?  (3)  Define  and  give  differences  between  im- 
potence and  sterility;  (4)  What  are  the  elements  of  responsi- 
bility' in  criminal  malpractice,  and  the  relief  from  such  re- 
sponsibility'? (5)  How  should  blood  stains  be  studied?  And 
how  would  you  distinguish  the  human  blood  globule  from  that 
of  other  sources?  (6)  In  order  to  convict  for  infanticide,  give 
four  positive  elements  of  criminality  that  the  law  requires; 

(7)  What  are  the  post-mortem  signs  found  in  the  new  born 
after  asphy'xia?  After  strangulation?  After  starvation  and 
exposure?  (8)  Describe  death  from  electricity  and  give  post- 
mortem appearances?  Where  does  the  medico-legal  interest  come 
in?  (9)  Describe  in  very-  minute  detail  an  autopsy:  (10)  Define 
rape  and  tell  what  three  conditions  are  necessary  to  be  pro- 
duced by'  medical  testimony  to  prove  rape. 

J.  D.  OSBORN. 

Cleburne. 

BACTERIOLOGY. — (1)  Name  the  organism  that  causes 
gonorrhea;  (2)  What  important  disease  is  caused  by  the  Klebs 
Loffler  bacilli?  (3)  What  is  antitoxin?  How  is  diphtheritic 
antitoxin  prepared?  .(4)  Describe  the  process  of  staining 
tubercle  bacilli  in  sputum:  (5)  Name  the  most  important  pus 
producing  bacteria:  (t>)  What  important  disease  is  produced 
by'  the  amoeba  coli?  (7)  What  micro-organism  causes  tetanus, 
and  why  is  it  so  necessary'  to  open  up  punctured  wounds  im- 
mediately after  the  reception  of  injury?  (8)  What  micro- 
organism is  considered  the  cause  of  erysipelas?  (9)  What  tem- 
perature is  required  for  the  growth  and  cultivation  of  all  dis- 
ease producing  bacteria?  (10)  What  micro-organism  causes 
influenza?  ,T.  H.  EVANS. 

Palestine. 

PATHOLOGY. — (1)  Name  some  of  the  varieties  of  degenera- 
tion: (2)  Name  some  of  the  results  of  endocarditis;  (3)  Define 
endarteritis.  What  are  the  dangers  to  the  tissues  in  endarter- 
itis obliterans?  (4)  Name  the  blood  and  glandular  changes  in 
lukemia:  (5)  How  would  you  distinguish  between  fatty'  de- 
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generation  and  fatty  infiltration;  (6)  What  two  pathological 
conditions  result  from  altered  secretion  of  the  thyroid  gland? 
(71  What  do  you  understand  by  the  union  of  a wound  by  first 
intention?  (8)  Name  the  common  malignant  tumors  of  the 
breast;  (9)  Define  the  difference  between  a thrombus  and  an 
embolus;  (10)  What  is  the  pathology  of  typhoid  fever? 

J.  H.  EVANS, 

Palestine. 

HYGIENE. — (1)  Explain  the  difference  between  contagious 
and  infectious  diseases  and  give  examples;  (2)  What  infections 
or  contagious  diseases  are  communicated  through  the  medium 
of  the  air?  What  through  foods?  What  by  insects?  What 
method  can  you  suggest  for  combating  the  latter?  (3)  Explain 
the  presence  of  hook-worm  in  the  body.  What  do  you  recom- 
mend to  lessen  the  prevalence  of  the  disease?  (4)  Name  five 
diseases  commonly  regarded  as  requiring  regulation  by  quaran- 
tine and  state  the  time  necessary  to  maintain  same  in  each 
case;  (5)  What  methods  would  you  employ  to  determine  the 
cause  of  an  epidemic  of  typhoid  fever  in  your  community?  (6) 
Given  a case  of  diphtheria  to  attend,  outline  in  detail  what 
measures  you  should  adopt  to  protect  the  community  against 
an  epidemic;  (7)  How  would  you  determine  whether  drinking 
water  and  milk  suspected  of  being  unfit  for  domestic  use,  was 
safely  pure  or  not?  What  precautions  should  be  advised  pend- 
ing such  decision?  (8)  Name  three  reliable  fumigation  agents 
and  give  detail  for  procedure  for  the  use  of  one  of  them  follow- 
ing a contagious  case;  (9)  What  hygienic  measure  should  be 
observed  in  the  management  of  pulmonary  tuberculosis?  (10) 
What  precautions  should  be  taken  to  secure  and  maintain  a 
pure  supply  of  cistern  water? 

PAUL  M.  PECK, 

San  Antonio. 

GYNECOLOGY. — (1)  Define  ectopic  gestation  and  mention 
three  of  the  most  important  diagnostic  symptoms  of  tubal 
pregnancy;  (2)  If  a tubal  pregnancy  is  diagnosed  before  rupture, 
what  treatment  would  you  advise?  Describe  technique  of  oper- 
ation for  tubal  pregnancy;  (3)  (a)  Mention  three  pathological 
types  of  endometritis;  (b)  In  what  class  of  patients  would  you 
suspect  that  an  existing  endometritis  was  tuberculous,  and 
what  steps  would  you  take  to  confirm  the  diagnosis?  (4)  What 
diagnostic  significance  would  you  attach  to  post  menopause 
hemorrhage  from  the  uterus?  (5)  Mention  three  of  the  earliest 
symptoms  of  cancer  of  the  cervix  uteri,  and  mention  three 
other  conditions  of  the  cervix  with  which  it  might  be  confused; 
(6 1 Give  three  clinical  symptoms  of  retroversion  of  the  uterus 
and  indicate  treatment;  (7)  Mention  five  distinctly  diagnostic 
symptoms  of  carcinoma  of  the  breast;  (8)  When  should  lacer- 
ated perineii  be  repaired,  and  why?  Give  a brief  reason  for 
your  answer  to  this  ■ question;  (9)  (a)  What  are  the  clinical 
symptoms  of  dysmenorrhoea?  (b)  Mention  four  types  of  dys- 
menorrhea; (10)  Briefly  describe  a typical  case  of  chronic 
pyosalpynx  and  differentiate  it  from  appendiceal  abscess  and 
tubal  pregnancy. 

W.  L.  CROSTHWAIT, 

Holland. 

PHYSICAL  DIAGNOSIS. — (1)  Name  and  describe  the  physical 
signs  in  the  three  stages  of  croupous  pneumonia;  (2)  Physical 
signs  of  chronic  interstitial  pneumonia;  (3)  Physical  sign  of 
pneumonokoniosis;  (4)  Physical  signs  of  cardiac  hypertrophy; 
(5)  Physical  signs  of  cardiac  dilatation;  (6)  Physical  signs  of 
serofibrinous  pleurisy;  (7)  Physical  signs  of  aortic  regurgita- 
tion; (8)  Physical  signs  of  plastic  pericarditis;  (9)  Give  differ- 
ential diagnosis,  from  physical  signs,  of  acute  dilatation  of  the 
heart  and  pericarditis  with  effusion;  (10)  Define  and  describe 
amphoric  respiration,  and  state  of  what  condition  this  breathing 
is  pathognomonic. 

J.  D.  MITCHELL, 

Fort  Worth . 

OBSTETRICS. — (1)  Give  signs  and  symptoms  of  pregnancy; 
(2)  Give  symptoms  and  signs  of  approaching  labor;  (3)  Name 
the  diseases  from  which  a mother  should  be  carefully  protected 
before  and  after  labor;  (b)  Explain  protective  measures;  (4) 
Give  in  detail,  management  of  a normal  labor;  (5)  Give  types 
of  placenta  praevia,  and  their  treatment;  (6)  What  would  you 
do  if  the  waters  were  drained  off  and  a hand  and  foot  were 
found  presenting  together?  (7)  (a)  In  case  of  twins,  if  the  first 
came  feet  first,  what  special  care  should  you  take  in  delivering 
the  head?  (b)  Why?  (8)  Define  puerperal  eclampsia;  (b)  Give 
treatment  before,  during  and  after  laoor;  (9)  State  how  you 
would  manage  an  infant  after  its  birth;  (b)  What  attention 
should  the  babe’s  eyes  receive?  (10)  Give  explicitly  the  treat- 
ment of  abdominal  pregnancy  from  conception  to  termination 
of  pregnancy. 

W.  B.  COLLINS. 

Loveladii. 

SURGERY. — (1)  How  would  you  manage  a fracture  of  the 
lower  and  middle  third  of  the  shaft  of  the  femur?  (2)  Give 
differential  diagnosis  of  luxation  of  the  hip  and  fracture  of  the 
surgical  neck  of  the  femur?  Give  methods  of  managements  of 
each;  (3)  Give  indications  for  gastro-enterostomy ; Give  opera- 
tive technique;  (4)  When  and  why  would  you  advise  the  drain- 
age of  the  gall-bladder?  Give  indications  for  extirpation  of 
gall-bladder  and  give  operative  technique  of  the  extirpation  of 
the  gall-bladder;  (5)  Give  differential  diagnosis  of  .concussion 
and  compression  of  the  brain;  Give  indications  for  trephine; 
Give  operative  technique;  (6)  Give  indications  for  ligation  of 
middle  meningeal  artery;  Give  location  and  operative  technique; 
(7)  Give  operative  technique  for  acute,  non-suppurative  ap- 
pendicitis: Acute  suppurative  appendicitis;  Acute  perforative  or 
gangrenous  appendicitis  without  abscess:  Acute  perforative  or 
gangrenous  appendicitis  with  abscess;  (8)  Give  clinical  symp- 
toms of  floating  or  movable  kidney  and  operative  technique  for 
nephrorrhaphy ; (9)  With  no  union  for  three  months  after  com- 
pound-comminuted fracture  below  knee,  where  there  was  ne- 
crosis and  suppuration,  would  you  or  would  you  not  advise 
amputation?  Why?  Give  operative  technique;  (10)  Give  clini- 
cal symptoms  of  empymea.  Give  operative  technique. 

R.  O.  BRASWELL. 

Fort  Worth 


THE  DALLAS  NEWS  AND  THE  TEXAS  ANTI-TUBER- 
CULOSIS COMMISSION. 

The  Texas  State  Journal  of  Medicine,  in  its  latest  number, 
speaks,  not  in  anger,  but  in  sorrow,  of  the  manner  in  which 
Governor  Colquitt  has  composed  the  anti-tuberculosis  com- 
mission. The  law  provides  that  the  commission  shall  be  com- 
posed of  five  members,  two  of  whom  shall  be  the  Governor 
himself  and  the  State  Health  Officer.  The  three  others  are 
referred  to  in  the  law  as  "citizens.”  The  Governor  is  a citizen, 
the  State  Health  Officer  is  a citizen,  and  so  are  most  of  the 
doctors  of  the  State,  lawyers,  icemen,  dentists,  blacksmith 
and  perhaps  95  per  cent  of  the  men  in  every  other  avocation 
and  vocation.  But  evidently  Governor  Colquitt  found  it 
convenient  to  construe  "citizen”  to  mean  almost  any  one  who 
is  not  a doctor,  and  none  of  these  three  places,  each  affording 
a salary  of  $1,800  a year  and  traveling  expenses,  has  gone 
to  a doctor. 

The  law  provides  that  "the  three  citizens  on  said  commis- 
sion shall  devote  their  entire  time  to  the  work  of  caring  for 
said  institutions  and  of  lecturing  to  and  educating  the  people 
of  Texas  upon  the  treatment  and  prevention  of  tuberculosis.” 

We  do  not  recall  at  the  moment  the  names  of  the  gentle- 
men whom  Governor  Colquitt  appointed,  nor  is  the  question 
of  their  personalities  of  enough  moment  to  warrant  a search 
through  the  files  for  their  names.  The  point  of  the  matter 
is  that  it  must  seem  highly  improbable  that  three  men  who 
are  not  physicians  are  qualified  to  satisfy  that  provision  of 
the  law  which  requires  them  to  educate  the  people  “on  the 
treatment  and  prevention  of  tuberculosis.”  If  the  lectures 
which  these  commissioners  are  required  to  give  are  to  have 
their  intended  effect,  we  should  think  it  would  be  necessary, 
or  at  least  highly  desirable,  that  they  should  be  delivered  by 
men  who  understand  the  subject  much  better  than  the  laymen 
can  understand  it.  It  may  be,  of  course,  that  they  can  make 
themselves  highly  proficient,  but  the  purpose  of  the  law  was, 
not  to  pay  for  the  education  of  three  men  in  this  subject,  but 
to  bring  about  the  diffusion  of  knowledge  which  three  men 
already  have  of  it. 

Possibly  Governor  Colquitt’s  interpretation  of  the  law  would 
be  affirmed  by  any  skilled  constructionist  of  legal  terminology, 
but  if  so,  that  fact  only  reproaches  Governor  Colquitt  for  not 
having  vetoed  a measure  which  provides  places  for  men  who, 
in  the  ordinary  run  of  events,  could  not  be  capable  of  per- 
forming the  duties  efficiently.  It  might  be  that  one  member 
might  well  be  a layman  and  on  him  imposed  the  burden  of 
“caring  for  said  institutions,”  but  the  spectacle  of  a semi- 
professional  man  “lecturing  to  and  educating  the  people  of 
Texas  upon  the  treatment  and  prevention  of  tuberculosis”  is 
one  that  is  apt  to  excite  their  risibilities  rather  than  their 
fears  as  to  the  dread  scourge. 

Speaking  postscripively,  how  many  lectures  have  these  three 
gentlemen  delivered  since  their  appointment,  some  two  or 
more  months  ago?  Or,  is  it  that  they  have  not  yet  finished 
“cramming”  on  the  subject  preparatory  to  their  several  tours 
of  enlightenment. — Dallas  Morning  News,  July  12,  igu. 


OFFICIAL  VISIT  OF  THE  DELEGATES  FROM  THE 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
TO  THE  STATE  PHARMACEUTICAL 
ASSOCIATION. 

Dr.  D.  R.  Fly,  President  of  the  State  Medical  Association 
of  Texas,  appointed  Drs.  J.  H.  Smart,  W.  M.  Young  and 
M.  M.  Smith,  of  Dallas.  Texas,  as  delegates  from  the  State 
Medical  Association  of  Texas  to  the  Texas  Pharmaceutical 
Association,  which  met  in  Dallas,  Texas,  June,  1911. 

These  delegates  presented  their  credentials  to  the  Associa- 
tion where  they  were  received  most  cordially  and  invited  to 
address  the  Association.  Dr.  M.  M.  Smith,  representing  the 
delegates,  spoke  as  follows : 

Speaking  for  myself  and  my  colleagues,  Drs.  Young  and 
Smart,  I bring  greetings  to  you  as  the  personal  representative 
of  the  State  Medical  Association  of  Texas. 

Those  of  you  who  read  the  paper  this  morning  doubtless 
will  recall  the  fact  that  the  Hon.  Luke  Lea,  United  States 
Senator  from  Tennessee  and  the  youngest  Senator,  I believe 
in  the  United  States,  gave  his  blood  for  the  sake  of  saving  the 
life  of  his  wife.  It  was  found  that  his  wife  was  very  ill  from 
the  loss  of  blood  and  was  not  expected  to  live.  It  was  im- 
perative that  some  one  would  furnish  blood  at  once  for  trans- 
fusion in  order  to  save  her  life.  Senator  Lea  insisted  that  the 
surgeons  should  use  his  blood  which  was  done  at  once.  The 
result  is  that  his  wife  is  reported  much  better  and  now  it  is 
believed  that  she  will  recover.  I mention  this  fact  simply  to 
remind  you  of  the  State  Pharmaceutical  Association,  that  the 
relations  that  should  exist  between  the  physicians  and  the 
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druggists  should  be  and  Utesf  two  pro- 

fessions^haA-^been?  were,  bound  together  in  holy  wedlocK 

^m°no?  disease einnfts  %%&££* w^sTefe/ ^ every- 
where, the  other  like  the  wife  remaining ; at  home,  or ^ in  the 
sfore  DreDanng  the  remedies,  hlhng  the  prescriptions, 
vouchsafing  the  purity  of  the  products  used  by  the  Physicians 
as  weapons  to  withstand  and  conquer  diseased  conditions. 

" The  medical  profession  realizes  more  and  more  the  value  of 
the  services  of  the  competent  and  thoroughly  educated  phar- 
macist as  is  evidenced  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association,  which  has  done 
much  in  the  past  few  years  to  run  out  frauds  and  deceptions 
in  patent  medicines  and  unworthy  proprietaries.  Again,  the 
physician  and  the  pharmacist  have  gone  hand  in  hand,  and 
have  benefited  from  year  to  year  the  Lnited  States  Pnarma 
ci  poeia,  and  there  aie  so  many  other  ways  that  the  two  can 
work  in  harmony.  One  of  the  great  problems  now  confronting 
the  two  professions,  and  the  one  which  doubtless  you  hate 
already  had  impressed  upon  you  by  your  distinguished  Secre- 
tary (Dr  Eberle),  is  the  question  of  making  war  upon  the 
drug  habit,  especially  that  of  morphine,  cocaine  and  similar 

substances.  . , * * ^ ^ 

l might  speak  at  great  length  concerning  the  wonderful  ad- 
vancement made  by  your  profession  in  the  past  few  years, 
and  the  perfecting  of  preparations  now  handled  in  the  up-to- 
date  drug  stores;  but  1 feel  that  you  have  much  of  impoitance 
to  engage  your  attention  and  it  is  our  desire  to  merely  assure 
you  one  and  all  of  the  friendly  relations  that  exist  between 
the  State  Medical  Association  of  Texas,  representing  the  Medi- 
cal Profession  of  the  State,  and  this  Association,  representing 
the  Druggists  and  Pharmacists  of  the  State.  It  is  our  desire 
that  these  relations  shall  be  brought  closer  and  closer  and  we 
hope  that  you  will  feel  that  you  will  be  as  welcome  to  be 
present  and  join  in  the  discussion  at  our  meetings  as  you  have 
made  us  to  feel  on  this  occasion. 

Dr.  Eberle  on  behalf  of  the  Texas  State  Pharmaceutical 
Association  replied  as  follows; 


It  gives  me  pleasure  on  the  part  of  the  Texas  Pharmaceutical 
Association  to  express  the  appreciation  of  this  body  of  your 
coming  here.  It  exhibits  the  spirit  of  co-operation  which  ex- 
ists in  all  professions  today,  and  which  must  be  made  still 
more  effective  by  interassociation  work.  The  profession  you 
represent  has  made  wonderful  progress  in  the  past,  perhaps 
I am  permitted  to  say  as  far  as  medicine  is  concerned,  more 
particularly  in  the  last  ten  years.  The  people  themselves  are 
demanding  the  elevation  of  standards  so  that  they  may  obtain 
the  care  and  attention  they  have  a right  to  expect,  because  of 
extending  special  privileges  and  because  of  the  reliance  they 
must  place  in  you.  Your  profession  of  its  own  volition  and 
under  the  encouragement  of  the  people,  has  advanced  the  stand- 
ards of  qualification  for  entrance  to  your  schools  and  de- 
manded higher  and  more  thorough  education  before  issuing 
certificates  that  permit  the  candidates  to  evidence  their  pro- 
ficiency before  a board  of  examiners.  Pharmacists  have  been 
concerned  with  the  same  endeavor  and,  while  conditions  are 
such  that  their  progress  must  be  somewhat  slower,  their  de- 
sire and  ideals  are  evident.  There  has  never  been  a time  when 
these  two  professions  have  come  so  close  together  and  are 
accomplishing  so  much.  I am  glad  to  have  you  remark  on  the 
co-operative  work  in  the  Council  on  Pharmacy  and  Chemistry, 
so  valuable  to  both  professions  and  more  particularly  to  the 
public  whom  we  serve  and  who  are  entitled  to  protection 
against  fraud  and  imposition  from  those  who  are  willing  to 
take  advantage  of  the  afflicted.  The  people  were  imposed  upon, 
in  fact  contributed  to  such  possibilities;  the  Pure  Food  and 
Drugs  Act  removed  some  of  these  impositions,  the  Council  on 
Pharmacy  and  Chemistry  aided  in  exposing  others.  However, 
when  one  specie  of  imposition  is  made  impossible  other  sys- 
tems are  invented.  At  the  present  time  a system  of  house- 
to-house  distribution  of  medicines  exists,  which  promises  to 
become  equally  as  harmful  as  the  former  sehemes,  unless  the 
public  is  shown  the  light  and  will  assist  in  stopping  the 
method  of  itinerant  vending,  of  which  there  is  absolutely  no 
control;  the  seller  becomes  physician  and  pharmacist  without 
having  any  knowledge  of  that  which  he  prescribes  or  sells. 

This  system  undermines  our  endeavor  to  protect  the  public, 
and  the  public  is  aiding  because  it  buys.  Legislators  assume 
that  we  have  an  axe  to  grind,  that  our  motives  are  selfish,  but 
In  after  years  they  will  wonder  how  such  hurtful  method 
became  engrafted.  There  is  opportunity  here  far  more  harm- 
ful than  ever  was  presented  in  the  selling  of  patent  medicines 
by  ordinary  means  of  distribution.  I am  exceeding  glad  that 
.'our  association  is  going  to  help  in  doing  away  with  this 
business.  Every  physician  ought  to  convince  druggists  who 
further  such  methods  that  they  are  doing  wrong  and  persuade 
them  to  desist.  Your  patients  ought  to  be  told  of  the  danger 
of  drug  habituation,  of  addiction,  of  the  danger  of  delay  in 
■securing  proper  medical  attention. 

The  public  should  ask  for  the  legislation;  if  they  would  stop 
and  think,  reason  along  the  same  lines  which  prompts  them  to 
a k for  higher  education  in  medicine  and  pharmacv.  they 
would  see  that  by  permitting  such  methods  thev  are'  largely 
undoing  the  work  which  means  so  much  to  them. 

The  co-operative  work  on  the  Pharmacopoeia  will  bring 
forth  the  best  guide  for  physicians  and  pharmacists  ever  com- 
piled anywhere.  Not  for  many  years  has  the  interest  been 
o great,  or  the  desire  of  both  professions  so  pronounced  to 
■ United  Statt  Pharmacol in  of  greatest  value  ’ 

Your  coming  here  Is  a pleasure  to  us.  and  I feel  permitted 
to  extend  you  and  any  others  of  your  profession  the  privileges 
of  th<  floor  at  all  times;  In  fact,  to  be  one  of  us  The  closer 
ran  work  together  with  the  well-being  of  the  public  as 
our  aim  and  purpose,  the  greater  will  be  our  progress  and  the 
more  credit  will  We  reflect  upon  ourselves  and  the  professions 
In  which  we  hold  membership. 


THE  HOUSTON  POST  ON  THE  HUMANE  TREAT- 
MENT OF  THE  INSANE. 

The  Houston  Post  recently  printed  the  following  editorial 
on  Humane  Treatment  of  the  Insane: 

At  the  closing  session  of  the  annual  convention  of  the  Texas 
Sheriffs’  Association,  just  held  in  this  city,  a resolution  was  h 
adopted  by  a unanimous  vote  that  the  Texas  Legislature  be 
appealed  to  through  the  Association’s  Committee  on  Legisla- 
tion to  make  proper  appropriation  necessary  to  enable  better 
attention  to  be  paid  to  persons  convicted  of  lunacy  and  that 
such  provision  be  made  for  their  accommodation  at  asylums 
that  it  will  be  no  longer  necessary  to  hold  them  in  county 
jails  for  long  periods  pending  their  transfer  to  the  institu- 
tions in  question. 

This  action  on  the  part  of  the  Association  in  behalf  of  these 
unfortunates,  with  whose  temporary  care  its  members  are 
officially  charged  and  who  necessarily  are  familiar  with  the 
injustice  that  is  done  them  by  the  inadequate  provision  for 
their  relief  which  has  marked  the  State’s  treatment  of  them 
in  past  years,  should  have  the  general  effect  of  strengthening 
public  sentiment  in  the  determination  to  demand  of  the  Legis- 
lature more  liberal  provision  for  their  welfare  in  the  respect 
complained  of  in  the  future. 

It  will  be  remembered  that  at  the  last  annual  convention 
of  the  Texas  Medical  Association  resolutions  of  like  tenor, 
though  more  elaborate  in  details,  were  adopted  and  a commit- 
tee appointed  to  go  before  the  Legislature  and  try  to  secure 
the  enactment  of  such  suggested  legislation.  It  is  assumed 
that  the  committees  representing  these  two  influential  associa- 
tions will  co-operate  in  the  effort  to  impress  upon  our  law- 
makers the  urgent  necessity  for  action  to  relieve  the  condi- 
tions complained  of.  Governor  Colquitt,  as  is  well  known, 
stands  committed  to  a progressive  policy  which,  in  its  scope, 
involves  such  liberal  provision  as  will  insure  that  every  one 
of  these  unfortunates  be  promptly  removed  to  the  asylums 
and  there  be  given  the  watchful  care  and  scientific  treatment 
needed. 

Without  burdening  themselves  with  taxation,  the  people 
of  Texas  are  amply  able  to  make  every  provision  for  the  care 
and  treatment  of  her  insane  suggested  in  the  resolutions  of 
both  of  the  associations  referred  to. 


PASSING  RESOLUTIONS  A HARMLESS  PASTIME- 
TREATMENT  OF  THE  INSANE. 

Is  the  manner  in  which  we  handle  those  who  are  mentally 
deranged,  sane  or  insane?  It  certainly  is  not  human!  For 
years  Dr.  Hoisholt  and  others  have  pointed  out,  in  papers 
read  before  various  county  societies  and  before  the  State 
Society,  the  inhuman  and  almost  criminal  manner  in  which 
insane  patients  are  treated  under  the  laws  of  California.  It 
may  be  said  that  the  condition  in  California  is  no  worse  than 
in  almost  every  other  State.  From  time  to  time  the  State 
Society  has  passed  resolutions  on  the  matter.  The  Texas 
State  Medical  Association,  at  its  last  meeting,  passed  resolu- 
tions on  the  same  subject  and  it  is  evident  that  equally  brutal 
conditions  prevail  in  that  State.  But  what  can  we  do  about 
it?  It  is  a matter  of  politics.  At  the  present  time  sheriffs 
and  deputies  sheriffs  are  charged  with  the  care  of  insane  per- 
sons and  the  bringing  of  them  to  the  State  institution.  They 
get  fees  and  mileage  for  this  work — and  every  little  bit,  helps. 
One  way  of  spelling  the  kind  of  politics  that  we  ordinarily  get 
is  “votes.”  All  of  these  gentlemen  are  in  politics ; each  one  of 
them  commands  a certain  number  of  votes  or  a certain  influ- 
ence in  his  district.  He  does  not  want  the  present  system 
changed,  for  then  he  would  lose  his  fees  and  his  mileage.  The 
State  hospital  nurse,  who  should  be  sent  to  take  charge  of 
the  patient  and  bring  him  quietlj''  and  properly  to  the  insti- 
tution, is  not  in  politics ; has  no  command  of  votes  or  influ- 
ence ; cannot  have  much  persuasion  upon  the  legislator.  And 
with  the  legislator  it  is  mostly  votes  that  count,  not  abstract 
principles  of  right  or  wrong.  Passing  resolutions  in  Cali- 
fornia or  in  Texas  is  a harmless  pastime  that  disturbs  no 
one ; and  also,  it  has  no  effect ; votes  count.  What  can  one 
possibly  expect  of  a Legislature  that  will  actually  pass  a bill 
rewarding  any  one  who  has  successfully  broken  the  laws  of 
the  State  for  fifteen -years?  What  humanitarian  advance- 
ment can  one  expect  at  the  hands  of  a Legislature  that  will 
go  back  into  the  middle  ages  and  attempt  to  do  away  with 
vaccination?  Legislating  is  a gentle  and  joyous  pastime — • 
but  votes  count,  not  resolutions  or  principles. — California  State 
Journal  of  Medicine. 
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A CASE  REPORT. 

On  May  3,  1911,  I saw,  through  the  courtesy  of  Dr.  W.  W. 
Lowrey,  of  Peoria,  Texas,  Mr.  B.,  a white  farmer,  aged  31 
years,  who  gave  the  following  history.  For  two  months,  or 
probably  a little  longer,  he  had  suffered  with  complete  ob- 
struction of  the  left  nostril;  pain  around  the  left  eye;  head- 
ache; loss  of  appetite;  loss  of  flesh  and  a general  malaise. 
Family  history  negative.  Denied  any  possibility  of  specific 
infection.  Examination  of  the  parts  externally  revealed  exoph- 
thalmos, redness  and  swelling  over  the  antrum  and  side  of 
the  nose.  Inside  the  nasal  cavity  was  a purplish  tumefaction 
which  was  tender  and  bled  easily.  The  septum  was  pushed 
to  the  side  and  touched  the  opposite  turbinates.  From  the 
symptoms  and  appearance  of  the  tumor,  malignancy  was 
strongly  suspected.  No  microscopical  examination  was  made 
of  the  tissues,  and  we  suggested  simple  local  treatment,  with 
K.  I.  internally,  and  requested  his  return  for  further  exami- 
nation. On  May  10th,  he  returned  accompanied  by  his  phy- 
sician, Dr.  Lowrey.  Neither  Dr.  Lowrey  nor  myself  could 
see  any  change  whatever,  but  still  hesitated  to  do  anything 
radical,  and  advised  a further  wait.  On  May  16th,  the  patient 
noticed  a small  scab  forming  on  the  nose  about  half  way 
between  the  eye  and  the  tip  of  the  nose.  Removing  the  scab 
he  felt  a sharp  point  like  a pin.  Grasping  the  point  firmly 
with  a pair  of  tweezers  his  wife  drew  out  a stiff  hair  a quarter 
of  an  inch  long,  which  had  evidently  worked  its  way  from  the 
inside  to  the  surface  where  it  was  discovered.  Patient  then 
recalled  that  he  had  in  the  early  spring  clipped  his  mules’  tails. 
This  hair  was  at  the  time  sniffed  into  the  nostril,  where  it 
caused  so  much  disturbance.  The  patient  is  nearly  well. 

R.  H.  GOUGH,  M.  D. 

Hillsboro,  Texas,  May  13,  1911. 


WHAT  THE  NEW  YORK  PROFESSION  THINKS  OF 
COLUMBIA  UNIVERSITY  AND  HER  DEPART- 
MENT OF  OPTOMETRY. 

Dr.  H.  W.  Wootton,  New  York  City,  introduced  the  fol- 
lowing preambles  and  resolutions : 

Whereas,  A law  is  now  on  the  statute  books  creating  a 
special  class  of  practioners  known  as  optometrists ; and, 

Whereas,  This  law  gives  to  certain  persons  the  right  to 
adjust  lenses  to  eyes  with  defects  of  vision,  and  prohibits  the 
use  of  drugs  in  "determining  the  need  for  and  the  kind  of 
lenses  to  be  prescribed ; and, 

Whereas,  It  is  the  opinion  of  the  medical  profession  that 
a knowledge  of  the  subjects  taught  in  medical  schools  is  abso- 
lutely essential  for  the  proper  and  safe  performance  of  the 
work  this  law  gives  opticians  the  legal  right  to  do,  and, 

Whereas,  The  entrusting  work  so  important  to  the  hands 
of  a class  of  people  inadequately  equipped,  and  who  are  denied 
the  right  to  use  the  means  necessary  to  do  properly  the  work 
they  are  authorized  to  do,  is  a positive  menace  to  the  com- 
munity ; therefore,  be  it  . 

Resolved,  That  it  is  the  judgment  of  the  Medical  Society 
of  the  State  of  New  York  that  the  Legislature  made  a serious 
mistake  in  enacting  this  law. 

Resolved,  That  in  the  judgment  of  the  Medical  Society  of 
the  State  of  New  York,  the  Legislature  should  be  respectfully 
petitioned  to  repeal  this  iniquitious  law.  Be  it  further 

Resolved,  That  in  the  judgment  of  the  Medical  Society  of 
the  State  of  New  York,  Columbia  University  has  taken  a 
decided  step  backwards  in  establishing  a course  in  optometry 
in  its  extension  teaching,  advertising  the  same  as  an  oppor- 
tunity for  men  and  women  with  onlv  two  years  of  high  school 
training  to  enter  a “new  profession.” 

Resolved,  That  Columbia  University,  by  creating  this  depart- 
ment and  granting  certifications  of  proficiency  to  students  who 
fulfill  its  requirements,  not  only  discredits  its  own  medical 
department,  but  discriminates  against  its  medical  graduates 
of  whom  is  required  a preliminary  training  far  in  excess  of 
that  required  of  the  optometrist,  which  discrimination  is 
especially  intensified  by  the  fact  that  the  medical  graduates 
who  take  up  the  practice  of  ophthalmology  come  in  direct 
competition  with  the  graduates  in  optometry. 

Resolved,  That  Columbia  University,  by  establishing  this 
course  in  optometry,  has  given  support  to  a horde  of  incom- 
petents who  are  constantly  endeavoring  to  tear  down  the 
barrier  created  by  the  State  for  the  protection  of  the  public 
health,  as  is  attested  bv  the  fact  that  the  action  of  Columbia 
University  in  this  particular  is  being  advertised,  all  over  the 
United  States  by  opticians  seeking  identical  privileges  else- 
where. 


Resolved,  That  in  view  of  the  foregoing  statements,  the 
Medical  Society  of  the  State  of  New  York  respectfully  urges 
Columbia  University,  in  the  City  of  New  York,  to  abolish  its 
course  of  optometry. — ( New  York  State  Journal  of  Medicine.) 

These  resolutions  were  unanimously  adopted  by  the  New 
York  State  Society  at  the  1911  annual  meeting,  April  17th. 
Respectfully  referred  to  all  those  to  whom  a certain  circular 
came  during  the  late  unpleasantness  at  Austin,  including 
some  of  the  profession  of  Texas,  who  may  have  been  misled 
thereby. — Editor. 


GOVERNOR  O’NEAL  VETOES  THE  ALABAMA  OPTO- 
METRY BILL. 


The  optometry  bill  recently  passed  by  the  Alabama  Legis- 
lature, through  a misapprehension  of  its  intent,  has  been 
vetoed  by  the  Governor,  Hon.  Emmet  O’Neal.  His  veto 
message  should  be  read  by  all  interested  in  preventing  the 
passage  of  these  bills.  Governor  O’Neal  said: 


This  bill  proposes  legally  to  organize  or  establish  in  this  State 
a new  occupation  or  profession,  to  be  known  as  optometry, 
based  on  the  science  of  optics  as  applied  to  the  eye. 

As  I understand  it,  an  optometrist  is  in  reality  an  optician, 
and  an  optician  has  always  been  considered  a tradesman,  and 
he  is  not  required  or  expected  to  have  a scientific  medical 
knowledge  required  by  law  of  the  oculist — whose  profession 
authorizes  him  to  medically  treat  the  eye. 

Inasmuch  as  the  field  of  the  optometrist  constitutes  a part  of 
the  broad  field  of  the  science  of  medicine,  as  part  already 
occupied  by  regularly  educated  and  licensed  physicians,  known 
as  oculists,  it  becomes  a question  worthy  of  investigation  and 
study  as  to  the  wisdom  of  permitting  territory  belonging  legiti- 
mately to  one  profession  to  be  invaded  by  persons  who  are  not, 
and  do  not  claim  to  be,  equipped  for  membership  in  that  pro- 
fession. As  all  know,  the  eye  is  a very  delicate  and  important 
organ  of  the  body.  Consequently,  to  deal  with  it  intelligently 
there  is  required  a thorough  knowledge  of  not  only  its  optics, 
but  its  anatomy,  physiology  and  diseases.  While  optometrists 
propose  to  deal  only  with  the  optics  of  the  eye,  to  draw  the 
line  that  separates  the  optics  of  the  organ  from  its  diseases 
must  require  a thorough  knowledge  of  everything  that  ap- 
pertains to  the  eye;  that  is,  of  its  optics,  anatomy,  physiology 
and  its  diseases. 

A man  who  is  familiar  with  only  one  part  of  the  subject 
would  necessarily  often  be  unable  to  determine  where  his 
domain  begins.  Just  as  a physician;  who  understands  only  the 
anatomy,  physiology  and  diseases  of  the  eye  would  not  be  in 
a position  to  deal  with  its  optics,  so  a person  who  only  un- 
derstands its  optics  would  not  know  where  the  diseases  begin. 
That  is,  the  entire  subject  seems  to  be  so  closely  correlated 
as  to  render  it  practically  impossible  to  draw  a line  of  de- 
marcation between  the  parts,  and  assign  one  part  to  persons 
who  do  not  claim  to  study  or  understand  the  whole.  If  it  be 
true,  it  becomes  a serious  question  as  to  the  good  policy  of 
by  law  authorizing  persons  to  occupy  a field,  the  limits  of 
which  they  cannot  definitely  define.  A class  of  men,  known 
as  opticians,  has  long  existed.  The  duties  of  these  consist 
in  grinding  glasses  and  filling  the  prescriptions  of  oculists. 
This  relation  corresponds  with  that  of  druggists  and  physicians, 
and  it  would  seem  to  be  the  wisest  policy  to  insist  that  these 
relations  be  maintained.  To  permit  an  optician  to  usurp  the 
rights  of  an  oculist,  who  is  at  the  same  time  an  educated 
physician,  would  be  quite  as  irregular  as  to  permit  a druggist 
to  usurp  the  rights  of  a physician  in  the  treatment  of  dis- 
eases of  patients. 

I am  informed  that  bills  similar  to  this  one  have  been  intro- 
duced in  many  legislatures,  inspired  perhaps  by  some  large 
manufacturing  establishments  for  the  manufacture  and  sale 
of  glasses.  It  is  easy  to  see  that  conferring  a high-sounding 
title  on  men  engaged  in  a trade  would  tend  to  exaggerate 
their  importance  and  skill  in  the  minds  of  the  public. 

In  vetoing  this  bill  I am  not  depriving  opticians  or  persons 
dealing  in  glasses  of  any  rights  that  legitimately  belong  to 
them. 

If  such  a law  is  enacted  it  would,  in  my  opinion,  be  an  in- 
fringement on  the  already  existing  laws  regulating  the  practice 
of  medicine  in  this  State.  I therefore  recommend  that  any 
applicant  for  the  practice  of  optometry  be  required  to  undergo 
the  same  examination  as  that  of  any  specialist  who  proposes 
to  practice  medicine  in  his  selected  specialty. 

I am  informed  by  physicians  of  the  highest  authority  and 
by  men  who  by  life-long  study  have  thoroughly  acquainted 
themselves  with  the  eye  and  its  diseases,  that  the  legislation 
sought  in  this  bill  is  extreme,  and  I am  also  informed  by  the 
State  Board  of  Health  that  only  a thoroughly  equipped  and 
licensed  physician  should  be  permitted  to  enjoy  the  privileges 
intended  to  be  conferred  on  optometrists  by  this  bill. 

It  will  be  noticed  that  it  is  intended  by  this  bill  that  the 
opticians  of  the  State  shall  have  exclusive  control  of  the  officers 
provided  for  in  the  bill,  and  I am  informed  that  if  there  is  a 
department  created  by  legislation  akin  to  that  sought  by  this 
bill  it  should  be  placed  under  the  control  of  the  State  Board 
of  Health,  or  of  regularly  licensed  and  educated  physicians. 

A bill  similar  to  this  one  was  presented  in  1907  to  Governor 
Hughes  of  New  York,  and  was  vetoed  by  him  on  this  very 
ground. 

(After  quoting  from  the  veto  message  of  Governor  Deneen 
of  Illinois  and  Governor  Harmon  of  Ohio,  Governor  O’Neal 


includes) : . , , , , 

The  eye  is  too  delicate  and  valuable  an  organ  to  be  made 
he  subject  of  any  experiment  whatsoever;  and  if  there  is  to 
>e  such  a science  as  that  of  optometry  I fear  that  it  is  yet 
oo  near  to  its  inception  to  be  given  the  power  contemplated 
n this  bill,  which  is  returned  to  you  without  my  approval.— 
ournal  of  the  A.  M.  A .,  May  6,  1911. 
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The  Texas  Anti  Tuberculosis  Society. — The  Texas  Anti- 
Tuberculosis  Society  was  recently  chartered  under  the  laws 
of  Texas.  The  incorporators  are:  Drs.  W.  M.  Brumby,  San 
Antonio;  L.  B.  Bibb  and  J.  M.  Loving,  of  Austin.  No  capital 
stock. — San  Antonio  Express. 

Shreveport’s  New  Hospital  Dedicated. — The  new  Schum- 

pert  Memorial  sanitarium,  which  was  erected  at  a cost  of 
more  than  $100,000,  and  is  a gift  from  the  late  Dr.  T.  E. 
Schumpert,  of  Shreveport,  was  formally  dedicated  and  opened 
for  use  on  May  16,  1911. — New  Orleans  Medical  and  Surgical 
Journal. 

The  Oklahoma  State  Medical  Association  Elects  New 
Officers. — At  the  ninth  annual  meeting  of  the  Oklahoma 
State  Medical  Association,  which  met  in  July,  the  following 
officers  were  elected:  President,  Dr.  C.  L.  Reeder,  Tulsa; 
vice-presidents,  Dr.  H.  M.  Williams,  of  Wellston,  and  Dr. 
J.  W.  Duke,  of  Guthrie;  secretary-treasurer,  Dr.  C.  A.  Thomp- 
son, Muskogee.  The  next  meeting  will  be  in  Shawnee  in 
1912. — Oklahoma  Medical  News-Journal. 

Massuese  Fined  for  Practising  Medicine. — Mrs.  J.  E. 

Douglas,  a massuese,  was  tried  in  the  County  Court  of  Tom 
Greene  County,  in  1910,  for  illegally  practising  medicine.  She 
was  convicted  and  fined  $100  and  one  day  in  jail.  The  case 
was  affirmed  by  the  higher  courts.  Governor  Colquitt  re- 
mitted the  jail  sentence,  in  June,  1911.  At  the  July,  1911, 
term  of  court,  Mrs.  Douglas  plead  guilty  to  practising  medi- 
cine in  a subsequent  case  and  paid  her  fine. 

New  Officers  Louisiana  State  Medical  Society. — At  the 

recent  annual  meeting  of  the  Louisiana  State  Medical  Society, 
the  following  officers  were  elected : President,  Dr.  R.  O. 
Simmons;  first  vice-president,  Dr.  J.  C.  Willis;  second  vice- 
president,  Dr.  A.  A.  Ledbetter,  New  Orleans;  third  vice- 
president,  Dr.  Otis  Edgerton,  Arcadia;  secretary,  Dr.  Joseph 
D.  Martin,  New  Orleans;  treasurer,  Dr.  C.  C.  Bass,  New 
Orleans;  assistant  secretary,  George  Augustin,  New  Orleans. — 
New  Orleans  Medical  and  Surgical  Journal. 

Physician  Fined  for  Not  Complying  With  Law.— Dr.  R.  B. 

Tamplin,  of  Madison  County,  has  been  found  guilty  of  prac- 
tising medicine  without  a license  and  fined  $50  and  one  hour 
in  jail.  He  appealed  his  case.  Dr.  Tamplin  is  a graduate 
of  medicine  and  had  a State  license  at  the  time  the  Medical 
Practice  Act  went  into  effect,  but  he  was  serving  a term  in 
the  penifentiary  and  knew  nothing  about  the  change  in  the 
law.  When  he  was  released  he  was  notified  by  the  Madison 
County  Medical  Society  that  he  was  not  a qualified  physician, 
and  he  sent  his  papers  to  the  Board  of  Examiners,  but  was 
refused  verification  license.  He  was  instructed  to  appear 
before  the  Board  for  examination,  but  he  refused,  and  was 
indicted  on  one  charge  and  convicted  at  the  present  term  of 
Court  in  Madison  County. 

New  and  Non-Official  Remedies. — Since  June  1 the  fol- 
lowing articles  have  been  accepted  by  the  Council  for  New 
and  Non-Official  Remedies: 

Cargentos  Asccptic  Vaginal  Tampons  (H.  K.  Mulford  Co.). 

Cargentos  Dustins*  Powder  (H.  K.  Mulford  Co.). 

Cargentos  Ointment  (H.  K.  Mulford  Co.). 

Cypress  Oil  (Schimmel  & Co.). 

Scarlet  R.  Medicinal,  Biebrich  (ITeilkraft  Medical  Co.). 

Scarlet  R.  Salve  (Heilkraft  Medical  Co.). 

The  Council  has  reconsidered  and  withdrawn  the  acceptance 
of  Todone. 

I lie  Henry  C.  Blair  Co.,  having  advised  the  Council  that 
their  fodone  preparations  had  been  turned  over  to  Eli  Lilly 
..  inquiry  was  made  of  Eli  Lilly  & Co.,  inquiring  if 
they  desired  the  continued  inclusion  of  the  Iodone  prepara- 
I'/'.ns  in  New  and  Non-Official  Remedies  under  their  name. 
Eli  Lilly  Pi  Cn.,  having  advised  the  Council  that  they  did  not 
desire  such  inclusion,  the  Council  voted  to  reconsider  the 
" ' Ptan< ' of  1 eral  Todone  preparations  and 

to  omit  them  from  New  and  Non-Official  Remedies. 

Lafayette,  the  Phenomenal  License  Loser.— On  July  12th, 
Oklahoma  Board  of  Medical  Examiners  revoked  the  license 
of  J.  Lafayette  Berry  to  practice  in  that  State.  After  being 
compelled  to  leave  rexas,  the  “Phenomenal”  showed  up  at 
Bartlesville,  Oklahoma,  and  launched  forth  a campaign  like 
lie  used  to  run  in  Texas.  1 1 is  career  there  was  short.  Mr. 


Wilkerson  furnished  the  local  society  there  with  the  facts  in 
the  case,  which  were  printed  in  full  in  the  local  press.  The 
pressure  was  too  great  for  even  Berry,  and  he  quickly  disap- 
peared. The  State  Board  had  already  served  him  with  notice 
of  the  revocation  proceedings,  and  on  July  12th  another  State 
set  the  seal  of  its  disapproval  on  the  practises  of  the  “Phe- 
nomenal.” 

State  Board  of  Veterinary  Medical  Examiners. — The 

State  Board  of  Veterinary  Medical  Examiners,  created  by 
the  recent  Legislature,  met  in  Austin,  June  27th,  for  the 
purpose  of  perfecting  permanent  organization  and  plans  for 
the  future.  After  electing  officers  it  was  decided  to  hold 
the  first  examinations  in  Dallas,  July  25.  The  examination 
will  probably  require  three  days,  as  practically  every  veteri- 
nerian  in  the  State  must  come  before  the  Board  with  a diploma. 
The  officers  elected  were  as  follows : President,  Dr.  T.  W. 
Watson,  Corsicana;  vice-president,  Dr.  J.  E.  Wilkins,  Green- 
ville ; secretary-treasurer,  Dr.  F.  G.  Cook,  Paris.  The  remain- 
ing members  of  the  Board  are : Drs.  W.  A.  Knight,  Milano ; 
C.  C.  Parker,  of  San  Angelo,  and  S.  J.  Swift,  of  Austin. 
The  law  requires  seven  members,  and  on  meeting  it  was 
found  that  the  Governor  had  appointed  but  six.  The  addi- 
tional one  will  be  selected  soon. — San  Antonio  Express. 

San  Antonio’s  Fly  Swatting  Contest. — The  San  Antonio 
Express  closed  its  most  unique  fly  swatting  contest  on  July 
4th.  Cash  prizes  had  been  offered  to  the  boys  bringing  the 
largest  number  of  dead  flies  to  their  office  by  nine 
o’clock,  July  4th.  So  much  interest  was  manifested  among 
the  small  boys  that  the  Express  instituted  a mosquito  swatting 
contest  similar  to  the  first.  The  boy  winning  the  first  prize, 
$10,  had  484,320  flies  to  his  credit ; the  second  prize,  $5,  was 
awarded  for  264,025  flies ; the  next  five  prizes  of  $1  each  were 
awarded  for  lots  ranging  from  253,409  to  18,273.  Only  one 
entry  was  made  in  the  mosquito  contest,  the  boy  bringing  in 
4,000  insects.  This  was  the  greatest  contest  of  its  kind  ever 
held  in  the  United  States.  It  took  the  three  judges  named 
by  the  Express  to  award  the  prizes,  and  twelve  assistants, 
several  hours  to  count  the  one  and  a quarter  million  flies 
brought  to  the  office.  They  made  a pile  five  feet  wide  and 
three  feet  high,  which  was  burned.  The  average  age  of  the 
contestants  was  nine  years. — San  Antonio  Express. 

County  Health  Officers  Must  Serve  Full  Term. — Assist- 
ant Attorney-General  Walter  C.  Woodward  recently  advised 
Dr.  E.  C.  Cox,  county  health  officer  of  Galveston  County, 
that  his  appointment  as  county  health  officer  by  the  county 
judge  in  June,  1909,  was  for  a term  of  two  years,  and  that 
all  his  acts  while  serving  in  that  capacity  were  entirely  within 
the  scope  of  the  law. 

The  question  was  brought  up  by  reason  of  the  fact  that 
during  December,  1910,  the  Commissioners’  Court  appointed 
Dr.  Cox  county  physician  from  month  to  month.  This  raised 
the  point  as  to  whether  he  was  legally  appointed  county  health 
officer  by  the  Commissioners’  Court  in  December  in  view  of 
the  fact  that  he  did  not  take  the  oath  of  office  after  having 
been  appointed  by  the  county  judge  as  health  officer  in  June, 
1909.  The  question  also  arises  as  to  when  the  present  term 
of  Dr.  Cox  will  expire,  provided  he  was  legally  appointed 
county  health  officer  by  the  Commissioners’  Court  during  1910. 

Assistant  Attorney  General  Woodward  holds  that  by  the 
acts  of  1909  the  office  of  county  physician  was  abolished. 
Provision  was  made  to  create  the  office  of  county  health 
officer,  fixing  the  term  at  two  years.  The  law  as  amended 
in  1909,  gave  a previous  right  to  those  persons  then  acting 
as  county  physician  and  provided  that  in  those  counties  where 
there  were  at  that  time  county  physicians ' acting  under  a 
previous  appointment  the  county  judge  should  appoint  such 
county  physician  as  county  health  officer.  Such  was  done 
in  the  case  of  Dr.  Cox,  and  his  duties  as  such  commenced  on 
the  date  of  his  appointment,  and  in  the  opinion  of  Mr.  Wood- 
ward, continued  for  a term  of  two  years. 

Mr.  Woodward  held  the  appointment  of  Dr.  Cox  in  June, 
1909,  by  the  county  judge,  held  until  June,  1911,  and  that  the 
appointment  in  December,  1910,  by  the  Commissioners’  Court 
became  effective  in  June,  1911,  thus  entitling  Dr.  Cox  to  hold 
until  June.  1913. — San  Antonio  Express. 

Response  to  Health  Education  in  Louisana. — Education 

of  the  public  is  the  key  note  of  Preventive  Medicine.  This 
idea  was  uppermost  in  the  mind  of  Dr.  Oscar  Dowling,  Presi- 
dent of  the  Louisiana  State  Board  of  Health  when  he  sought 
an  interview  with  a railroad  president  to  ask  for  the  loan  of 
an  exhibit  car.  The  railroad  man  laughed  and  told  the  doctor 
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in  very  emphatic  words  that  the  project  was  not  feasible — 
in  fact,  it  was  beyond  the  belief  that  any  “sensible”  man 
should  think  of  putting  on  the  road  a school  of  hygiene. 
Perserverance  and  good  humor  won  and  not  only  one  but 
three  cars  were  secured  finally  and  the  “health  experiment” 
was  inaugurated.  That  it  was  popular  is  evidenced  by  the 
crowds  attending  lectures  and  demonstrations. 

The  heartiest  co-operation  has  been  given  by  managers  of 
large  sawmills  and  general  superintendents  of  railroads.  One 
manager  of  a railroad,  on  being  told  of  unruly  conduct,  un- 
hygienic in  character,  in  a Sunday  excursion  train,  gave 
orders  to  have  the  train  discontinued.  In  one  mill  town 
otherwise  in  excellent  condition,  sanitary  closets  were  in- 
stalled at  the  suggestion  of  the  inspector.  School  authorities 
were  unanimously  helpful  and  appreciative.  Civic  organiza- 
tions, particularly  women’s  civic  leagues,  gave  aid  in  adver- 
tising and  without  exception  endorsed  the  movement.  The 
people  are  not  so  apathetic  as  they  seem.  Education  in  health 
appeals  to  all,  and  if  the  fundamental  principles  are  presented 
attractively,  there  is  always  responsive  activity. — A.  M.  A. 
Bulletin. 

These  cars  were  shown  at  Los  Angeles  during  the  A.  M.  A. 
meeting. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  Irving  McNeil,  El  Paso ; 1st  and  3d  Mondays, 
September  to  May,  inclusive. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton ; 2d 
Thursday  quarterly. 

Fisher -Stonewall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesdays  Jan- 
uary and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule ; 2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado;  2d  Monday  January,  April, 
July  and  October. 

Nolan — Dr.  S.  N.  Leach,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  J.  T.  Whitmore,  Snyder ; 1st  Tuesday 
monthly. 

Taylor — Dr.  J.  M.  Estes,  Abilene;  2d  Tuesday. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Tulia,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr, 
W.  C.  Dickey,  Memphis,  Secretary.  Next  meeting  in  Canyon  City. 
July  25,  26. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

Dallam-Hartley-Sherman—  Dr.  C.  W.  Thornton,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  : 1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Floyd-Motley — Dr.  L.  V.  Smith,  Floydada. 

Hale — Dr.  E.  F.  McClendon,  Plainvlew  ; 1st  Wednesday  quarterly. 

Hal! — Dr.  W.  C.  Dickey,  Memphis  ; 2d  Tuesday  monthly. 

Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  S.  H.  Adams,  Lubbock. 

Potter — Dr.  R.  S.  Killough,  Amarillo  ; 2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia  ; 2d  Tuesday  bi-monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly 

The  Hale  County  Medical  Society  recently  elected  the 
following  officers  to  fill  the  unexpired  terms  of  those  elected 
at-  the  regular  meeting  in  December : President,  Dr.  L.  C. 
Wayland,  who  was  formerly  vice-president,  succeeded  Dr.  J. 
F.  Duncan:  vice-president,  Dr.  H.  Lindsay;  secretary-treas- 
urer, Dr.  E.  F.  McClendon,  vice  Dr.  W.  N.  Wardlaw. 

District  Personals. — Dr.  Robt.  B.  Wolford,  of  Tulia, 
recently  visited  his-  father  at  Thorp  Springs,  who  was  very  ill. 

Dr.  H.  D.  Barnes,  of  Tulia,  has  removed  to  Corpus  Christi 
for  the  health  of  his  daughter. 

Dr.  W.  N.  Wardlaw,  of  Plainview,  has  removed  to  Corpus 
Christi  on  account  of  his  wife’s  health. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  R.  Sealy,  Santa  Anna,  President ; Dr. 
J.  E.  Robinson,  Brownwood,  Secretary.  Next  meeting  in  Cole- 
man, October  24-25,  1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  E.  Robinson,  Brownwood ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman ; 1st  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  B.  Granville,  Brady  ; 1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger  ; April  and  December. 

Tom  Green — Dr.  C.  L.  Mitchell,  San  Angelo  ; Tuesday  before  full 
moon. 

The  Brown  County  Medical  Society  Bulletin  for  June, 
1911,  contains  several  excellent  original  articles.  The  first  is 
entitled  The  Modern  View  of  the  Management  of  Pneumonia, 
by  Dr.  M.  M.  Scott,  of  Brownwood.  It  treats  pneumonia 
as  an  infectious  disease  and  regards  prophylaxis  a very  essen- 
tial part  of  treatment.  Dr.  Scott  does  not  think  the  serum 
treatment  of  any  value  unless  in  cases  that  have  lingered  or 
developed  empyema,  arthritis,  or  have  delayed  resolution.  He 
sketched  briefly  the  principal  underlying  sources  of  pneumonia 
as  recognized  today,  which  was  followed  by  a brief  outline 
of  the  management  of  the  infection.  He  said  that  all  cases 
could  not  be  treated  alike  and  it  is  necessary  to  use  some 
remedies  empirically  to  save  life.  That  it  is  well  enough  to 
remember  not  to  do  damage  to  the  main  line  of  defense  and 
protection  of  the  natural  processes. 

Municipal  Hospital  Care  of  Contagious  Diseases,  by  Dr. 
A.  W.  Fly,  of  Galveston,  was  an  excellent  paper  portraying 
the  general  plan  of  the  workings  of  the  municipal  hospital. 
The  idea  is  yet  in  the  early  stage  of  its  growth;  its  ultimate 
result  will  be  the  penetration  of  all  communities,  and  a con- 
centrated action  by  all  against  the  common  foe,  contagious 
disease. 

Other  articles  are  Headache,  by  Dr.  A.  L.  Anderson,  Brown- 
wood; A Review  of  Urinalysis,  by  Dr.  J.  E.  Robinson,  Brown- 
wood; and  Hemorrhage  and  Shock,  by  Dr.  L.  P.  Allison, 
Brownwood.  The  editorial  pages  show  the  progressive  state 
of  the  society  in  a gratifying  manner  and  touch  on  other 
timely  topics. 

The  McCulloch  County  Medical  Society  met  in  Brady, 
July  3rd.  Six  members  were  in  attendance.  Dr.  J.  Y.  Dozier, 
of  Menard,  was  elected  to  membership.  A motion  was  car- 
ried to  make  the  discussion  of  articles  appearing  in  each 
preceding  number  of  the  State  Journal  a constant  number  on 
the  program  for  each  regular  meeting.  Dr.  J.  S.  Anderson, 
of  Brady,  presented  an  excellent  essay  on  Typhoid  Fever ; Dr. 
William  Land,  of  Lohn,  presented  a patient  with  tuberculous 
knee-joint,  with  subsequent  ankylosis. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  V.  DePew,  San  Antonio,  President ; Dr. 
F.  C.  Walsch,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio  ; from  October  to  May, 
1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d  Thursday, 
Section  on  Medicine  ; 3d  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene  ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quarterly. 
Guadalupe — Dr.  R.  L.  Knolle,  Seguin  ; 1st  Tuesday  monthly. 
Gonzales — Dr.  A.  B.  Parr,  Gonzales;  1st  Monday  monthly. 
Karnes — Dr,  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 
Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort ; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 
Uvalde-E divards — Dr.  C.  R.  Myrlck,  Uvalde  ; 1st  Tuesday  monthly. 
Val  Verde — Dr.  S.  L.  Boren.  Del  Rio  ; 1st  Monday  monthly. 
Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 

District  Personal. — Dr.  L.  L.  Shropshire,  of  San  Antonio, 
lost  his  home  by  fire,  June  22.  The  damage  on  the  building 
and  contents  will  exceed  $15,000,  partly  covered  by  insurance. 
His  valuable  collection  of  medical  books  was  destroyed.  His 
family  barely  escaped  with  their  lives. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES.,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville  ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville  ; 1st  Wednesday  monthly. 
Nueces — Dr.  G.  W.  Cox,  Corpus  Christi ; 1st  Friday  monthly. 
Starr — Dr.  W.  R.  Dashiell,  Falfurrias  ; 5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 
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AUSTIN  DISTRICT— No.  7. 


Dr.  W.  A.  Harper,  Austin,  Councilor. 


District  Society — Dr.  T.  J.  Bennett,  Austin,  President;  Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 


Bastrop — Dr.  T.  B.  Taylor,  Elgin;  2d  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross.  Lockhart ; 2d  Tuesday  monthly 
Lee — Dr.  W.  E.  York,  Giddings ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr  C.  F.  Darnell,  Llano;  2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee  ; 2d  Tuesday  each  month. 
Travis— Dr.  G.  M.  Decherd,  Austin;  2d  Friday  monthly. 
Williamson — Dr.  C.  C.  Black,  Georgetown ; 2d  Wednesday  bi- 
monthly. 


The  Williamson  County  Medical  Society  met  July  12th, 
at  Georgetown,  at  the  camp  grounds  of  the  Old  Settlers’ 
Association.  Eighteen  members  were  in  attendance,  with  the 
following  visitors;  Drs.  T.  J.  Bennett  and  L.  B.  Bibb,  of 
Austin;  R.  R.  White  and  Henry  Hartman,  of  Temple.  The 
application  of  Dr.  S.  S.  Martin  was  referred  to  the  Board  of 
Censors.  Dr.  E.  M.  Thomas,  of  Georgetown,  reported  a 
clinical  case,  which  was  freely  discussed.  The  society 
adjourned  at  noon  and  partook  of  a bountiful  picnic  dinner, 
prepared  for  the  doctors  and  their  families,  at  which  sixty 
were  present.  The  afternoon  session  began  promptly  at  1:30. 
Dr.  Weidemeyer  read  an  excellent  paper  on  Invisible  Injury 
of  the  Spleen.  The  discussion  was  opened  by  Dr.  T.  J.  Ben- 
nett, with  some  timely  remarks.  Dr.  O.  B.  Atkinson  made 
his  report  as  delegate  to  the  State  Medical  Association  meet- 
ing. By  motion,  the  secretary  was  instructed  to  assess  the 
members  sufficient  to  pay  the  $10  pledged  by  Dr.  Atkinson  to 
help  defray  legal  expenses.  Dr.  L.  B.  Bibb  reported  an  inter- 
esting case  of  perforation  in  typhoid  fever.  Dr.  R.  R.  White 
discussed  the  case  reported  by  Dr.  Bibb.  The  next  meeting 
will  be  held  in  Taylor. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  A.  L.  Lineecum,  El  Campo,  President ; Dr. 
P.  E.  Parker,  Bay  City,  Secretary.  Next  meeting  in  Yoakum, 
October  17,  1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar;  2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

De  Witt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3d  Wednesday  monthly. 
Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2d  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simons,  Bay  City  ; 2d  Wednesday  monthly. 
Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria  ; 20  monthly. 
Wharton-Jaclcson — Dr.  H.  C.  Boone,  Wharton  ; 3d  Friday  monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — -Dr.  W.  *F.  Thomson,  Beaumont,  President;  Dr. 
E.  I*'.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellvllle;  1st  Tuesday  quarterly. 
Brazoria — Dr.  D.  C.  DeWalt,  Anchor ; 1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Thursday  quar- 
terly. 

Galveston — Dr.  Jas.  Greenwood,  Jr.,  Galveston ; last  Friday 
monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney;  1st  Wednesday  monthly. 
Harris — Dr.  L.  Allen,  Houston;  every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 
Montgomery — Dr.  H.  W.  Earthman,  Conroe;  2d  Monday  monthl 
'Valter — Dr.  I,.  L.  Mahan,  Hempstead  ; 1st  Monday. 

Washington — Dr.  U.  II.  Lenert,  Brenham ; quarterly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wler,  Beaumont,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President ; Dr. 
E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in  Gal- 
veston 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 
.lasper-Newton — Dr.  T.  E.  Slone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — -Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday  monthly. 
Orange  Dr.  A.  R.  Sholnrs,  Orange;  1st  Tuesday  monthly. 
Sacogdoches  — Dr.  R.  P.  Loekey,  Nacogdoches;  2d  Wednesday. 
Folk— -Dr.  G.  T.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 

Sabine  Dr.  M.  W.  McGown,  Yellowplne  ; 2d  Wednesday  monthly. 
Shelby- — Dr.  J.  II.  Wlndhnm,  Shelbyville  ; 2d  Tuesday  monthly. 


The  Jefferson  County  Medical  Society  held  its  regular 

meeting  in  the  Perlstein  Building,  June  5,  1911.  Fifteen  mem- 
bers were  present. 

The  following  papers  were  read  and  discussed:  Malarial 
Fever,  Dr.  F.  S.  Martin.  Discussion  by  Drs.  Bernard,  Haizlip, 
Harlan  and  Wier.  Hygiene  and  Functions  of  the  Ductless 
Glands,  Dr.  H.  D.  Harlan.  Discussion  by  Drs.  Wier,  Bernard, 
Goldstein,  Ferguson  and  Tatum. 

The  secretary  was  instructed  to  transmit  the  good  wishes 
of  the  Society  to  Dr.  E.  F.  Cooke,  confined  on  account  of 
illness  at  the  John  Sealy  Hospital,  Galveston. 

Drs.  F.  S.  Martin,  D.  S.  Wier  and  J.  S.  Price  were  appoint- 
ed as  a committee  to  draft  resolutions  of  appreciation  in  be- 
half of  the  Society  of  the  policy  of  Collier’s  Weekly  in  the 
efforts  of  that  publication  to  bring  about  clean  medicine  and 
clean  medical  advertising. 

The  Polk  County  Medical  Society  met  in  regular  session 

in  Livingston  June  20th.  Nine  members  were  present.  Drs. 
John  T.  Moore,  S.  H.  Moore  and  H.  C.  Feagin,  all  of 
Houston,  visited  the  society.  Dr.  C.  M.  Payne  was  given 
a transfer  to  the  Neuces  Medical  Society.  Dr.  M.  J.  Taylor 
presented  a very  interesting  paper  on  Uncinariasis.  It  was 
discussed  by  S.  H.  Moore,  H.  C.  Feagin,  and  others.  Dr. 

S.  H.  Moore,  of  Houston,  read  an  able  paper  on  Salvarsan. 
This  was  discussed  by  John  T.  Moore,  H.  C.  Feagin,  and 
W.  K.  McCardell.  A paper  by  Dr.  W.  P.  Barton  on  Malarial 
Haemateuria  was  presented.  The  use  of  quinine  in  this  dis- 
ease was  discussed  pro  and  con.  Dr.  H.  C.  Feagin  pre- 
sented a paper  on  the  Bass-Watkins  Microscopic  Agglutina- 
tion Test  for  Typhoid  Fever.  He  also  demonstrated  the 
practical  workings  of  this  test  before  the  society.  Dr.  John 

T.  Moore,  of  Houston,  made  a very  interesting  talk  on  the 
enforcement  of  the  public  health  laws  of  the  State,  and 
the  results  being  achieved  by  the  Harris  County  Medical 
Society.  It  was  moved  by  Dr.  Barron  and  seconded  by  Dr. 
Taylor,  that  the  society  express  by  a vote  of  confidence  in 
Dr.  Moore  personally,  and  also  support  and  confidence  in 
the  work  of  the  Harris  County  Medical  Society.  This  was 
carried  without  a dissenting  vote.  Invitations  from  a com- 
mittee composed  of  Drs.  Love  and  McCardell  will  be  ex- 
tended to  several  prominent  physicians  throughout  the  State 
to  meet  with  the  society  at  its  next  meeting  the  first  Wednes- 
day in  August  at  Shepard.  After  adjournment  the  members 
and  visitors  were  given  a banquet  at  the  Pine  Lodge  Hotel 
by  the  Livingston  physicians. 


EASTERN  DISTRICT— No.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr.  J. 
B.  Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  II.  R.  Link,  Palestine;  2d  Monday  monthly. 

Angelina — Dr.  D.  M.  Childers,  Lufkin ; 1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest;  4th  Tuesday  monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens  ; 1st  Monday  January, 
March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  monthly. 

Leon — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 

Smith — Dr.  Albert  Woldert,  Tyler ; 2d  Tuesday,  December,  March, 
June  and  September. 

Trinity— Dr.  F.  L.  Barnes,  Trinity;  3d  Thursday  quarterly. 

The  Houston  County  Medical  Society  met  July  11th,  at 

Crockett.  Five  members  were  present.  Dr.  A.  L.  Hathcock, 
of  Palestine,  district  councilor,  was  present  by  invitation.  The 
members,  after  some  discussion  as  to  the  cause  of  non-attend- 
ance, agreed  that  more  frequent  meetings  be  held.  The  time 
of  meeting  was  changed  from  quarterly  to  the  second  Tuesday 
in  each  month.  Dr.  Hathcock  made  a very  encouraging  talk 
to  the  members  with  suggestions  as  to  means  of  making  the 
society  meetings  more  interesting.  Dr.  Taylor,  of  Belott,  and 
Dr.  C.  D.  Cantrell,  of  Ratcliff,  were  elected  to  membership. 
Dr.  Hathcock  presented  a paper  on  the  use  of  Salvarsan  in  the 
Treatment  of  Syphilis,  in  which  he  demonstrated  a technique 
of  his  owji  for  its  administration,  and  described  the  instru- 
ments and  manner  in  which  they  are  used.  A vote  of  thanks 
was  extended  him  for  the  paper.  The  society  will  meet  the 
second  Tuesday  in  August. 
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CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  W.  H.  Allen,  Marlin,  President  ; Dr.  H 
M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES.,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  E.  .T.  Burns,  Temple  ; 1st  Friday  monthly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian ; 1st  Wednesday. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 

Coryell — Dr.  R.  L.  Rab.v.  Gatesville  ; last  Wednesday  quarterly. 

Erath — Dr.  A.  E.  Lankford,  Stephenville  ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  H.  Earle,  Marlin  ; 2d  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico ; 3d  Wednesday  March,  June, 
September,  December. 

Hill — Dr.  R.  H.  Gough,  Hillsboro  ; 2d  Friday. 

Hood-Somervell — Dr.  J.  D.  Currie.  Paluxyf  2d  Tuesday. 

Johnson — Dr.  W.  R.  Washburn,  Cleburne ; Tuesday  nearest  full 

moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  : 3d  Thursday  bi-monthly. 

Milam — Dr.  T.  J.  Denson,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
December. 

The  Comanche  County  Medical  Society  met  in  Comanche, 
July  7th.  Eight  members  were  present.  Dr.  J.  F.  McCarty, 
of  Comanche,  was  elected  vice-president  to  fill  the  unexpired 
term  of  Dr.  Plemmons,  who  moved  from  the  county.  The 
time  of  meeting  was  changed  from  the  second  Thursday  to 
the  first  Thursday  in  each  month,  in  order  to  give  the  secre- 
tary time  to  get  his  report  of  each  meeting  to  the  State  Journal 
in  time  for  that  month’s  publication.  Typhoid  Fever  was  the 
subject  for  the  meeting.  Dr.  T.  P.  Weaver,  of  DeLeon,  was 
chairman  and  read  a most  interesting  paper  on  Prophylaxis. 
Dr.  H.  Purris  Moor,  of  Brownwood,  who  visited  the  society, 
presented  an  excellent  paper  on  the  Source  of  Typhoid  Infec- 
tion. The  papers  were  discussed  by  all  present. 

The  DeWitt  County  Medical  Society  met  in  Cuero,  July 
19th.  Fifteen  members  were  in  attendance.  Dr.  A.  L. 
Lincecum,  president  of  the  District  Society,  and  Dr.  Walter 
Shropshire,  councilor,  met  with  the  society  in  the  afternoon 
and  at  a public  meeting.  Dr.  Lincecum  gave  an  illustrated 
lecture  on  the  Fly  and  Typhoid;  Dr.  Shropshire  delivered 
a lecture  on  the  Mosquito,  Malaria  and  Yellow  Fever.  A 
local  moving  picture  show  and  lantern  was  used  for  the 
lectures.  These  were  highly  appreciated  by  both  the  doctors 
and  laymen,  of  whom  there  were  about  200  present.  By 
agreement,  Dr.  Lincecum  is  to  accompany  Dr.  Shropshire  in 
his  councilor  visits  to  each  county  society  and  give  his  illus- 
trated lecture  to  the  public,  in  connection  with  Dr.  Shrop- 
shire’s lecture.  It  is  thought  that  much  good  along  sanitary 
lines  will  result  from  this  campaign. 

The  Hood-Somervell  County  Medical  Society  met  in 

regular  session  in  Glen  Rose  at  the  court  house  June  7,  1911. 
The  meeting  was  not  one  of  a large  attendance,  but  one  of 
enthusiasm  from  start  to  finish.  The  program  was  started 
with  a fine  dinner,  followed  with  plenty  of  good  cigars  all 
furnished  by  the  local  physicians.  Mr.  C.  B.  Irwin,  furnished 
all  the  first-class  lemonade  those  present  could  drink  during 
the  afternoon  session.  He  was  given  a vote  of  thanks.  The 
clinical  cases  were  freely  discussed  in  an  interesting  and  in- 
structive manner. 

Dr.  Hall,  of  Chalk  Mountain,  reported  a case  of  a man 
about  48  years  old  of  a neurotic  type.  He  stated  that  the 
family  history  was  negative,  but  that  the  personal  history 
showed  the  patient  to  have  had  attacks  of  mental  aberra- 
tions for  25  or  30  years.  At  that  time  reason  was  dethroned, 
but  there  was  no  criminal  inclination.  Dr.  Powell  suggested 
that  institutional  treatment  was  the  rational  course  to  pur- 
sue. Dr.  Prewitt  endorsed  Dr.  Powell’s  suggestion  and  ad- 
vised the  use  of  bromides.  Dr.  A.  B.  Currie  said  that  in 
many  of  these  patients  the  sexual  conditions  were  abused 
and  could  be  properly  treated  only  by  institutional  restraint, 
and  gave  some  observations  while  an  employee  of  an  asylum. 
Dr.  Wilder  urged  the  importance  of  the  proper  restraint  in 
all  insanity  cases. 

Dr.  Currie  reported  a case  of  a man  55  years  old  with  a 
floating  kidney  who  suffered  with  attacks  of  dyspnoea,  a 
sharp  cutting  pain  in  the  region  of  the  heart  and  a feeling 
of  impending  dissolution.  Dr.  Prewitt  believed  it  to  be  a 
case  of  gastritis.  Dr.  Wilder  said  it  was  in  his  opinion  a case 
of_  either  gastritis,  gall-bladder  or  intestinal  trouble.  Dr. 
Milam  briefly  discussed  the  case  and  gave  some  timely  re- 
marks on  signing  death  certificates. 


Dr.  Prewitt  reported  a case  of  so-called  sunstroke  in  which 
the  patient  could  not  or  would  not  speak,  with  the  tempera- 
ture, respiration  and  pulsation  normal.  He  administered 
large  doses  of  calomel  and  aspirin  with  good  results.  Dr. 
A.  B.  Currie  reported  a case  with  similar  symptoms  in  which 
he  gave  apomorphine  with  a speedy  recovery.  Dr.  Milam 
reported  a similar  case  in  which  he  gave  chloroform  by  in- 
halation with  good  results.  Dr.  Wilder  reported  a case  of 
a chronic  cataleptic  which  he  gave  apomorphine  and  effected 
a cure. 

Dr.  Hall  read  an  excellent  paper  on  Angina  Pectoris,  Drs. 
Powell,  Prewitt,  A.  B.  Currie,  Milam  and  Wilder  discussed 
the  paper  after  which  Dr.  Hall  closed. 

A motion  carried  that  a committee  of  three  be  appointed 
to  draft  resolutions  on  the  death  of  Dr.  Poyner.  Drs.  Mene- 
fee,  Lancaster  and  Carmichael  were  appointed. 

Dr.  Prewitt  was  appointed  to  prepare  the  program  for  the 
meeting  to  be  held  in  Glen  Rose  August  9th. 

Program  for  the  meeting  to  be  held  in  Granbury  July  5th 
follows : 

Paper — Ergot,  Pharmacology,  Physiological  Actions  and 
Therapy,  by  Dr.  Currie.  Discussion  opened  by  Dr.  Jarrett. 

Paper — Opium,  Pharmacology,  Physiological  Actions  and 
Therapy,  by  Dr.  Wilder.  Discussion  opened  by  Dr.  Powell. 

Paper — Salicylic  Acid,  Pharmacology,  Physiological  Action 
and  Therapy,  by  Dr.  Dabney.  Discussion  opened  by  Dr.  Lan- 
caster. 

The  Hood-Somervell  County  Medical  Society  met  in 

Granbury,  July  5th.  Nine  members  were  present.  The 
committee  appointed  to  draft  resolutions  on  the  death  of 
Dr.  J.  S.  Poyner  reported  beautiful  resolutions  which  were 
adopted  unanimously.  Dr.  J.  D.  Currie  read  a paper  on 
Ergot'.  Its  Pharmacology,  Physiological  Actions  and  Therapy. 
Dr.  H.  L.  Wilder  presented  one  on  Opium;  Its  Pharmacology, 
Physiological  Actions  and  Therapy.  Each  member  joined  in 
the  discussions  in  a very  enthusiastic  manner. 

District  Personal. — Dr.  E.  L.  Menefee,  of  Granbury,  who 

has  been  sick  for  several  weeks,  has  resumed  his  practice. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Bail,  Crystal  Falls,  Councilor. 

District  Society — Dr.  J.  H.  McCracken,  Mineral  Wells,  Presi- 
dent ; Dr.  A.  D.  Patillo,  Dallas,  Secretary.  Next  meeting  in  Min- 
eral Wells,  October  10  and  11,  1911. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta  ; 2d  Wednesday. 

Eastland — Dr.  J.  L.  Johnson,  Eastland  ; meets  on  call. 

Parker-Palo-Pinto — Dr.  B.  R.  Beeler,  Mineral  Wells ; 2d  Tues- 
day monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge  ; 1st  Tuesday  nuar- 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 

The  Throckmorton  County  Medical  Society  met  in 

Throckmorton,  June  22nd.  Four  members  were  present.  The 
secretary  was  authorized  to  forward  $5  to  the  State  secretary, 
w'hich  Dr.  Benson,  the  delegate  to  the  Amarillo  meeting, 
pledged  for  legal  enforcement  expenses.  The  program  was 
as  follows:  Tuberculosis,  by  Dr.  H.  D.  Vaughter,  of  Spring 
Creek ; Sanitation,  by  Dr.  J.  Earl  King,  of  Throckmorton ; 
Typhoid  Fever,  Dr.  L.  H.  Hardy,  of  Throckmorton. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  C.  A.  Gray,  Bonham,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary  ; meets  at  McKinney  in  .Tune. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  C.  Z.  Smith,  Anna  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville  : 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Saturday. 

Delta — -Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder ; 1st  Monday.  > 

Ellis — Dr.  H.  E.  Griffin,  Ennis ; 2d  Tuesday. 

Fannin — Dr.  A.  B.  Kennedy,  Bonham  ; 2d  Thursday  monthly. 
Grayson — Dr.  .T.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling,  Sulphur  Springs ; 1st  Wednesday. 
Hunt — Dr.  J.  A.  Bush,  Greenville  ; 2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday,  February, 
April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  D.  A.  Carpenter.  Decatur ; 3d  Tuesday  each  month. 

The  Van  Zandt  County  Medical  Society  met  July  7th  in 

Canton.  Five  members  were  in  attendance.  Dr.  C.  P.  Smith, 
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of  Canton,  was  elected  to  membership.  The  following  pro- 
gram was  rendered:  Puerperal  Septicemia,  by  Dr.  Marion  L. 
Cox;  Enterocolitis,  Dr.  J.  M.  Travis;  report  of  a case  of 
Oligohydramnos,  by  Dr.  Ernest  Blankinship.  The  discussions 
were  general  and  touched  on  all  points.  The  society  will 
meet  in  Grand  Saline  the  first  Friday  in  August. 

The  Lamar  County  Medical  Society  met  July  6th  in 
Paris.  Fifteen  members  were  present.  Dr.  John  C.  Stiles,  of 
Detroit,  was  elected  to  membership.  Drs.  W.  G.  McCuistion, 
M.  A.  Walker  and  J.  D.  McMillan  were  appointed  to  devise 
ways  and  means  to  inject  new  life  into  the  society,  also  to 
make  arrangements  for  the  entertainment  of  the  Fannin 
County  Medical  Society  in  September.  Dr.  McMillan  reported 
a case  of  atropin  poisoning,  and  in  discussing  antidotes  he 
was  of  the  opinion  that  sometimes  through  the  efforts  and 
desire  to  aid  these  patients  they  were  frequently  overtreated. 
Dr.  T.  V.  Bishop  reported  a case  of  myelitis ; Dr.  J.  M.  Hooks, 
a case  of  tetanus ; Dr.  Walker,  a case  of  pernicious  vomiting 
in  pelvic  cancer ; Dr.  Moody,  a case  of  bronchial  asthma  in  a 
two-months-old  baby.  The  essayists  for  -August  are  Drs. 
A.  J.  Rush,  W.  W.  McCuistion  and  J.  C.  White. 

The  Wise  County  Medical  Society  met  in  Bridgeport, 

June  20th.  Nine  members  were  present.  Dr.  D.  C.  Riley,  of 
Paradise,  was  elected  to  membership.  The  following  program 
was  rendered:  Typhoid  Fever.  Dr.  Foster;  Whooping-cough 
Complicated  with  Meningitis.  Both  papers  were  discussed  by 
all  present. 

The  Tarrant  County  Medical  Society  held  its  92d  regular 
meeting  July  3rd.  Thirty  members  were  present.  Dr.  L.  M. 
Whitsett  presented  a paper  and  a clinic  on  Molluscum  Epith- 
eliale.  The  patient  was  a five-year-old  girl,  general  health 
good ; lesions  6 or  8 in  number,  scattered  over  left  arm.  The 
case  was  discussed  freely.  Dr.  Bond  said  that  this  is  one 
class  of  cases  in  which  the  X-ray  was  not  indicated. 

Dr.  Carlson  next  showed  a five-months-old  child  with  large 
meningocle,  which  appeared  at  birth.  It  appeared  to  come  out 
between  the  first  cervical  vertebra  and  the  occipital  bone ; the 
lambdoid  suture  also  appeared  to  be  at  least  one-half  inch 
wide ; the  tumor,  cocoanut  shaped,  and  covered  with  hair, 
fluctuated  on  pressure  and  was  much  larger  than  when  child 
was  born.  Dr.  Bacon  Saunders  said  he  thought  the  tumor 
contained  all  or  a part  of  the  cerebellum,  and,  in  his  opinion, 
nothing  whatever  in  the  way  of  cure  could  be  offered.  The 
case  was  critically  examined  by  those  present,  and  received 
much  discussion. 

Dr.  Wilmer  L.  Allison  then  gave  a detailed  history  of  prob- 
ably chronic  cerebral  spinal  meningitis  in  a boy  of  13.  He 
had  obtained  a good  history  up  to  the  time  the  patient  entered 
the  sanitarium,  June  8th,  and  then  gave  a detailed  account  to 
July  3rd.  About  two  drachms  of  spinal  fluid  were  drawn 
off  and  the  same  amount  of  anti-meningococcus  serum  intro- 
duced. Temperature,  pulse,  severe  headache  and  mental  con- 
dition was  greatly  improved.  This  treatment  was  repeated 
five  times  at  intervals.  A very  striking  and  annoying  feature 
was  an  almost  intractible  vomiting  for  24  hours,  which  was 
followed  also  a position  of  almost  opisthotonos  persisted ; 
however,  patient  had  not  vomited  since  last  dose.  The  ques- 
tion was  as  to  whether  or  not  to  give  any  more  serum.  Dr. 
Covert  called  attention  to  an  often  marked  reaction  following 
injections  of  serum  and  other  albumoid  bodies,  and  said  it 
may  be  a case  of  anaphylaxis.  Dr.  Cook,  who  has  had  experi- 
ence in  the  use  of  Flexner’s  anti-meningococcus  serum,  thought 
if  symptoms  did  not  light  up  again  it  was  hardly  necessary  to 
give  more.  Dr.  J.  R.  Mitchell  called  attention  to  the  use  of 
magnesium  and  lime  salts  in  tetany,  and  suggested  they  may 
be  worthy  of  trial.  Dr.  K.  IT.  Beall  said  the  idea  prevailed 
with  many  that  cerebro-spinal  meningitis  was  always  an  acute 
condition;  that  such  was  far  from  the  truth,  and  some  people 
acted  as  carriers  of  the  disease,  as  had  been  amply  proven  by 
different  investigators  of  late,  lie  thought  the  value  of 
hexamethylenamine  was  sufficiently  established  to  use  in  this 
class  of  cases. 

Dr.  K.  V.  Kibbie  introduced  a new  and  valuable  feature, 
which  was  a resume  of  the  month's  progress  in  medicine  and 
surgery.  This  consisted  in  well  selected  clippings. 

Dr.  Wilmer  F.  Allison  called  attention  to  the  many  good 
features  of  weekly  doctors’  luncheons,  which  resulted  in  the 
establishment  of  a weekly  physicians’  lunch  club. 

The  North  Texas  District  Medical  Association  met  in 
McKinney,  June  20.  21.  After  the  invocation  and  the  reading 
of  the  minutes  of  the  last  meeting,  the  section  on  Gynecology 


and  Obstetrics  was  opened  with  a paper  by  Dr.  James  R. 
Mitchell,  of  Fort  Worth,  entitled  A New  Theory  of  Eclampsia. 
This  paper  was  discussed  by  Drs.  Carnes,  Coble,  Buster,  Wylie, 
Gray  and  Horney. 

The  meeting  then  adjourned  to  a most  sumptuous  dinner 
provided  by  the  local  profession. 

At  2 :30  in  the  afternoon  the  meeting  was  called  to  order 
and  the  section  on  Gynecology  and  Obstetrics  continued.  Dr. 
J.  B.  Wright  presented  a paper  entitled  Puerperal  Eclampsia. 
Dr.  W.  J.  Crook  read  a paper  entitled  Puerperal  Sepsis,  which 
was  discussed  by  Drs.  Dunlap,  Mitchell,  Coble  and  Harris ; 
Dr.  J.  T.  Watson  read  a paper  on  Uterine  Fibroids,  With 
Report  of  Case;  discussed  by  Drs.  Gray,  Harris  and  Crutcher. 
The  section  adjourned  at  5:30  for  an  automobile  ride  over 
the  city. 

The  Section  on  Medicine  convened  at  5 :30  p.  m.  Dr.  J.  D. 
Shelmire  read  a paper  on  Xeroderma  Pigmentosa,  with  report 
of  a case.  Discussed  by  Drs.  Carrell,  McReynolds,  Taber,  and 
closed  by  Dr.  Shelmire.  Dr.  R.  B.  Anderson,  of  Sherman, 
presented  a paper  on  Tetanus,  with  report  of  a case.  Dis- 
cussed by  Drs.  Moore,  Harris,  Saunders,  Covert,  Beall, 
Crutcher,  and  closed  by  Dr.  Anderson.  Dr.  J.  D.  Covert  read 
a paper  on  Wassermann  Reaction,  which  was  discussed  by 
Drs.  Crutcher,  McReynolds,  and  closed  by  Dr.  Covert. 

The  public  meeting  was  held  at  the  Baptist  church,  and 
was  opened  by  Mayor  Doggett  with  the  address  of  welcome 
on  behalf  of  the  city.  Dr.  W.  S.  Wysong  delivered  the  address 
of  welcome  on  behalf  of  the  Collin  Countv  Medical  Society; 
the  response  was  by  Dr.  C.  A.  Gray,  of  Bonham,  president 
of  the  District  Association.  The  principal  address  was  by 
Dr.  J.  N.  McCormack,  of  Bowling  Green,  Kentucky,  on 
Better  Foods.  Better  Drugs,  Better  Doctors,  Better  Health. 
There  were  musical  numbers  and  readings  interspersed  along 
the  program.  At  10:00  p.  m.  an  informal  reception  was  held 
at  the  home  of  Hon.  J.  L.  White. 

On  June  21  the  meeting  opened  with  the  section  on  Obstetrics 
and  Gynecology,  which  was  continued  from  the  day  before, 
in  the  absence  of  the  speakers  on  the  Section  on  Medicine. 
Dr.  J.  E.  Gilcreest  read  a paper  on  Diagnosis  and  Treatment 
of  Uterine  Displacements.  Discussed  by  Drs.  Small  and  Gray, 
and  closed  by  Dr.  Gilcreest.  Dr.  A.  B.  Small  read  a paper 
on  Uterus  Didelphys,  with  report  of  case. 

The  Section  on  Medicine  was  opened  by  Dr.  R.  W.  Baird, 
of  Dallas,  who  presented  a paper  on  Symptoms  and  Diagnosis 
of  Intestinal  Perforation  in  Typhoid  Fever.  Discussed  by 
Drs.  Beall,  Clay  Johnson,  Gilcreest,  and  closed  by  Dr.  Baird. 
Dr.  M.  E.  Taber  presented  a paper  entitled  Some  Recent  and 
Important  Advances  in  Ear  Work.  Discussion  was  dispensed 
with.  Dr.  Julia  Widnev,  of  Dallas,  presented  a paper,  A Plea 
for  Careful  Feeding  of  Children. 

The  Section  on  Surgery  was  opened  with  the  chairman’s 
address,  Surgical  Neurasthenia.  Dr.  L.  P.  McCuistion.  of  Paris. 
Some  Facts  About  “606,”  With  Reports  of  Cases,  by  Dr.  Geo 
Edgerton,  Sherman:  discussion  by  Drs.  Shelmire,  Wright, 
Gilcreest,  Black,  Taber,  Ellis  and  K.  H.  Beall.  Cholecystitis, 
Dr.  Irwin  Abell,  Louisville,  Kentucky;  discussed  by  Drs.  Joe 
Becton,  Crutcher  and  Gray.  Intestinal  Surgery,  Dr.  Joe 
Becton,  Greenville ; discussed  by  Drs.  Abell,  Crutcher  and 
Small.  Dr.  E.  J.  Neathery,  of  Sherman,  presented  a paper. 
My  Experience  with  Appendicitis : discussed  by  Drs.  Small, 
Crutcher  and  Abell. 

The  officers  for  the  following  sections  were  selected : Sur- 
gery. Dr.  H.  M.  Doolittle,  Dallas,  chairman ; Dr.  B.  F.  Largent, 
McKinney,  secretary ; Obstetrics  and  Gynecology,  Dr.  G.  F. 
Ellis,  Sherman,  chairman:  Dr.  Harlan  Horney,  Van  Alstvne, 
secretary;  Medicine,  Dr.  K.  H.  Beall,  Fort  Worth,  chairman; 
Dr.  T.  G.  Bates,  Anna,  secretary.  Essayists  for  the  Public 
Meeting,  Drs.  R.  F.  Martin,  M.  E.  Taber  and  J.  H.  McLean. 

Appropriate  resolutions  were  adopted,  thanking  the  Collin 
County  Medical  Society  for  its  splendid  entertainment,  and 
the  First  Baptist  Church  for  the  use  of  its  auditorium. 

The  next  meeting  will  be  held  in  Fort  Worth  in  December. 

District  Personals. — Dr.  F.  D.  Boyd,  of  Fort  Worth,  left 

July  20  for  a vacation  in  the  East,  combined  with  post-graduate 
work. 

Dr.  and  Mrs.  John  O.  McReynolds,  of  Dallas,  are  spending 
the  summer  months  in  Europe. 

Dr.  R.  A.  Kooken,  of  Fort  Worth,  has  resumed  his  practise 
after  a brief  attack  of  typhoid. 

Dr.  Frank  Sheddan  and  Miss  Celia  Taylor,  both  of  Fort 
Worth,  were  married  June  14th. 
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DEATHS. 

Dr.  Louis  A.  McCord,  of  Christoval,  died  March  31st  at 
his  home.  He  was  born  October  1,  1865,  in  Green  County, 
Tennessee.  He  graduated  from  the  St.  Louis  College  of 
Physicians  and  Surgeons  in  1892,  practiced  at  Abner,  Kauf- 
man County  until  the  spring  of  1893,  when  he  removed  to 
Courtney.  Here  he  practiced  until  October,  1907,  when  he 
located  in  Christoval,  where  he  lived  until  his  untimely  death. 
In  1910  he  took  the  post  graduate  work  at  New  Orleans.  He 
came  to  Texas  in  1887.  He  was  married  to  Miss  Irene  Stell, 
of  Courtney,  July  7,  1898.  Dr.  McCord  was  a student  as  well 
, as  a practitioner  of  medicine;  a man  as  well  as  a doctor, 
and  was  held  in  high  esteem  where  he  lived  and  worked. 
He  was  conscientious  in  his  dealings  and  relations  with  his 
professional  brethren,  and  was  far  above  professional  jealousy 
and  discourtesy.  The  esteem  in  which  he  was  held  by  the 
doctors  of  the  county  was  attested  by  the  beautiful  floral 
tributes  of  the  Tom  Green  County  Medical  Society.  His  widow 
and  three  brothers  survive  him. 


Dr.  R.  E.  L.  Miller,  of  Fort  Worth,  and  Miss  Maud  Gar- 
rison, of  Rock  Island,  111.,  were  married  June  27th,  They  will 
reside  in  Fort  Worth. 

Dr.  and  Mrs.  J.  M.  Mullins,  of  Fort  Worth,  are  spending  a 
few  weeks  at  Tarpon. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  W.  J.  Matthews,  Naples,  President ; 

R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECItETABY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  P.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  II.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  Felix  Peebles,  Bivins;  1st  Tuesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 4th  Tuesday. 

Gregg — Dr.  E.  E.  Terry,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  R.  E.  Ligon,  .iefferson;  1st  Thursday  quarterly. 

Morris — Dr.  ,T.  S.  Richardson,  Omaha  ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 2d  Tuesday. 

Wood — Dr.  C.  D.  Lipscomb.  Quitman  ; last  Friday  monthly. 

The  Harrison  County  Medical  Society  met  in  Marshall, 
July  11.  Nine  members  attended.  The  program  was  as  fol- 
lows: Local  Infections  and  Their  Treatment,  by  Dr.  F.  S. 
Littlejohn.  Discussed  by  Drs.  J.  H.  Taylor,  Rogers  Cocke, 
J.  F.  Rosborough  and  C.  R.  Hargrove.  Dr.  Taylor  reported 
an  interesting  case  of  obstructed  bowels  and  paralysis  of 
both  lower  limbs  in  a young  child,  acute. 

District  Personals. — Dr.  R.  E.  Burrus,  of  Mt.  Pleasant, 
left  July  10th  for  Minneapolis  for  post-graduate  work. 

Dr.  A.  A.  Smith,  of  Talco,  has  returned  from  St.  Louis, 
after  spending  seven  weeks  in  post-graduate  work. 

Dr.  T.  S.  Grissom,  of  Mt.  Pleasant,  recently  visited  Mineral 
Wells  for  his  health. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


B.  E.  Greer,  President Dallas 

C.  C.  Black,  Vice-President Georgetown 

C.  L.  Mitchell,  Vice-President San  Angelo 

J.  E.  Robinson,  Secretary-Treasurer Brownwood 


CHANGES  OF  ADDRESS  FROM  JUNE  20  TO  JULY  20. 

•T.  D.  Carroll,  from  Jefferson  to  Graceton. 

R.  M.  Hodges,  from  Saron  to  Athens. 

J.  N.  Boyd,  from  Kerrville  to  Austin. 

C.  I.  Holt,  from  Greenville  to  Big  Springs. 

J.  W.  Benton,  from  Greenville  to  Peniel. 

H.  It.  Caddy,  from  Belton  to  Copperas  Cove. 

M.  M.  Brown,  from  Mart  to  Wortham. 

B.  B.  Liles,  from  Hutto  to  Yancey. 

A.  B.  Curry,  from  Bono  to  West 

E.  T.  Hughes,  from  San  Antonio  to  Asherton. 

J.  C.  Fortenberry,  from  Silsbee  to  Emilee. 

.1.  M.  Thompson,  from  Brady  to  Mason. 

L.  .T.  Randall,  from  Bridgeport  to  Springtown. 

E.  E.  Calloway,  from  Galveston  to  Joshua. 

W.  H.  Moursund.  from  Lavernia  to  Sulphur  Springs. 

•T.  T,  McCullough,  from  Qunnah  to  Dallas. 

H.  D.  Barnes,  from  Tulia  to  Corpus  C’hristi. 

W.  N.  Wardlaw,  from  Plainview  to  Corpus  Christi. 


NEW  AND  REINSTATED  MEMBERS  OF  THE  STATE  MEDICAL 
ASSOCIATION,  FROM  JUNE  20  TO  JULY  20. 

Erath  County — Ckunn,  R.  D.,  Lingleville  ; Gordon,  J.  B.,  Stephen- 

ville. 

Fannin  County — Cobb,  G.  M.,  Ely. 

Grayson  County — Shelley,  D.  C.  L.,  Howe. 

Harris  County — Smith,  S.  J.,  Houston  ; Grant,  E.  E.,  Cypress. 
Henderson  County — Moss,  M.  M„  Brownsboro. 

Hill  County — Jenkins,  S.  W„  Penelope. 

Johnson  County — Adams,  P.  M.,  Freeland  ; Barnett,  H.  N.,  Cle- 
burne. 

Lamar  County — Creed,  J.  R.,  Roxton ; Meyer,  Joseph,  Paris ; 
Palmer,  L.  B..  Petty  ; Jennings,  J.  L.,  Roxton. 

La  Salle-Frio  County — Powell,  E.  T.,  Moore ; Bartlett,  Glenn. 
Cotulla. 

McCulloch  County — Land,  William,  Lohn  : Dozier,  ,T.  V.,  Menard. 
Nueces  County — Wills,  W.  E.,  Corpus  Christi ; Redmon,  Henry, 
Corpus  Christi. 

Polk  County — Bergman.  S„  Soda. 

Rusk  County — Barton,  W.  P„  Overton. 

Sabine  County — White,  H.  T.,  Geneva. 

Smith  County— Albaugh,  F.  D.,  Garden  Valley. 

Tarrant  County—  Smith.  W.  P,„  Fort  Worth  : Strong,  Sneed, 
Dallas;  Hall,  E.  T„  Fort  Worth;  Whittaker,  W.  T„  Fort  Worth. 
Van  Zandt  County — Smith,  C.  P.,  Canton. 

Wharton-Jackson  County — Jones,  C.  L..  Wharton. 

Wise  County — Riley,  D.  C„  Paradise. 


Dr.  J.  S.  Poyner,  of  Thorp  Springs,  was  born  at  Franklin, 
Tennessee,  on  September  18,  1833,  and  died  at  Thorp  Springs, 
Hood  County,  Texas,  May  11,  1911,  aged  77  years,  7 months 
and  23  days.  He  was  graduated  from  Franklin  College, 
Tennessee,  and  was  an  assistant  surgeon  in  the  Confederate 
Army.  In  1878  he  came  to  Texas.  He  has  practiced  his 
profession  in  Tarrant,  Williamson  and  Hood  Counties.  For 
ten  years  he  was  College  Physician  and  Professor  of  Sciences 
in  Add-Ran  College  at  Thorp  Springs,  Texas.  Dr.  Poyner 
was  a high-toned  Christian  gentleman,  a classical  scholar 
and  a scientific,  ethical  physician  who  was  ever  ready  to 
sacrifice  his  time  for  organized  medicine  and  suffering  hu- 
manity. 

Dr.  George  L.  Jackson,  of  Miami,  died  of  pellagra  in 
Amarillo,  June  22,  1911.  He  was  born  in  Vandalia,  Illinois, 
in  1863.  His  literary  education  was  obtained  at  the  Racine 
College.  In  1884  he  was  graduated  from  the  Jefferson  Medi- 
cal College  of  Philadelphia.  He  practiced  in  Edwards  County, 
Texas,  for  eight  years,  and  at  Tilden  for  six  months,  then 
located  at  McMahan,  Caldwell  County.  From  there  he 
removed  to  Miami  where  he  practiced  until  his  death.  He 
was  a very  successful  and  competent  physician,  and  will  be 
greatly  missed  by  his  friends  and  brother  practitioners.  His 
wife  and  aged  mother  survive  him.  He  had  been  a member 
of  his  State  and  county  medical  societies  for  a number  of 
years. 

Dr.  William  Burch  Darden,  of  El  Campo,  died  March 
20,  1911.  He  was  born  in  Tuscaloosa  County,  Alabama, 
February  5,  1824.  He  was  the  son  of  Lemuel  and  Rebecca 
Weaver  Darden,  of  Tuscaloosa,  and  a grandson  of  George 
Darden,  of  the  same  place,  who  fought  at  the  battle  of  Ket- 
tle Creek,  Georgia,  in  the  Revolutionary  War.  His  academic 
education  was  received  in  his  native  town.  He  spent  the 
years  from  1846-1849  at  the  East  Tennessee  University.  He 
received  the  degree  of  M.  D.  at  the  Louisiana  State  Medical 
College  a few  years  later.  He  began  practicing  in  his  native 
town,  but  later  removed  to  New  Albany,  Mississippi.  He  came 
to  Texas  in  1860,  and  located  at  Victoria.  Here  he  enlisted 
for  the  Confederate  service  under  Captain  Hampdon  and  was 
made  company  surgeon.  During  the  preliminary  drills  for 
actual  service  he  was  thrown  from  his  horse  and  seriously 
injured,  which  incapacitated  him  for  military  duty.  In  1863 
he  removed  to  Bastrop  where  he  practiced  for  a number  of 
years ; from  there  to  Lee  County  where  most  of  his  children 
were  reared.  He  later  removed  to  McDade,  where  he  lived 
for  eight  years  and  then  went  to  Elgin  where  he  remained 
the  rest  of  his  life,  except  eleven  months  spent  at  El  Campo 
with  a daughter.  His  life  was  devoted  to  the  practice  of 
medicine  and  the  alleviation  of  suffering  incident  to  his  voca- 
tion until  his  age  and  infirmities  necessitated  his  retirement. 
He  had  been  a Baptist  since  early  youth,  and  was  a loyal 
Christian  worker,  giving  freely  of  his  time  and  finances.  He 
was  also  a prominent  Mason  having  taken  the  Blue  Lodge, 
Chapter  and  Council  degrees.  He  was  High  Priest  of  Bas- 
trop chapter  prior  to  1875.  In  1853  he  married  Anna  Eliza 
Fuller,  a woman  of  beautiful  character,  who  lived  until  April 
22,  1910.  Eight  children  were  born  to  them  ; six  of  whom 
were  reared  to  maturity.  He  was  buried  in  Elgin  beside 
his  wife. 
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BOOK  NOTICES. 

A Treatist  on  Diseases  of  the  Skin.  For  the  use  of  ad- 
vanced Students  and  Practitioners.  By  Henry  W. 
Stelwagon,  M.D.,  Ph.D.,  Professor  of  Dermatology, 
Jefferson  Medical  College,  Philadelphia.  Sixth  edition, 
revised.  Handsome  octavo  of  1195  pages,  with  289  text- 
illustrations,  and  34  full-page  colored^  and  half-tone 
plates.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1910.  Cloth,  $6.00  net ; Half  Morocco,  $7.50 
net. 

Stelwagon  has  long  been  a favorite  among  those  who  have 
read  after  him  on  skin  diseases,  largely  because  he  makes 
such  a strenuous  effort  to  make  them  understand  skin  dis- 
eases. He  tries  to  set  out  a method  of  diagnosis  as  little  con- 
fusing as  possible.  He  gives,  for  instance,  in  the  latest  edition 
of  his  book,  131  pages  of  general  consideration,  covering  all 
phases  of  the  subject,  including  treatment.  This  is  a very 
valuable  and  helpful  feature  of  the  book. 

The  book  has  been  brought  up  to  date  generally,  and  many 
new  diseases  are  considered.  Among  those  of  any  prominence 
may  be  mentioned  pellagra,  as  it  recently  appears  in  America, 
grain-mite  dermatitis,  granuloma  annulare,  lichen  nitidus  and 
some  special  diseases  of  the  tropical  countries.  The  dis- 
cussion of  pellagra  is  especially  valuable.  The  various  theories 
of  its  causation,  and  the  treatment,  is  set  out  in  a conservative 
and  intelligible  manner. 

Smallpox,  by  Welch,  is  notably  treated  in  an  up-to-date 
manner,  and  is,  perhaps,  among  the  best  textbook  writings 
extant  on  this  subject.  Syphilis  receives  the  usual  extensive 
attention,  but  salvarsan  is  not  mentioned.  Atoxyl  is  the  latest 
arsenic  preparation  mentioned,  and  the  writer  does  not  think 
much  of  it.  The  use  of  carbon-dioxid  snow  is  discussed  very 
satisfactorily,  indeed. 

Among  the  most  valuable  features  of  the  book,  is  the  exten- 
sive bibliography  given  in  foot  notes.  Especially  are  they 
extensive  on  the  subject  of  pellagra  and  syphilis.  Not  only 
are  the  various  standard  text-books  referred  to,  but  special 
articles  in  magazines  as  well. 

No  student,  especially  who  wishes  to  prepare  himself  on 
the  subject  of  skin  diseases,  can  afford  to  be  without  this 
valuable  work  of  Stelwagon’s. 

A Manual  of  Diseases  of  the  Nose,  Throat  and  Ear.  By 

E.  Baldwin  Gleason,  M.  D.,  Professor  of  Otology  at 
the  Medico-Chirurgical  College,  Philadelphia.  Second 
revised  edition.  12mo  of  563  pages,  profusely  illustrated. 
Philadelphia  and  London : W.  B.  Saunders  Co.,  1910. 
Flexible  leather,  $2.50  net. 

This  little  book  was  written  to  supply  students  and  general 
practitioners  with  the  essential  facts  of  Rhinology,  Laryngology 
and  Otology  in  as  concise  a form  as  possible,  says  the  author 
in  his  preface.  One  only  has  to  carefully  read  the  book  to 
see  that  this  has  been  accomplished. 

The  anatomy,  physiology  and  pathology,  of  the  respiratory 
tract  and  ear  have  been  given  careful  consideration ; also 
methods  of  examination  and  the  use  of  the  various  instru- 
ments of  diagnosis  and  treatment  have  been  given  detailed 
description. 

Operations,  methods  of  treatment,  drugs,  etc.,  have  been 
advised,  which  the  author  found  in  his  actual  practice  to  give 
best  results. 

The  book  contains  a collection  of  formulas,  and  is  well  illus- 
trated by  262  engravings.  It  is  bound  in  flexible  leather,  mak- 
ing a substantial  and  convenient  book  for  the  student. 

Case  Histories  in  Pediatrics.  By  John  Lovett  Morse, 
A.M.,  M.D.,  Assistant  Professor  of  Pediatrics,  Harvard 
Medical  School;  Associate  Visiting  Physician,  the  In- 
fants’ Hospital  and  the  Children’s  Hospital,  Boston.  A 
collection  of  histories  of  actual  patients,  selected  to  illus- 
trate the  diagnosis,  prognosis,  and  treatment  of  the 
most  important  diseases  of  infancy  and  childhood.  Con- 
taining 320  octavo  pages  and  a few  illustrations.  Price, 
express  prepaid,  $3.00.  W.  M.  Leonard,  101  Tremont 
Street,  Boston,  1911. 

Next  to  bedside  instruction  under  a competent  teacher,  the 
case  history  method  of  teaching  is  probably  the  most  inter- 
< ling  and  profitable  of  all  for  the  physician.  In  fact,  the  sys- 
tem is  good  as  applied  to  even  the  undergraduate,  granted  a 
reasonably  good  foundation.  It  may  be  applied  along  with 
the  quiz,  or  superceding  that  institution  entirely,  and  can  be 
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reinforced  by  such  bedside  teaching  as  is  possible.  The  prac-| 
ticing  physician  has,  or  has  had  ample  bedside  experience,  and 
is  able  to  apply  practically  every  case  cited  to  some  case  within 
his  own  experience.  This  impresses  the  conclusion  drawn  by 
the  author  in  a manner  calculated  to  stick.  The  idea  is  not 
to  do  away  with  the  systematically  arranged  and  complete! 
text  book,  or  the  regular  course  of  lectures  in  college,  but  to 
supplement  and  reinforce  them  at  the  proper  time. 

The  collection  of  histories  presented  in  this  book  seems  to 
have  been  compiled  with  with  exceptional  discrimination,  and 
the  simple,  direct  and  concise  handling  of  each  case  will  appeal 
to  the  average  reader.  There  is  the  history  of  the  case,  a 
report  of  the  physical  examination,  then  the  diagnosis,  the 
prognosis  and  finally  the  treatment.  There  is  nothing  left  to 
be  said,  and  each  case  is  made  to  prove  itself,  both  as  to 
diagnosis  and  prognosis,  and  the  matter  of  treatment,  by 
subsequent  findings.  There  is  a good  index,  and  the  book 
is  nicely  printed  on  good  paper  with  large  type  and  is  well 
bound. 

Diseases  of  Children.  Edited  by  Abraham  Jacobi,  M.  D., 
L.L.  D.,  Member  American  Medical  Association,  Amer- 
ican Pediatric  Society,  Association  of  American  Phy- 
sicians and  Surgeons,  etc. ; Consulting  Physinian  Mt. 
Sinai,  Bellevue,  German,  Babies,  Woman’s  Infirmary, 
Orthopedic,  Mintern  and  Hackensack  Hospitals,  etc. 
An  authorized  translation  from  “Die  Deutsche  Klinik,” 
by  Julius  L.  Salinger,  M.  D.,  Philadelphia.  828  pages, 
34  illustrations  in  the  text.  New  York  and  London,  D. 
Appleton  and  Company.  1910. 

Any  book  edited  and  recommended  by  Dr.  Abraham  Jacobi 
will  find  instant  favor  at  the  hands  of  the  American  medical 
profession.  The  book  here  considered  is  an  authorized  trans- 
lation of  monographs  from  “Die  Deutsche  Klinik,”  the  author 
of  each  of  which  is  said  to  be  of  national  or  international 
prominence.  As  Dr.  Jacobi  says  in  his  Preface,  there  are 
those  of  discriminating  taste  who  prefer  books  written  by  a 
single  author  of  wide  experience  and  good  intellect  to  the 
extensive  collections  of  monographs  gathered  up  from  over 
the  country  in  making  the  cyclopedias  and  collective  volume 
put  out  by  some  publishers.  However,  he  makes  an  ex- 
ception of  the  work  he  has  just  edited,  and  assures  us  that 
it  is  free  from  most  of  the  defects  he  is  constrained  to 
attribute  to  such  works  in  general. 

We  find  the  articles  included  in  this  book  to  be  brief,  singu- 
larly lucid  discussions  of  the  subjects  in  hand  in  each  instance. 
As  the  editor  says,  it  is  almost  invidious  to  select  any  one 
chapter  for  analysis,  and  there  is  too  much  of  the  book  to 
expect  to  give  it  a critical  review.  The  following  titles  will 
give  the  reader  a good  idea  of  the  scope  and  extent  of  the 
work:  Diseases  of  the  Newborn  in  the  First  Days  of  Life, 
C.  Keller,  Berlin;  The  Feeding  of  Children,  Ad.  Czernev, 
Breslau;  The  Most  Common  Infections  of  the  Oral  Mucous 
Membrane  in  Children,  A.  Monti,  Vienna ; Acute  Digestive 
Disturbances  of  Infancy,  Th.  Escherich,  Craz ; Chronic  Diges- 
tive Disturbances  of  Infancy,  B.  Bendix,  Berlin ; Infantile 
Scurvy,  Functional  Nervous  Diseases  of  Infancy;  H.  Neumann, 
Berlin ; Ricketts,  J.  Zappert,  Vienna. 

Infantile  Scrofulosis  and  Tuberculosis,  O.  Soltmann,  Leip- 
sic ; Hereditary  Syphilis,  Epidemic  Parotitis ; Mumps,  H. 
Falkenheim,  Konigsbarg;  Speech  Disturbances  of  Chilhood, 
H.  Gutzmann,  Berlin ; Convulsions  in  Children,  K.  Hoch- 
singer,  Vienna;  Diseases  of  the  Nose  and  Pharynx  Peculiar 
to  Infancy  (Excluding  Tonsilitis),  J.  Zappert,  Vienna;  Men- 
ingitis of  Infancy  and  Hydrocephalus,  O.  Kohts,  Strasburg; 
Infantile  Spinal  and  Cerebral  Paralysis,  A.  Hoffa,  Wurtz- 
burg;  Chorea  Minor,  B.  Bendix,  Berlin;  Pneumonia  of  Child- 
dren  and  Its  Treatment,  E.  Henoch,  Dresden  ; Rotheln,  Rubella, 
German  Measles,  O.  Baumler,  Freiburg;  Scarlet-  Fever, 
Measles,  Morbilli,  Rubiloa,  O.  Heubner,  Berlin ; Diphtheria 
and  Diphtheretic  Croup,  Pertussis,  A.  Baginsky,  Berlin. 

The  book  is  of  unusual  excellence  from  a mechanical  stand- 
point. It  is  printed  on  good  paper,  is  well  typed  and  well 
bound. 
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Treatment  of  Syphilis. — For  months  we  have  been 
collecting  data  for  an  editorial  on  this  subject,  with 
special  reference  to  the  use  of  salvarsan  and  the  Was- 
sermann  test.  We  are  fortunate  in  being  able  to  pre- 
sent in  this  number  an  original  article  from  our 
former  editor,  Dr.  I.  C.  Chase,  on  the  subject,  which 
relieves  us  of  the  necessity  of  entering  into  detail.  Dr. 
Chase,  as  many  of  our  readers  know,  has  been  study- 
ing in  Europe  for  over  a year  now,  part  of  the  time 
under  Wassermann,  and  is,  therefore,  in  an  excellent 
position  to  speak  on  this  subject.  His  observations 
meet  with  the  conclusions  we  have  drawn  from  our 
study  of  the  reports  we  have  received,  and  the  reader’s 
attention  is  respectfully  directed  to  his  able  article. 

To  be  brief,  we  conclude  that  the  Wassermann  test 
is  reliable,  though  most  delicate,  and  to  lie  depended 
upon  in  the  hands  of  an  experienced  and  conscien- 
tious laboratory  worker.  Other  means  of  diagnosis 
are,  however,  not  to  be  neglected,  as  a few  other  condi- 
tions are  said  to  produce  an  apparent  positive  reac- 
tion. Among  these,  acute  malaria  and  leprosy  are 
the  only  ones  known  positively  to  so  react.  Other  condi- 
tions are  said  to  do  so,  but  there  appears  to  be  some 
doubt  on  that  point.  These  complicating  reactions 
may  be  excluded  by  other  and  simple  methods  of 
diagnosis.  There  may  be  gradation  in  positiveness  of 
reaction,  as  seen  in  the  reaction  of  the  primary  form 
of  the  disease,  as  it  approaches  the  secondary  stage. 
Here,  particularly,  is  where  the  value  of  the  practical, 
experienced  laboratory  man  comes  in.  The  reaction 
here  cannot  be  intelligently  described,  it  must  be 
observed. 

Salvarsan,  despite  many  adverse  reports,  is  un- 
questionably a most  powerful  and  rapid  specific  for 
the  disease.  It  kills  the  spirochetes  in  an  hour  or 
so,  when  properly  administered.  There  have  been 
numerous  cases  of  recurrence,  and  this  fact  has  led 
many  to  conclude  that  the  remedy  is  but  little  better 
than  mercury,  excelling  only  in  the  matter  of  rapidity. 
The  truth  of  the  matter  is,  that  recurrences  are  the 
result  of  insufficient  or  injudicious  exhibition  of  the 
drug.  Where  it  is  administered  intravenously,  and 


repeated  three,  four  or  five  times  at  proper  intervals, 
two  or  three  weeks,  and  until  the  Wassermann  is  per- 
sistently negative,  no  recurrences  are  known.  We 
must  except,  of  course,  rare  cases  that  are  said  to  be 
arsenic  fast,  in  which  the  mercury  treatment  must  be 
resorted  to.  Some  differences  of  opinion  has  arisen 
among  observers  because  of  the  fact  that  lesions  some- 
times fail  to  disappear  promptly  in  known  syphilitics. 
It  may  be  observed  that  a syphilitic  may  have  lesions 
other  than  those  depending  on  the  specific  infection. 
These  may  not  react  to  the  treatment,  naturally. 

Salvarsan  does  not  act  as  a direct  antiseptic,  but 
rather  by  accelerating  the  formation  of  the  specific 
anti-bodies.  This  is  demonstrated  by  the  fact  that  it 
will  not  kill  the  spirochetes  in  a test-tube,  but  will 
practically  sterilize  the  system  in  an  hour  or  so  when 
injected  in  the  body.  The  spirocheta  pallida  has  been 
grown  on  the  outside  of  the  body,  lias  been  passed 
from  pure  culture  to  animals  and  recovered  again. 
In  fact,  has  fulfilled  Koch’s  postulates.  This  work 
was  done  first  in  America,  by  Nagouclii,  of  which  we 
ought  to  feel  proud.  This  settles  the  matter  of  the 
specific  cause  of  the  disease,  if  it  required  settling. 
We  have  in  salvarsan  a specific,  and  in  the  Wasser- 
mann test  a reliable  diagnostic  agent,  and  a guide  to 
success  in  treatment.  There  is.  therefore,  no  reason 
why  the  spirochetae  carriers  may  not  be  freed  of  their 
manacing  burden,  and  the  world  rid  of  a most  loath- 
some and  fatal  disease.  There  need  be  no  uncertainty, 
as  has  heretofore  been  the  case,  but  there  is  yet 
necessity  for  caution.  It  seems  that  the  intravenous 
method  of  administering  the  drug  is  at  the  same  time 
the  most  efficacious  and  the  safest.  But  there  must 
he  a certain  amount  of  expert  technique  used,  both 
in  the  preparation  of  the  drug  and  in  the  operation, 
and  it  is  therefore  not  to  be  undertaken  lightly.  There 
are  contraindications  to  its  use,  also,  and  many  pos- 
sible complications.  These  things  must  be  studied 
carefully,  and  always  borne  in  mind.  Finally,  statis- 
tics show  that  mortality  in  syphilis  has  been  materially 
reduced  since  salvarsan  has  come  into  rather  general 
use,  which  fact,  if  positively  determined,  goes  far  to 
support  the  claims  made  by  its  advocates  for 
salvarsan. 
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We  Object  very  seriously  to  contributors  to  our 
scientific  program,  sometimes  guests  of  the  Associa- 
tion, having  their  papers  printed  in  other  publications 
before  they  appear  in  the  Journal.  This  thing  has 
happened  before,  but  there  seems  to  be  a greater  dis- 
position at  the  present  time  to  thus  ignore  our  claims 
than  ever  before.  We  are  not  prepared  to  believe 
that  any  act  of  discourtesy  is  intended,  especially  on 
the  part  of  our  honored  guests,  but  rather  choose  to 
believe  that  there  is  a misapprehension  in  regard  to 
the  situation,  the  which  we  wish  to  dissipate  here. 
In  fact,  one  of  our  contributors  from  abroad  insists 
that  the  chairman  of  his  section  granted  him  permis- 
sion to  have  his  paper  printed  elsewhere.  The  chair- 
man in  question  positively  asserts  that  he  gave  no 
such  permission.  The  probable  situation  is  that  some 
one  other  than  the  chairman,  who  may  have  been 
prominent  in  Association  affairs,  thereby  lending  an 
official  east  to  his  opinion,  said  that  such  procedure 
was  permissible.  This  brings  up  another  phase  of  the 
situation  worthy  of  notice.  No  member  not  author- 
ized to  do  so  should  attempt  to  pass  on  questions 
coining  clearly  within  the  sole  province  of  other  mem- 
bers. Another  example  of  such  unintentional  breach 
of  regulations  is  the  hitherto  frequent  extension  of 
invitations  to  prominent  medical  men  from  abroad  to 
attend  our  annual  meetings  as  guests  of  the  Asso- 
ciation. This  function  is  exclusively  that  of  the  Presi- 
dent, and  it  is  the  province  particularly  of  the  chair- 
men of  scientific  sections  to  nominate  such  as  they 
desire  to  have  appear  in  their  respective  sections.  It 
is  also  the  province  of  members  to  make  nominations, 
and  if  the  chairman  of  the  section  agrees,  the  Presi- 
dent will  be  in  a position  to  extend  the  invitation. 

But  to  get  back  to  the  question,  the  papers  read  before 
the  annual  meetings  of  the  Association  are  by  its  own 
law  the  property  of  the  Association,  to  do  with  it  as  it 
sees  fit,  and  by  accepting  an  invitation  to  contribute, 
members  and  guests  agree  to  that  proposition.  They 
are  by  the  same  token  obligated  to  deliver  their  con- 
tributions to  the  section  at  the  time  they  are  pre- 
sented, unless  permitted  to  retain  them  for  correction 
or  perfection.  This  obligation  is  also  frequently  dis- 
regarded. A notable  example  of  the  latter  is  that  of 
a very  prominent  writer  who  read  a very  able  dis- 
course on  a certain  subject  at  the  Dallas  meeting,  and 
who  refrained  after  earnest  request  of  the  Editor  from 
sending  in  his  contribution  for  publication.  His  ex- 
planation of  his  failure  to  send  in  his  paper  at  the 
time  it  was  read  was  that  he  spoke  from  notes,  and 
had  no  paper  to  hand  in.  Comment  on  this  situation 
would  be  superfluous. 

W Idle  we  always  have  on  hand  more  good  material 
than  we  have  the  means  to  publish,  and  while  we  are 
perfectly  willing  to  accommodate  contributors  in  the 
matter  of  getting  their  articles  before  the  profession, 
where  we  cannot  give  them  out  promptly  in  the 
Journal.,  we  emphatically  reserve  the  privilege  of  pass- 


ing on  each  individual  case  as  it  arises.  We  could  not 
intelligently  manage  the  affairs  of  the  Association  in 
this  respect  otherwise. 

We  have  also  seen  articles  and  abstracts  from  the 
Journal  published  in  other  periodicals  without  due 
credit  being  given  therefor.  We  feel  complimented 
when  our  articles  are  reproduced  elsewhere,  but  we 
want  the  credit  due  us.  But  that  is  another  question. 
Let  us  understand  this  question  now  that  no  further 
embarrassing  situation  may  arise  along  this  line. 

Insurance  Notes. — A new  and  up-to-date  list  of 
life  insurance  companies  doing  business  in  Texas  and 
paying  the  required  $5.00  examination  fee,  is  pub- 
lished in  this  number;  also  a revised  list  of  counties 
in  which  the  $5.00  fee  is  required.  There  are  forty 
companies  in  this  list — surely  a sufficient  variety  from 
which  to  select  accommodations  without  patronizing 
the  “$3.00”  companies.  There  are  ten  companies 
doing  business  in  the  State  which  do  not  pay  the  re- 
quired fee.  We  wonder  how  they  manage  it,  with 
102  counties  requiring  an  examination  fee  in  excess 
of  that  which  they  pay.  They  probably  receive  their 
support  in  the  larger  cities,  where  it  seems  impossible 
for  us  to  agree  on  a legitimate  fee,  or  else  they  pay 
the  fee  when  it  is  demanded  by  the  individual  ex- 
aminer. Two  conclusions  may  be  easily  arrived  at 
just  here:  the  profession  of  the  larger  communities 
owe  it  to  the  profession  at  large  to  make  an  effort  to 
get  together  on  this  question,  and  the  individual  ex- 
aminer may  have  his  fee  if  he  will  demand  it.  Ten 
companies  make  up  twenty  per  cent  of  the  whole, 
and  while  it  is  probable  that  they  do  very  little  busi- 
ness in  comparison,  a little  missionary  woi’k  among 
them  by  the  doctors  they  approach  will  not  be  at  all 
amiss.  It  might  be  well  to  have  the  list  herein  pre- 
sented ready  at  hand  for  reference  when  the  solicitor 
calls.  It  would  look  well  on  the  wall  over  our  desks. 
If  the  list  is  wanted  for  this  purpose,  and  any  member 
does  not  desire  to  mutilate  his  Journal,  we  will  be 
glad  to  send  a copy  of  same  to  the  member  applying 
for  it. 

In  our  correspondence  on  the  subject,  we  find  that 
one  company  pays  $5.00,  but  nothing  extra  for  micro- 
scopical examination  in  large  policies.  We  have  not 
included  this  company  in  our  list,  because  the  micro- 
scope is  rather  the  province  of  the  laboratory  worker 
than  the  general  practician.  There  could  be  no  objec- 
tion to  any  physician  who  uses  the  microscope  making 
the  examination  without  additional  charge,  but  if  it 
were  required,  the  average  examiner  would  have  to 
pay  for  the  work  out  of  his  own  fee,  or  give  up  the 
case.  It  seems  a little  unfair  to  require  microscopical 
examinations  without  an  added  laboratory  fee. 

A Good  Plan  for  a county  society  meeting  is  that 
adopted  by  the  Titus  County  Society.  The  original 
articles  published  in  the  Journal  each  month  are  dis- 
cussed as  if  they  had  just  been  read  by  the  author. 
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Not  all  of  our  members  can  attend  the  annual  meeting 
of  the  Association,  and  those  who  do  attend  probably 
do  not  have  the  free,  full  opportunity  to  discuss  the 
papers  read  there  that  they  would  have  at  home 
before  their  own  societies.  True,  the  inspiration  of 
the  author’s  presence,  and  the  presence  of  many  of 
our  prominent  leaders  in  scientific  attainments,  is 
missing,  but  that  is  compensated  for  largely  by  the 
■ freedom  from  restraint,  the  ample  time  at  hand  and 
a foreknowledge  of  the  subject  matter  to  be  handled. 
Thus,  in  a year,  each  member  can  practically  attend 
each  section  (more  than  he  can  do  at  the  meeting), 
and  hear  each  paper  discussed  (likewise  more  than  he 
could  do  if  in  actual  attendance).  We  heartily  com- 
mend the  plan  to  others. 

Professional  Boasting  is  an  evil  that  we  are  too 

prone  to  look  upon  as  purely  a personal  matter.  It 
is  not  altogether  so.  It  has  its  effect  reaching  far 
into  the  welfare  of  all  alike.  Among  the  professions, 
the  clergy  has  its  education  practically  given  it,  and 
much  else  as  well,  and  the  people  consider  the 
preacher  as  proverbially  in  need.  The  lawyer  gets 
his  education,  as  a rule,  or  may  get  it,  by  reading  and 
studying  at  odd  times;  and  should  a college  course  be 
desired,  can  finish  same  in  half  the  time  necessary  in 
the  case  of  the  doctor.  The  lawyer,  as  a class,  is  not 
looked  upon  as  overly  prosperous.  And  so  it  is  all 
along  the  line,  until  the  medical  profession  is  reached. 
Here  we  find  both  time  and  money  required,  and  in 
ample  quantities,  not  to  mention  the  trying  ordeals 
incident  to  the  mastering  of  such  intricate  problems 
as  are  daily  presented  to  the  medical  student.  And 
when  he  seeks  to  coin  his  hard  earned  knowledge,  that 
he  may  live  according  to  his  deserts,  he  finds  still 
more  and  even  harder  trials  and  tribulations  awaiting 
him.  He  is  poor,  as  a rule,  and  his  income  slender, 
but  who  would  believe  it?  To  all  appearances  he  is 
prosperous,  and  too  often  he  backs  appearances  up 
with  assertions.  His  practice  is  large  and  lucrative, 
and  he  really  needs  rest — but  his  people  will  not  per- 
mit it.  He  seeks  to  create  prosperity  by  the  appear- 
ance of  prosperity,  and  he  sometimes  succeeds  fairly 
well  at  it.  Too  often,  however,  he  merely  contributes 
his  share  to  the  general  opinion  that  the  doctor  is  well 
fixed,  and  that  he  can  therefore  wait  for  his  pay.  In 
fact,  if  any  one  has  to  go  without  pay,  it  is  the  doctor, 
for  he  has  so  much,  and  is  so  busy  and  so  charitable 
that  he  won’t  mind.  This  would  be  all  well  and  good 
if  it  were  true,  but  it  is  not,  as  a rule,  and  we  should 
be  careful  that  we  do  not  boast  ourselves  cigar  out 
of  consideration  in  our  efforts  to  appear  more  success- 
ful than  we  really  are — as  a sop  to  our  pride,  and 
in  an  effort  to  succeed  by  deceit.  Real  prosperity 
1 does  not  boast,  but  people  do  not  know  that. 

We  Are  Indebted  to  the  Texas  State  Society  of 
Social  Hygiene  at  least  to  the  extent  of  our  moral 
and  financial  assistance.  This  much  is  easy.  Mem- 
bership may  be  construed  as  moral  support,  and  the 
membership  fee  is  small,  $1.00.  Many  of  us  are  not 
actively  interested  in  this  work  because  we  do  not 


realize  its  purposes  and  its  importance.  Suffice  it  to 
say  here,  that  the  State  Medical  Association,  after 
several  years  of  special  attention  to  the  question  of 
social  and  sexual  hygiene,  thought  the  subject  so  im- 
portant that  a separate  organization  should  be  per- 
fected whereby  it  might  be  pushed  more  vigorously 
into  the  ranks  of  the  laity  than  if  it  remained  a work 
essentially  of  medical  men.  This  was  a wise  plan, 
and  it  has  succeeded  so  far;  but  it  has  succeeded  at 
the  expense,  in  both  time  and  money,  of  a few  mem- 
bers. It  is  said  that  so  few  members  of  the  medical 
profession  belong  to  this  organization,  its  own  off- 
spring, as  it  were,  that  some  think  it  is  actually 
opposed  to  the  movement.  This  is,  as  a matter  of 
course,  not  true,  for  of  all  men  the  doctor  k notes  of 
the  need  for  just  such  work  as  this  society  is  doing; 
and  he  has  striven  for  years  to  bring  about  enlighten- 
ment along  the  lines  of  sexual  and  social  hygiene. 
But  he  is  about  to  be  deprived  of  his  heritage  be- 
cause of  his  own  negligence.  As  it  stands  now,  the 
people  will  never  know  what  a large  part  the  medical 
man  has  played  in  the  evolution  from  absolute  ignor- 
ance to  a correct  understanding  of  the  important 
subjects  coming  within  the  province  of  this  Society, 
and  the  acclaim  of  a grateful  people  will  not  be 
directed  to  the  medical  profession.  But  that  is  not 
the  real  issue ; our  knowledge  of  actual  conditions,  if 
not  our  intelligent  efforts,  is  needed  in  the  fight. 

Dr.  Theo.  Y.  Hull,  Moore  Building,  San  Antonio, 
will  accept  checks  for  membership  dues  and  other 
contributions. 

Doctors  and  Patent  Medicines. — There  is  a real 
sermon  in  the  two  clippings  we  present  here  (The 
San  Antonio  Express,  August  2nd),  and  we  hold  the 
space  occupied  well  paid  for  if  even  a small  per- 
centage of  our  readers  catch  the  idea  in  its  fullness. 
The  discussion  came  up  over  the  recent  decision  of 
the  Courts  that  a patent  medicine  might  make  any 
claim  as  to  its  therapeutic  effect,  no  matter  how  ridicu- 
lous, just  so  it  complied  with  the  very  inadequate  re- 
quirements of  the  law  as  to  contents.  Contrast  the 
stand  of  the  Express  with  that  of  every  high-class 
statesman  who  has  expressed  himself  on  the  subject, 
including  President  Taft.  As  for  the  newspapers,  we 
have  been  agreeably  surprised  at  the  small  number 
that  have  risen  to  the  bait  of  the  so-called  “Adver- 
tisers Protective  Association,”  and  incomparably  de- 
lighted that  so  many,  even  among  the  rural  papers, 
where  the  patent  medicine  advertiser  is  supposed  to 
hold  full  sway,  have  come  to  the  editorial  support  of 
Dr.  Wiley  in  this  crisis.  Digressing  slightly,  it  is 
now  an  evident  fact  that  the  poisoners  and  dopers, 
and  their  fellow  conspirators  at  court,  have  sadly 
overstepped  themselves  in  their  efforts  to  oust  Wiley, 
as  their  “A.  P.  A.”  said  must  be  done  at  any  cost. 
Inborne  public  opinion,  and  the  failure  of  the  “red 
clause”  to  hold  the  newspapers  up  to  the  firing  line, 
probably  goes  a long  way  to  account  for  this  fluke, 
and  we  are  encouraged. 

The  clippings  follow : 

Your  editorial  entitled  “Doctors  and  Patent  Medicines” 
was  very  amusing.  Of  course,  we  ail  expect  the  newspaper 
to  take  the  part  of  the  quacks  and  patent  medicine  vendors 
when  it  is  these  and  not  the  ethical  physicians  who  use 
the  advertising  columns.  A newspaper  must  take  up  for 
its  advertisers  and  the  almighty  eight  bits,  no  matter  how 
many  women  are  made  widows  and  children  motherless 
through  the  advertisements,  and  no  matter  how  many  poor 
people  pay  a dollar  a bottle  for  a little  burnt  sugar  and 
water  when  their  children  are  crying  for  bread. 
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There  are  many  physicians  who  only  prescribe  the  stand- 
ard drugs  listed  in  the  pharmacopeia,  but  there  are  others 
just  as  good  who  also  prescribe  remedies  with  trade  names, 
provided  these  are  manufactured  by  reputable  drug  houses 
and  are  not  advertised  as  cure-alls.  They  do  this  because 
many  of  these  remedies  are  prepared  in  a purer  or  more 
palatable  state  than  the  ordinary  druggist  has  time  or  ap- 
paratus to  prepare  them.  Now,  the  patient  may  buy  these 
same  preparations  at,  say,  four-fifths  the  price  if  he  asks 
for  them  by  name  and  not  on  a physician’s  prescription, 
but  this  is  the  druggist’s  business,  and  we  can  hardly 
grudge  him  the  extra  10  or  20  cents  for  the  time  he  takes 
in  preparing  the  drug  in  the  way  the  doctor  indicates  and 
the  material  he  uses  in  doing  so.  But  you  ask,  “Why  not 
buy  the  remedy  outright  for  50  cents  instead  of  paying 
the  doctor  $2  and  the  druggist  65  cents?”  and  the  reply  is, 
“How  do  you  know  this  is  the  remedy  you  need?”  If  so. 
how  do  you  know  that  you  do  not  need  something  in  addi- 
tion? And  again,  don’t  you  realize  that  even  in  the  same 
diseases,  different  people  need  different  drugs,  different 
doses  and  different  ways  of  taking  the  same  drugs? 

Anyway,  in  most  cases  drugs  only  play  a secondary  part 
in  the  treatment  of  disease.  They  only  relieve  the  symp- 
toms until  proper  food,  exercise  or  other  general  measures 
can  remove  the  cause  and  bring  the  body  back  to  normal. 
How  about  all  this  more  important  additional  treatment 
when  you  sidetrack  the  doctor  and  pay  for  your  medicines 
direct?  If  you  take  “Bunyon’s  Liver  Chaser”  for  a per- 
sistent ache  around  the  stomach  are  you  saving  money  if 
it  turns  out  later  to  be  a cancer  and  it  is  too  late  to  operate? 
Can  you  treat  disease  as  well  as  a physician  who  has  studied 
disease  in  college  and  hospital  four  to  six  years  and  then 
studies  it  every  day  the  rest  of  his  life?  The  manufactur- 
ing chemist  who  turns  out  the  drugs  is  an  expert  in  chem- 
istry, but  he  does  not  know  the  medicinal  uses  of  bis 
drugs  any  better  than  you  do. 

There  is  a third  class  of  physicians  who  do  use  the  patent 
medicines  in  their  prescribing,  the  real  “patent  medicines,” 
the  ones  which  cure  everything  from  leprosy  to  ingrowing 
toenail  and  contain  anything  from  chalk  to  red  dye — the 
kind  you  advertise.  These  physicians  do  so  because  their 
education  has  been  neglected,  because  they  don’t  know  how 
to  use  drugs  and,  therefore,  believe  everything  the  manu- 
facturing chemist  tells  them.  There  are  not  very  many 
of  these  physicians,  fortunately,  not  as  many  as  you  would 
make  us  believe,  and  their  number  is  decreasing  daily. 
They  are  the  “bad  eggs”  of  the  medical  profession,  the  ones 
who  don’t  know  their  vocation,  and  you  will  find  just  as 
many  in  any  other  line  of  business — even  among  news- 
paper men,  I should  judge. 

The  pure  food  and  drug  law  has  failed  to  work  because 
(from  the  recent  decisions  of  the  Supreme  Court)  it  allows 
the  dishonest  manufacturer  to  put  on  the  market  sugar 
and  water  and  call  it  a cure  for  cancer  and  tuberculosis, 
provided  the  sugar  he  uses  is  pure.  This  law  will  un- 
doubtedly soon  be  changed  to  read  like  it  should,  which 
will  mean  more  money  and  longer  life  to  the  general  public, 
but,  unfortunately,  less  advertising  for  the  newspapers. 

Since  you  “like  to  see  fair  play  in  any  game”  I trust 
you  won’t  hesitate  to  publish  this  letter,  even  though  Doc 
Stickem  on  Houston  Street  threatens  to  cut  down  the  size 
of  his  ad.  A.  M. 

We  are  not  acquainted  with  the  author  of  the  fol- 
lowing, and  have  not  been  able  to  find  him  in  the 
medical  directories  or  on  the  list  of  registered  physi- 
cians of  1 his  State.  Comment  on  the  stand  taken  is 
hardly  necessary: 

Let  me  compliment  you  on  your  fearless  editorial  in  yes- 
terday's Express,  “Doctors  and  Patent  Medicines,”  in  which 
you  tell  some  startling  truths  to  the  unsuspecting  public. 

1 am  not  an  advocate  of  patent  medicine  dope  or  any 
other  drugs  for  that  matter.  Still  I want  to  see  fair  play, 
and  I don’t  believe  that  the  dope  taken  under  the  direction 
of  the  manufacturer  of  it,  who  knows  the  exact  ingredients, 
is  more  dangerous  than  when  prescribed  by  the  doctor 
who  does  not  know  its  exact  ingredients. 

The  people  should  know  the  truth,  even  if  it  hurts 
some  of  the  protectors  of  the  public  health;  their  pocket- 
books  is  where  the  shoe  pinches.  Your  editorial  will  doubt- 
less hurt  and  you  will  probably  hear  the  crying  that  you 
must  stop  or  be  boycotted  by  them.  Few  people  are  fear- 
less enough  to  invite  the  doctor’s  wrath  and  expose  the 
Kraft.  1 admire  those  few.  F.  S.  HAYES.  M.  D. 
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WHEN  WE  ARE  WISE  AND  OTHERWISE.* 

BY 

J.  MARK  O’FARRELL,  M.  D. 

RICHMOND,  TEXAS. 

Since  there  is  but  one  Roosevelt,  there  can  be  but 
one  genuine,  blown  in  the  bottle  philosopher  and 
licensed  critic  of  human  affairs,  and  the  assurance  is 
now  given  that  this  paper  is  not  as  broad  as  its  title 
indicates. 

The  parallels  drawn,  wherein  “we  are  wise  and 
otherwise,”  are  hoped  to  be  apropos  of  the  occasion, 
and  well  within  its  limitations.  I aspire  to  no  origin- 
ality, in  fact,  some  of  my  offerings  may  seem  a bit 
hackneyed,  but  a few  drops  added  to  the  countless 
other  drops  may,  in  time,  “wear  the  stone  away.” 

In  the  breeding  of  hogs,  horses  and  dairy  herds, 
great  care  is  exercised  for  the  reason  that  well  bred, 
healthy  animals  give  the  best  results.  This  is  a com- 
mercial proposition.  The  intelligent  breeder  is  care- 
ful in  his  selection  of  new  blood  for  such  stock,  and 
takes  pride  in  those  of  pedigree.  In  this  he  is  wise. 

But  how  different  is  his  attention  to  the  most  im- 
portant matter  in  the  world,  that  of  breeding  human 
animals.  When  his  daughter’s  suitor  asks  for  her 
hand  in  marriage,  his  principal  concern  should  be 
whether  or  not  he  is  fit  to  be  the  father  of  her 
children.  A large  percentage  of  the  business  of  the 
gynecologist  and  surgeon  is  budded  upon  the  neglect 
of  the  average  parent  to  feel  so  impressed.  Worse 
still  is  the  inheritance  by  the  innocent  offspring  of  a 
physical  body  handicapped  for  the  battle  of  life,  due 
to  parental  unfitness  to  propagate  the  species. 

The  good  breeding  ordinarily  acceptable  to  the 
parent  when  reviewing  a prospective  son-in-law  is  his 
ability  to  eat  with  a knife  and  a knowledge  of  when 
to  wear  a dress  suit. 

The  comparison  of  the  breeding  of  live  stock  with 
that  of  the  human  family  may  seem  a bit  coarse ; the 
surgeon’s  knife  is  a barbarous  instrument,  but  its  value 
is  undisputed.  Should  one  of  this  up-to-date  stock 
breeder’s  hogs  get  sick,  he  is  privileged  to  notify  our 
Secretary  of  Agriculture,  whose  department,  with  an 
annual  appropriation  of  nearly  seventeen  millions  of 
dollars,  provides  a force  of  three  thousand  experts  in 
animal  and  plant,  diseases.  One  of  these  experts 
comes  loaded  with  a government  syringe,  and  squirts 
some  government  medicine  into  the  lusty  promise  of 
sausage  and  bacon  and.  under  this  government  guid- 
ance and  direction,  the  cholera  outbreak  is  prevented 
and  these  valuable  porkers  have  their  lives  spared. 

Such  governmental  solicitude  might  be  termed 
paternalistic,  but  its  wisdom  is  never  questioned  by 
our  weathervane  statesman,  for  the  reason  that  his 
bosses  can  see  the  dollars  in  the  proposition. 

But,  suppose  some  unfortunate  human  animal  in 
the  neighborhood  develops  a transmissible  disease,  and 
that  he,  like  the  pig,  is  unable  to  help  himself?  Isn’t 
he  worth  saving?  Ts  it  not  important  that  means  be 
taken  to  prevent  the  spread  of  this  human  blight? 
The  pig’s  health  is  deemed  of  sufficient  National  con- 
cern to  have  representation  in  the  President’s  cabinet, 
while  human  health  has  never  been  considered  im- 
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portant  enough  to  warrant  such  recognition.  The 
only  representative,  if  any,  of  governmental  agency, 
whose  business  it  is  to  offer  assistance  to  the  human 
derelict,  and  to  provide  protection  to  his  fellows,  is 
the  local  health  officer  whose  authority  is  restricted, 
whose  means  are  practically  nil,  and  whose  efforts 
receive  unsympathetic  attention  from  those  for  whom 
he  would  labor. 

If  our  stock  farmer  is  so  fortunate  as  to  live  in 
grand  old  Texas,  and  should  wolves  kill  a few  of  his 
eight  dollar  calves,  he  receives  protection  from  their 
depredation  from  a beneficient  legislature,  which  ap- 
propriated at  its  last  session  one  hundred  thousand 
dollars  for  wolf  extermination.  This  is  almost  twice 
the  sum  voted  for  annual  maintenance  of  the  State 
Department  of  Public  Health.  Calves  have  a cash 
surrender  value,  and  their  protection,  though  pater- 
nalistic, is  wise  and  meets  with  no  question,  while  the 
“meddlesome  interference”  of  the  public  health  offi- 
cial provokes  the  criticism  that  he  is  invading  the 
rights  of  individuals ; and  this,  as  you  know,  our 
politicians  are  wont  to  stigmatize  as  socialistic. 

This  breeder  of  hogs,  horses  and  cattle  may  also 
invoke  the  assistance  of  our  State  Live  Stock  Sanitary 
Commission,  with  its  force  of  competent  veterinary 
inspectors.  This  is  government  aid  wisely  extended, 
but  how  does  the  State  equip  its  department  charged 
with  the  protection  of  human  health? 

The  Texas  State  Board  of  Health  is  not  allowed  to 
employ  a single  inspector  for  carrying  into  effect 
scientific  measures  for  disease  prevention.  The  State 
appears  willing  that  the  quarantine  service,  that  relic 
of  panic  stricken  ignorance,  be  maintained  to  its 
fullest  efficiency,  though  typhoid  fever,  a disease  of 
easy  and  practical  prevention,  has  killed  more  people 
in  Texas  in  one  month  than  have  died  of  yellow 
fever  within  the  life  of  the  present  generation ; and, 
notwithstanding  that  we  have  undisputable  evidence 
that  sanitation,  and  not  shotguns  will  stamp  out  trans- 
missible disease. 

This  should  not  be  taken  as  a suggestion  that  our 
quarantine  service  is  without  present  day  value,  nor 
that  it  should,  at  this  time,  be  abandoned,  but  the 
intention  is  to  present  its  mole  hill  importance  when 
compared  with  what  a public  health  department, 
properly  supported,  and  intelligently  authorized, 
could  accomplish. 

At  the  Agricultural  and  Mechanical  College,  our 
State  provides  a first-class  department  of  feed  control 
for  our  live  stock,  and  regulations  are  enforced 
through  expert  inspection,  requiring  the  miller  to 
conform  to  certain  standards  with  his  bran,  chops, 
etc.,  for  stock;  but  this  beneficent  concern  is  not  ex- 
tended to  the  products  of  his  mill  for  human  con- 
sumption. Bran  must  have  a certain  nutritive  or 
food  value.  It  is  for  our  hogs,  horses  and  cows;  but 
flour  for  the  human  family  is  just  flour. 

Also,  at  this  high-class  institution,  the  Agricultural 
and  Mechanical  College,  young  men  are  instructed  in 
sanitary  science  with  special  reference  to  prevention 
of  animal  and  plant  diseases ; while  at  the  Medical  De- 
partment of  our  State  University,  no  provision  has 
ever  been  made  for  such  teaching.  It  is  certainly 
wise  to  teach  the  conservation  of  the  health  of  our  live 
stock,  but  why  not  equip  the  graduates  of  our  State 
medical  school  with  a knowledge  of  disease  preven- 
tion, for  the  protection  of  our  human  population,  by 
the  establishment  of  a chair  on  State  Medicine? 

Almost  every  first-class  university  of  our  country, 


through  trained  specialists,  some  of  whom  are  field 
workers  and  lecturers,  is  engaged  in  working  out  the 
problems  of  the  conservation  of  our  resources,  but 
how  many  are  devoting  attention  to  what  should  be 
considered  the  greatest  of  all  of  our  national  re- 
sources, the  public  health  ? 

An  example  of  this  neglect  came  to  my  notice  re- 
cently. A prominent  State  health  official  received  an 
invitation  to  grace  the  stage  at  a lecture  by  a dis- 
tinguished conservationist  of  Chicago  University. 
Thinking  tile  invitation  portended  a tardy  recognition 
of  that  conservation  to  which  he  was  devoting  his 
energies,  my  friend  gave  prompt  acceptance.  The 
lecture  was  replete  with  information  in  painstaking 
detail  of  the  immense  reclamation  projects  of  the  Na- 
tional government,  and  fairly  bristled  with  statistics 
showing  the  value  of  the  timber  of  the  Appalachian 
and  other  forest  reserves;  in  fact,  every  resource  of 
our  country  was  given  scientific  attention  except  the 
one  nearest  the  doctor’s  heart,  the  public  health. 

The  economic  waste  we,  as  a nation,  suffer  from 
preventable  diseases  is  so  staggering,  when  calculated 
in  dollars  and  cents,  as  to  be  almost  beyond  apprecia- 
tion. Every  year  our  country  spends  millions  of  dol- 
lars in  the  encouragement  of  immigration  to  our 
shores.  This  is  all  right;  we  need  the  people,  but  if 
half  the  amount  were  devoted  to  the  reduction  of 
our  infant  mortality,  we  would  have  a far  greater  in- 
crease in  population  of  the  home-grown  sort.  It  is 
strange  that  the  business  world,  sensitive  as  it  is  to 
economic  considerations,  does  not  awaken  to  a realiz- 
ing sense  of  the  importance  of  the  subj'ect. 

One  only  has  to  turn  to  the  history  of  the  building 
of  the  Panama  canal  for  a brilliant  example  of  what 
can  be  accomplished  by  sanitary  science  when  given 
proper  authority  and  support. 

A first  class  nation,  with  the  most  scientific  engi- 
neers of  the  world,  backed  by  unlimited  financial  re- 
sources, failed  to  complete  the  canal  because  their 
forces  were  decimated  by  disease.  Our  Dr.  Gorgas, 
by  putting  into  effect  proper  sanitary  measures  in 
the  canal  zone,  reduced  the  death  rate  to  fifteen  per 
thousand  population,  and  the  completion  of  the  big 
undertaking  is  almost  an  accomplished  fact;  to  quote 
a distinguished  newspaper  editor,  “The  doctors  are 
digging  the  big  ditch.” 

When  we  are  proud  to  register  our  live  stock ; when 
we  teach  young  men  how  to  care  for  the  health  and 
well  being  of  our  hogs,  horses  and  cattle;  when  we 
extend  to  such  stock  the  solicitous  attention  of  a well 
supported  department  of  our  National  Government ; 
when  we  carefully  conserve  any  national  resources, 
spending  as  we  do,  millions  of  the  common  fund  for 
reclaiming  vast  areas  of  land  for  our  people  to  occupy, 
we  are  wise.  But,  when  we  are  careless  about  regis- 
tering our  babies:  when  we  fail  to  teach  our  doctors 
how  to  protect  the  human  health;  when  we  do  not 
properly  safeguard  our  human  food  supply ; when 
we  neglect  the  conservation  of  the  most  important  of 
all  our  resources,  because,  forsooth,  it  does  not  appear 
merchantable,  we  are,  most  assuredly,  otherwise. 

ABSTRACT  OF  DISCUSSION. 

Dr.  M.  M.  Smith,  Dallas,  made  a motion  that  the  pub- 
lishing committee  of  the  State  Journal  publish  the  paper 
early,  and  that  reprints  be  sent  to  State  Representatives 
and  Senators,  and  National  Congressmen.  He  said  we  are 
making  haste  slowly  in  this  direction,  but  that  he  feels 
sure  of  success,  especially  through  the  education  of  the 
public  school  children. 
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THE  SURGICAL  TREATMENT  OF  PELLAGRA,  cereal  factories  and  converted  into  food  products. 
WITH  REPORT  OF  SIXTEEN  CASES. 


BY 

T.  J.  BENNETT,  M.  D„  AND  Z.  T.  SCOTT,  M.  D. 

SURGEONS  TO  AUSTIN  SANITARIUM. 

AUSTIN,  TEXAS. 

It  is  the  purpose  of  this  paper  to  set  forth  the  re- 
sults of  surgical  effort  iii  the  cure  of  pellagra,  rather 
than  to  discourse  upon  its  nature,  cause  and  devasta- 
tion. Yet  a reference  to  its  management  would  be 
incomplete  without  mention  of  some  of  its  more  im- 
portant characteristics.  Therefore  the  following 
brief  resume  will  not  be  amiss,  especially  as  the  dis- 
ease is  not  often  met  with,  or  recognized,  in  every- 
day practice;  and  many  cases  have  been  diagnosed 
as  syphilis,  uncinariasis,  congestion  and  melancholia, 
or  delivered  to  the  undertaker  labeled,  “Cause  of 
death  unknown.” 

Pellagra,  from  the  Latin  pell  and  agra,  meaning 
rough  skin,  is  a tropical  disease  characterized  by  an 
erythema  upon  the  extremities,  more  rarely  upon  the 
head,  trunk  and  genitals,  gastro-intestinal  disturbances 
and  -changes  in  the  central  and  peripheral  nervous 
systems.  It  is  widely  prevalent  in  Italy,  Roumania, 
Spain  and  France.  Authentic  writers  have  estimated 
the  pellagrinous  population  of  Italy  at  150,000,  and 
that  of  Roumania  at  60,000.  And  while  it  should  not 
be  contemplated  that  the  disease  will  ever  reach  such 
pandemic  proportions  in  America,  still  if  the  almost 
pestilential  status  of  the  malady  in  the  Old  World 
represents  the  result  of  unrecognized  etiology  and 
unsuccessful  treatment,  it  is  reasonable  to  infer  that 
without  some  relief  the  next  decade  will  witness  a 
great  increase,  at  least,  in  the  number  of  pellagrins 
in  the  United  States.  In  fact,  its  great  increase  is 
already  before  us.  Osier  mentions  no  cases  in  Amer- 
ica prior  to  1901.  Lavender  reports  the  first  case 
recognized  in  1905.  Since  then  cases  have  been  re- 
ported from  all  the  Middle  Atlantic  and  Southern 
States.  The  Bureau  of  the  Census  reported  in  1908, 
only  23  deaths  for  the  entire  United  States,  while  in 
1909  it,  gives  116.  Texas  has  been  regarded  as  having 
fewer  cases  than  any  of  her  sister  States,  yet  the  Bul- 
letin of  the  State  Board  of  Health  gives  the  total 
number  of  deaths  for  the  year  1910  at  116.  With  such 
an  annual  death  rate  it  would  be  safe  to  estimate  that 
there  are  today  not  less  than  three  to  five  hundred 
cases  of  pellagra  in  our  own  State. 

Until  the  past  year,  literature  fails  to  record  any 
satisfactory  conclusions  as  to  the  cause  or  the  cure  of 
this  disease.  The  early  writers,  among  whom,  pos- 
ibly,  Mazari  in  1810,  and  Balardini  in  1844,  were 
pre-eminent,  attributed  the  cause  to  the  eating  of 
spoiled  maize  and  its  products.  Lombroso  attempted 
to  reproduce  the  disease  in  lower  animals  by  the  use 
of  ferments  of  maize,  but  was  unsuccessful.  His  con- 
clusions were  that  in  the  majority  of  cases  the  eating 
of  polenta  or  sour  meal  porridge  seemed  to  be  the 
greatest  of  contributing  causes.  The  appearance  of 
pellagra  in  America  coinciding  with  the  marketing, 
exploiting  and  general  use  of  grain  breakfast-foods, 
suggests  a common  factor  in  the  etiology  of  this  dis- 
ease. This  suggestion  is  strengthened  by  the  fact 
that  the  product  of  many  corn  fields  of  the  North 
when  blasted  and  blighted  by  frost,  are  bought  by 
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Another  point  worthy  of  consideration  is  the  present 
day  unsanitary  and  indiscriminate  methods  of  select- 
ing, shipping,  milling  and  storing  grain  and  its  prod- 
ucts. Others  advance  the  germ  theory,  asserting  that 
the  disease  is  due  to  certain  micro-organisms,  per- 
haps of  the  protozoon  type,  or  to  fungi  developing 
upon  the  corn  product  in  the  presence  of  moisture. 
The  latest  theory  worthy  of  credence  comes  in  the 
announcement  of  Professor  Sambon,  of  the  London 
School  of  Tropical  Research,  that  after  a residence, 
during  1910,  of  six  months  in  the  pellagra  district 
of  Italy,  and  a careful  study  of  the  situation  there, 
his  belief  is  that  the  disease  is  caused  by  the  bite  of  a 
midge,  or  black  fly,  the  simulium  reptans,  similar  to 
our  native  buffalo  gnat.  And  that  just  as  malaria  is 
caused  by  the  bite  of  the  anophales  mosquito,  so  this 
gnat  conveys  the  etiological  factor  in  pellagra.  He 
believes  that  immigrant  Italians  have  infected  our 
native  gnat,  and  that  they  are  in  turn  spreading  the 
disease  in  America.  Dr.  Sambon  claims  that  the 
gnat  referred  to  exists  only  near  running  streams  of 
water,  and  only  in  rural  districts.  Acting  upon  this 
idea,  State  Entomologist  Malley,  at  the  request  of 
the  Texas  State  Board  of  Health,  conducted  an  in- 
vestigation of  the  subject  of  gnats  and  their  habitat 
in  Texas.  He  was  unable  to  substantiate  or  deny  Dr. 
Sambon ’s  conclusions.  We  mention  this  as  a step  in 
the  right  direction.  There  is  surely  a large  field  for 
investigation,  experiment  and  scientific  effort  in  the 
mastery  of  this  disease. 

In  the  medical  treatment  of  pellagra,  few  remedies 
other  than  the  standard  tonics  of  bichloride  of  mer- 
cury, iron,  strychnine  and  arsenic,  have  offered  much 
as  curative  agents.  Of  these  the  arsenic  compounds, 
especially  the  more  recent  ones,  have  received  greatest 
attention.  Atoxyl  in  heroic  doses  has  been  used  by  Dr. 
Green  of  the  Florida  Hospital  for  the  Insane.  He 
advocates  the  dose  of  seven  and  one-half  grains  hypo- 
dermically, repeated  the  second  day.  Three  cases  out 
of  four  improved  under  this  treatment.  E.  H.  Martin, 
of  Arkansas,  reports  eight  cases  treated  with  soamin. 
This  remedy  is  said  to  contain  five  per  cent  more 
arsenic  than  atoxyl,  and  is  less  toxic ; the  dose  used 
is  two  and  one-third  grains  every  other  day.  He 
reports  improvement  in  five  cases,  with  death  in  three. 
We  have  used  the  eacodylate  of  sodium,  an  arsenic 
compound  of  similar  nature,  but  with  no  apparent  re- 
sult. The  April,  1911,  number  of  the  Texas  State 
Journal  of  Medicine,  reports  three  cases  of  pellagra 
treated  by  C.  C.  Parrish,  of  Pecos,  with  thymol,  accord- 
ing to  the  established  hookworm  method.  The  cases 
are  reported  improved,  and  one  apparently  well  after 
one  year.  This  treatment  was  instituted  by  Dr.  Parrish 
upon  his  belief  in  the  similarity  in  the  symptoms  in 
pellagra  and  uncinariasis.  A microscopical  examina- 
tion of  the  feces  of  our  series  of  cases,  however,  failed 
to  show  the  ova  of  the  ankvlostoma. 

The  surgical  treatment  of  pellagra  by  the  transfu- 
sion of  blood  from  a healthy  donor  to  the  patient,  has 
been  brought  forward  within  the  past  twelve  months, 
having  originated,  so  far  as  we  know,  with  Drs.  Cole 
and  Winthrop,  of  Mobile,  and  has  been  used  in  each 
of  our  cases  reported  below.  The  results  have  been 
gratifying.  The  Mobile  physicians  report  sixteen 
cases  treated  by  the  transfusion  method,  with  re- 
covery in  eight  cases.  A cure  in  each  case  meaning 
no  return  of  the  symptoms  to  date.  There  have  come 
under  our  observation  within  the  past  year,  from  this 
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vicinity  and  elsewhere  in  the  State,  twenty-six  cases. 
Sixteen  of  these  have  been  transfused,  the  remain- 
ing ten  cases  either  refused  transfusion  or  were 
treated  with  medicine  prior  to  the  adoption  of  the 
transfusion  method.  Of  the  ten  cases  not  transfused, 
seven  are  now  dead,  and  three  are  awaiting  transfu- 
sion at  the  present  time.  As  soon  as  donors  are  pro- 
vided the  operations  will  be  performed. 

Report  of  Cases. 

For  the  sake  of  brevity,  we  have  thought  best  to 
report  in  detail  a single  typical  case,  with  blood-find- 
ings, and  tabulate  the  remainder  of  the  series,  giving 
a brief  record  of  each  case. 

Case  A-J/J/2,  Mrs.  M.  W.,  Liberty  Hill,  Texas,  age  42, 
white,  female,  normal  weight  110  pounds,  height  five  feet 
six  inches.  Previous  history,  negative.  Present  history: 
Had  always  regarded  herself  as  a healthy  individual  until 
six  years  ago,  when  she  gave  birth  to  twins.  She  had 
eight  children  before  the  birth  of  her  twin  babies.  She 
began  to  grow  weaker  and  more  or  less  nervous.  Three 
years  ago  she  had  a roughened  condition  of  the  hands, 
with  some  gastric  and  intestinal  disturbances,  lasting 
three  months.  Two  years  ago  her  hands  again  took  on  a 
scaly  condition.  This  was  accompanied  by  gastro-intestinal 
disturbances,  but  not  as  severe  as  the  first  attack.  She 
remained  well  until  March,  1910,  when  she  began  to  suffer 
with  stomatitis,  and  her  hands  became  sore  again.  The 
bowels  did  not  begin  to  trouble  her  again  until  June,  1910. 
Previous  to  June  this  time,  she  had  been  suffering  from 
hemorrhoids  for  several  weeks.  At  the  time  of  admit- 
tance the  bowels  were  acting  seven  to  eight  times  daily. 
Mouth  was  intensely  sore  and  red.  There  was  frequent 
vomiting,  and  she  was  unable  to  retain  anything  in  her 
stomach;  even  milk  was  not  retained.  The  skin  lesions 


covered  both  hands  and  both  wrists;  there  were  also 
patches  on  each  elbow,  and  above  the  coccyx  and  genitals. 
Patient  was  much  emaciated,  weighing  scarcely  more  than 
seventy  pounds — forty  pounds  less  than  normal.  1 rom 
the  mouth  exuded  constantly  a slimy  discharge.  Patient 
was  restless,  .and  had  not  slept  soundly  for  weeks.  She 
was  hopeful  but  suffered  greatly. 

Urinalysis,  negative.  Examination  of  feces:  Much 
mucus  and  debris,  no  ova.  Hemanalysis,  prior  to  opera- 
tion, (A)  hemoglobin,  85  per  cent,  immediately  after  opera- 
tion; (B)  95  per  cent,  one  week  later;  (C)  95  per  cent. 
White  blood  cells,  (A)  5,000;  (B)  7,050;  (C)  4,200.  Red 
blood  cells,  (A)  2,664,000;  (B)  4,672,000;  (C)  4,000,000. 
Polynuclear  leucocytes;  (A)  58  per  cent;  (B)  62  per  cent; 
(C)  48  per  cent.  Small  lymphocytes,  (A)  35  per  cent,  (B) 
31  per  cent;  (C)  45  per  cent.  Large  lymphocytes,  (A)  1 
per  cent;  (B)  1 per  cent;  (C)  1 per  cent.  Transitionals, 
(A)  4 per  cent;  (B)  2 per  cent;  (C)  3 per  cent.  Baso^ 
philes,  (A)  0 per  cent;  (B)  1 per  cent;  (C)  0 per  cent. 
Eosinophiles,  (A)  5 per  cent;  (B)  5 per  cent;  (C)  1 per 
cent.  Diagnosis:  chronic  pellagra. 

Operation  for  transfusion  performed  July  8,  1910. 

Blood  allowed  to  flow  twenty  minutes.  At  this  time  the 
donor  showed  signs  of  lassitude  and  cerebral  anaemia. 
The  patient  showed  increased  blood  pressure,  ruddy  com- 
plexion, and  felt  stronger.  Superficial  capillaries  were 
distended. 

That  night  she  had  her  first  refreshing  sleep.  Her  appe* 
tite  improved,  diarrhoea  became  less;  she  gained  strength 
rapidly  after  twenty-four  hours.  Patient  left  the  hospital 
in  one  week,  and  was  able  to  walk  to  her  carriage. 

Result:  Since  the  operation  her  recovery  has  been  un- 
interrupted, except  that  on  September  1,  1910,  at  which 
time  she  felt  perfectly  well,  she  suddenly  became  insane. 
This  attack  lasted  one  week.  On  September  7,  she  re- 
gained her  mentality,  and  has  had  no  further  trouble.  At 
the  present  time  she  weighs  961  pounds,  does  all  her  house- 
work, feels  perfectly  well  and  has  no  fear  of  a return  of  the 
trouble. 


Tabulated  Case  Report. 


Hosp. 

No.  Name.  Residence.  Sex. 


A-392  Miss  A.  S Georgetown  ....  F 

A-400  Mrs.  V Liberty  Hill. ...  F 


A-442  Mrs.  M.  W....Liberty  Hill  ...  F 

A-524  Mrs.  R.  A.  B . Lockhart  F 

A-556  Mr.  T.  B.  B..  Pflugerville  ....  M 
A-589  Mrs.  R.  A.  0 . Lampasas  F 

B-5  Mrs.  C.  H.  J..  Alpine  F 

B-66  Mrs.  S.  C Lockhart  F 

B-91  Mrs.  J.  H Rotan  F 


H I 18  O.  L Taylor  M 

B-216  Mr.  B.  P Austin  M 


B-225  Mrs.  C.  D Liberty  Hill  ...  F 

B-246  Mrs.  B.  H Liberty  Hill.  ..  F 

B-297  Mrs.  J.  L Liberty  Hill  ...  F 

B-299  Mrs.  W.  M.... Clover  F 

B-336  Miss  L.  S Austin  F 


Date 

of 

Age. 

Color. 

Operation. 

Result. 

22 

White 

June 

30, 

1910 

Cured 

28 

White 

June 

15, 

1910 

Cured 

42 

White 

July 

8, 

1910 

Cured 

58 

White 

Sept. 

8, 

1910 

Died 

23  ’• 

White 

Sept. 

23, 

1910 

Improved 

51 

White 

Sept. 

30, 

1910 

Cured 

' 25 

White 

Oct. 

2, 

1910 

Cured 

72 

White 

Nov. 

3^ 

1910 

Cured 

35 

White 

Nov. 

18, 

1910 

Cured 

60 

Black 

Dec. 

9, 

1910 

Died 

29 

White 

Feb. 

4, 

1911 

Cured 

44 

White 

Feb. 

7, 

1911 

Died 

30 

White 

Feb. 

17, 

1911 

Cured 

i These  two  cases  presented  them- 
selves before  we  were  prepared 
with  canulae  for  transfusing,  and 
were  referred  by  us  to  other  sur- 
geons. The  patients  reside  in  our 
vicinity,  and  the  results  are  known 
to  us. 

f This  case  reported  in  full  in  this 
l paper. 

f Amount  of  blood  received  ques- 
tionable. Patient  died  six  months 
I after  operation. 

Diagnosis  questionable. 

( Insane  two  years  prior  to  attack  of 
pellagra.  Has  since  recovered  from 
I both. 

f Transfused  second  time  two  rqonths 
l later. 

t Case  complicated  by  atoxic  para- 
plegia and  chronic  nephritis.  Blood 
( furnished  by  a Jew. 
f Recovery  after  one  months  of 
i insanity. 

( Three  transfusions,  by  different 
donors,  at  intervals  of  three 
( weeks.  No  improvement, 
f Blood  hemolysed,  but  no  impeai- 
\ ment  to  recovery. 


Donor  age  17,  recipient  age  6. 


40  White  Mar.  27,  1911  Cured 

42  White  Mar.  27,  1911  Cured 

6 Mexican  Apr.  13,  1911  Cured 


Technique  of  Operation. 

The  radial  artery  of  donor  is  selected  for  its  con- 
venience, and  the  median  basilic  vein  of  the  recipient. 
The  field  of  operation  is  rendered  sterile.  Using  a 
1-1000  solution  of  cocaine  for  the  anesthetic,  the  ves- 
sels are  exposed.  The  point  of  the  vein  selected  is 


near  its  bifurcation.  The  distal  end  is  ligated,  and 
a clamp  placed  upon  the  proximal  end.  The  anasto- 
mosing branch  is  cut  and  clamped.  The  canula  is 
inserted  in  the  artery  and  tied  well,  then  the  veins 
are  tied  the  same  way.  The  artery  clamps  are  now 
removed,  but  before  releasing  the  clamp  upon  the 
| vein,  the  anastomotic  branch  is  opened  and  blood 
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allowed  to  escape  through  it.  This  insures  an  active 
current  of  blood,  and  also  forces  out  any  air  or  for- 
eign matter  which  may  have  been  in  the  canula.  The 
anastomotic  branch  is  again  clamped  off,  the  clamp 
upon  the  vein  is  removed  and  the  blood  allowed  to 
enter  the  venous  circulation  of  the  patient.  We  have 
used  the  method  of  both  Crile  and  Brewer.  AVe  have 
found  the  latter  less  complicated.  Different  authors 
suggest  various  methods  for  maintaining  an  even 
temperature  during  the  transfusion.  A constant 
stream  of  warm,  saline  solution  has  been  poured  upon 
the  canula,  sponges  saturated  with  the  same  solution 
have  been  squeezed  upon  the  field  of  operation.  We 
have  devised  a tub,  sufficiently  large  to  admit  the 
arms  of  both  patients.  This  tub  is  filled  with  normal 
salt  solution,  temperature  100  degrees  F.  After  the 
dissection  of  the  vessels  and  the  control  of  any  bleed- 
ing points,  the  arms  are  submerged  beneath  the  level 
of  the  solution  in  the  tub,  and  the  vessels  opened, 
canula  inserted  and  ligated.  This  procedure  seemed 
to  be  an  improvement,  in  excluding  air,  maintaining 
an  even  temperature,  and  reducing  accidents  to  a 
minimum.  But  recently  we  have  abandoned  this 
method  through  fear  of  communicating  the  disease  to 
the  donor  by  contact  of  his  open  wound  to  the  more  or 
less  bloody  solution  during  the  period  of  transfusion. 
So  far  no  donor  has  given  any  evidence  of  the  disease ; 
but  the  possibility  still  remains,  as  the  method  of 
communication  is  yet  an  open  question. 

In  the  use  of  the  Brewers  canula,  the  pouring  of 
the  saline  solution  upon  the  wound  is  preferable  to 
t.lie  sponge  method,  on  account  of  its  not  obscuring 
the  relations  of  the  tube  to  the  vessels,  eliminating  the 
possibility  of  crimps  in  .the  vessels  and  consequent 
obstruction  of  the  flow  of  blood.  After  the  current  of 
blood  is  established,  attendants  carefully  note  the 
pulse  rate  and  respiration  of  both  patients.  Any 
signs  of  syncope  in  the  donor,  or  acute  dilation  of  the 
heart  in  the  recipient,  as  evidenced  by  disturbed 
respiration,  are  regarded  as  an  indication  to  cease  the 
operation.  Usually  we  allow  the  blood  to  flow  from 
twenty  to  thirty  minutes.  During  this  time  it  is 
estimated  that  from  one  to  two  pints  of  blood  will  enter 
the  patient.  The  exact  amount  depending  upon  the 
force  of  heart’s  action  in  the  donor,  and  the  size  of 
the  blood  vessels. 

Both  artery  and  vein  are  ligated  at  the  close  of  the 
operation,  and  the  wound  closed  with  metal  sutures. 
An  aseptic  dressing  of  the  wound  completes  the 
operation. 

Conclusion. 

1 . Our  observations  warrant  the  assertion  that 
tliere  is  strong  possibility  of  communicating  pellagra 
by  constant  association  or  contact,  as  we  have  seen 
three  families  where  as  many  as  three  in  each  family 
had  the  disease. 

2.  Whatever  the  cause  of  pellagra,  we  do  not  be- 
lieve it  to  be  due  to  the  presence  of  anchylostoma 
duodenale.  The  examination  of  the  feces  in  our  series 
has  failed  to  reveal  the  ova. 

3.  The  hemanalysis,  both  as  to  hemoglobin  per- 
centage. white  cell  count,  red  cell  count  and  differ- 
entia), has  not  proven  to  be  of  diagnostic  value. 

4.  With  a recovery  in  thirteen  of  the  sixteen  cases, 
or  73  per  cent,  we  believe  the  transfusion  method  has 
past  the  experimental  stage,  and  offers  most  as  a cura- 
tive agent. 


5.  The  operation  for  transfusion  is  a safe  one,  as 
regards  donor  and  recipient,  and  the  fear  of  hemolysis 
or  other  untoward  possibilities  should  not  deter  one 
from  its  employment. 


THE  NEW  METHODS  OF  SYPHILIS  DIAG- 
NOSIS AND  THERAPY.* 

BY 

I.  C.  CHASE,  A.  M„  M.  D„ 

FOKT  WORTH,  TEXAS. 

The  following  summary  of  this  subject  may  be  said  to 
reflect  the  opinions  and  experience  of  the  specialists,  teach- 
ers and  research  workers,  with  whom  I have  been  asso- 
ciated for  some  time  in  the  Wassermann  Laboratory  of 
the  Institute  for  Infectious  Diseases  (Koch’s  Institute),  in 
Berlin.  In  its  preparation  I have  not  only  drawn  freely 
from  my  own  experience,  but  also  from  the  brochures  of 
Dr.  Georg  Meier  and  Dr.  Hermann  Mayer,  the  former,  Pro- 
fessor Wassermann’s  first  assistant. 

In  a few  months  the  scourge  of  syphilis  has  been  dragged 
from  darkness  into  light.  There  are  those  who  consider 
it  the  greatest  achievement  of  our  times,  the  organism 
grown  in  pure  culture,  the  transmission  of  the  disease  to 
animals,  the  perfection  of  a delicate,  reliable,  diagnostic 
test  from  a few  drops  of  blood  serum,  making  possible 
exact  diagnosis  and  treatment;  a newr  therapeutic  remedy 
of  great  specific  power,  discovered  after  a most  brilliant 
chain  of  experimental  studies;  the  ability  to  cure  this  dis- 
ease in  its  beginning  in  a few  weeks,  with  a few  injections 
— an  astounding  advance  for  the  medical  world  and  to 
mankind  a blessing  too  great  for  the  mind  to  compass. 

. This  work  places  in  our  hands  the  means  for  the  ex- 
termination of  the  disease.  Within  a few  hours  after 
treatment  the  infectious  person  is  no  longer  infectious. 
By  careful  examinations  it  is  possible  to  demonstrate  how 
many  unsuspected  persons  are  syphilitic,  how  many  un- 
diagnosed physical  infirmities  are  the  result  of  this  dis- 
ease, and  by  a short  course  of  treatment  the  spirochete 
carriers  can  be  eliminated  from  the  community. 

In  reading  the  following  lines  it  should  be  remembered 
that  the  first  step  toward  treatment  of  any  patient,  sus- 
pected of  syphilis,  is  the  securing  of  a careful,  painstak- 
ing, tactful  clinical  history  and  physical  examination. 
Laboratory  methods  are  only  the  abutments  to  these  funda- 
mental bulwarks  of  wise  medical  practice. 

The  time-worn  therapeutic  diagnosis  — administering 
antisyphilitic  remedies  and  watching  for  any  relief  of 
symptoms — is  now  rarely  to  be  considered.  It  is  replaced 
by  the  Wassermann  test  and  microscopical  examination. 
The  therapeutic  test  is  of  most  value  in  such  doubtful 
cases,  for  example  tongue  lesions,  which  in  spite  of  posi- 
tive Wassermann  reaction  and  the  administration  of  anti- 
syphilitic remedies  show  no  improvement.  Here  one  must 
conclude  the  presence  of  a non-sypliilitic  disease,  such  as 
carcinoma,  tuberculosis,  etc.,  occurring  in  a syphilitic  indi- 
vidual. 

MICROSCOPIC  DIAGNOSIS  OF  SYPHILIS. 

AETIOLOGY. 

The  spirocheta  pallida  but  recently  has  been  conclusively 
proved  the  specific  organism  of  syphilis.  (1)  It  is  never 
found  in  non-syphilitic  tissues.  (2)  It  is  found  in  all  forms 
of  acquired  syphilis.  (3)  It  is  found  in  congenital  syphilis. 

(4)  It  is  obtainable  from  syphilitic  lesions  in  pure  culture. 

(5)  It  can  be  transmitted  to  men,  rabbits,  goats,  dogs 
and  guinea  pigs,  producing  the  disease.  (6)  The  organism 
can  be  recovered  from  these  animals. 

MORPHOLOGY  AND  BIOLOGY  OF  THE  SPIROCHETA  PALLIDA. 

The  organisms  are  thin,  spirally  wound  threads;  the 
cork-screw  windings  are  numerous,  close,  acute  and  regu- 
lar. They  are  at  most  only  one-quarter  micron  wide  and 
ten  to  twenty  microns  long,  with  eight  to  twenty-six  wind- 

*This  article  is  contributed  at  the  request  of  the  editor,  in 
the  hope  that  a review  of  the  recent  European  experience  and 
opinions  on  this  subject  will  be  helpful  to  the  readers  of  this 
Journal. — Ed. 
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ings  separated  one  micron  from  each  other.  They  are  very 
slightly  opaque,  without  flagella  and  a nucleus  has  never 
been  demonstrated.  Their  movement  consist  of  a rotation 
about  the  long  body  axis  and  lively  pendulous  waving  of 
both  extremities,  also  bending  and  stretching  of  the  body 
occurs.  In  microscopic  preparations  of  living  spirochetae 
pallidae  their  movement  is,  as  a rule,  remarkably  quiet, 
in  comparison  with  other  varieties  of  spirochetes,  which 
wind  about  in  lively  snake-like  fashion  between  all  ob- 
stacles, such  as  blood  corpuscles,  epithelial  cells,  etc.  Their 
movements  in  normal  salt  solution,  ascites  fluid  and  in 
serum  are  still  visible  at  the  end  of  2-3  weeks.  Their 
growth  on  serum-agar  appears  deep  in  the  stab,  showing 
their  anaerobic  preference.  Round,  hazy  colonies  grow  out 
from  the  stab  line,  owing  to  their  motility. 

OCCURRENCE  OF  THE  SP1ROCHETA  PALLIDA. 

a.  Congenital  Syphilis  may  be  rightly  called  spirochete 
sepsis,  for  the  syphilitic  fetus,  or  new  born,  is  flooded 
with  spirochetes.  In  the  liver,  the  supra-renals,  the  heart 
muscle,  lungs,  stomach,  intestinal  mucosa,  bones  and  bone 
marrow,  placenta  and  umbilical  vessels,  the  various  body 
fluids — blood,  urine,  bile-contents  of  pemphigus  vesicles, 
etc.,  are  to  be  found  countless  spirochetes. 

b.  Primary  Syphilis.  The  spirochetes  are  demonstrable 
in  the  chancre,  in  the  papillae  of  the  epidermis  and  lymph 
spaces  of  the  surrounding  infiltration,  and  in  the  blood 
vessels  of  the  neighboring  sub-epithelial  connective  tissue. 

c.  In  Secondary  Eruptions  of  the  skin  and  mucosa,  in 
the  roseola  spots  and  in  papular  and  pustular  eruptions 
these  motile,  boring  bodies  can  be  demonstrated. 

d.  In  Tertiary  Eruptions  and  in  gummous  nodules  of  va- 
rious organs  there  are  a few  to  be  found.  They  are  still 
less  frequent  in  the  central  necrotic  portions  of  the  syphi- 
loma than  in  the  connective  tissue. 

In  the  lymph  glands  they  are  especially  abundant  in  the 
small  blood  vessels  which  traverse  the  trabeculae. 

METHOD  OF  MICROSCOPIC  RECOGNITION. 

a.  Securing  Material — Scarification  Method — adapted  to 
the  examination  of  erosions,  primary  chancres,  moist  pap- 
ules and  ulcerated  syphilides.  The  ulcerated  surface  is 
cleaned  with  normal  salt  solution  and  dried  with  sterile 
gauze.  It  is  then  lightly  scarified  with  a dull,  sterile 
scalpel,  until  the  surface  is  covered  with  abundant  serum. 
This  serum  is  placed  on  the  microscopic  slide  for  examina- 
tion by  one  of  the  following  methods. 

b.  Securing  Material  — Cupping  Glass  Method  — also 
adapted  to  eroded  lesions,  or  a non-eroded  lesion  lightly 
pared  by  a razor.  The  surface  is  cleaned  and  dried  as 
above.  A small  cupping  glass  is  placed  over  the  lesion. 
After  a few  moments  aspiration  the  serum  appearing  on 
the  erosion  is  placed  on  a slide  for  examination. 

For  diagnostic  purposes  all  other  methods,  such  as  ex- 
cision of  the  primary  affection  or  a papule,  gland  puncture 
and  the  examination  of  blood  sediment,  have  no  practical 
value. 

c.  Recognition  of  Spirocheta  Pallida. — 1.  Dark-Field 
Illumination.  The  spirochetae  pallidae  are  so  translucent 
that  in  a living,  unstained  condition  they  cannot  be  seen 
by  transmitted  light.  The  microscopic  mirror  is  so  turned 
that  the  field  is  dark  and  the  bright  sunlight  is  focused  on 
the  top  of  the  cover  glass.  For  perfect  dark-field  illumina- 
tion the  Abbe  condensor  must  be  replaced  by  a special 
diaphragm  and  a small  arc  light  focused  above.  This  ap- 
paratus is  not  expensive  and  can  be  found  in  any  optical 
catalogue.  The  moving  spirochetes  can  readily  be  ob- 
served in  the  fresh  serum.  This  is  a favorite  method  of 
those  doing  a large  amount  of  work. 

2.  The  India-Ink  Method.  A drop  of  the  suspected 
serum,  sometimes  thinned  with  a little  normal  Salt  solu- 
tion, is  spread  on  the  slide  with  a drop  of  India  ink.  The 
preparation  is  then  dried  in  the  air  and  examined  with 
the  oil-immersion  lens.  Among  the  other  cellular  elements 
the  spirochetes  appear  light,  upon  a gray-black  ground,  and 
are  to  be  recognized  by  their  form,  number  of  undulations, 
size,  etc.  A finely  ground  quality  of  India  or  Chinese  ink 
is  required.  Before  use  a few  drops  are  diluted  with  nine 
parts  of  water  and  sterilized  by  boiling  in  a test  tube, 
when  it  is  ready  for  use. 

This  method  is  by  far  superior  to  all  other  methods  of 
detecting  spirochetes,  so  much  so  that  it  is  the  method 
commonly  employed  for  clinical  diagnosis;  simple,  easy 
and  reliable.  For  this  reason  the  elaborate  methods  of 


staining  smears  and  sections  will  not  be  given;  the  Giemsa 
stain,  the  Klausner  stain  and  the  silver  nitrate-pyridin 
stain  are  given  in  standard  texts. 

THE  SERUM  DIAGNOSIS  OF  SYPHILIS— THE  WASSER- 
MANN  REACTION. 

The  Wassermann  reaction  is  one  of  the  most  delicate 
biologic  reactions  known.  It  can  be  safely  done  only  by 
one  with  training  in  complement  fixation  and  in  a labora- 
tory daily  supplied  by  fresh  materials.  It  requires  antigen, 
from  a syphilitic  liver  (Dest),  complement  from  the  guinea- 
pig,  amboceptor  front  the  rabbit  and  blood  from  the  sheep. 
By  proper  treatment  it  can  be  shown  that  a syphilitic  human 
serum  inhibits  the  solutions  of  sheep’s  red  blood  corpus- 
cles. Physicians  should  refer  patients  to  the  nearest  com- 
petent examiner.  If  distance  is  too  great  arrangements 
for  sending  the  blood,  drawn  as  later  described,  should  be 
made. 

The  principle  of  complement  fixation,  underlying  this 
test,  was  discovered  in  France  and  applied  to  syphilis  by 
Wassermann,  of  Berlin,  a former  student  of  Ehrlich.  It 
demonstrates  the  presence  of  syphilis  and  the  value  of  anti- 
syphilitic remedies.  It  went  hand  in  hand  with  the  test- 
ing of  new  drugs  which  led  to  Ehrlich’s  discovery  of  sal- 
varsan. 

SIGNIFICANCE  OF  THE  WASSERMANN  REACTION  FOR  DIAGNOSIS. 

The  Wassermann  reaction,  in  a practical  sense,  is  specific 
for  syphilis.  Active  syphilis;  that  is  living  spirochetes  are 
present  in  all  cases  where  the  reaction  is  positive.  It  does 
not  make  a local  diagnosis,  nor  prove  that  all  symptoms 
manifested  by  the  patient  are  the  result  of  syphilis.  A 
syphilitic  patient,  with  a positive  Wassermann,  may  have 
a non-syphilitic  tumor  which  will  be  uninfluenced  by  anti- 
syphilitic treatment.  For  the  determination  of  diseased 
organs  the  usual  exact  clinical  investigation  and  differ- 
ential diagnosis  must  be  employed. 

Acute  malaria  and  the  tubercular  form  of  leprosy  are 
the  only  other  diseases  existing  in  America,  which  give  a 
reaction  similar  to  syphilis.  Where  these  diseases  pre- 
vail, naturally  a differential  diagnosis  must  he  made  by 
microscopic  methods.  In  other  diseases  the  reaction  is 
absent,  even  in  scarlet  fever,  in  spite  of  many  claims  to 
the  contrary. 

THE  WASSERMANN  REACTION  IN  THE  DIFFERENT  STAGES 
OF  SYPHILIS. 

a.  The  Primary  Affection  nearly  always  exists  from  4-6 
weeks  before  the  reaction  becomes  positive  and  it  then  ap- 
pears in  60  per  cent  of  the  cases.  The  positive  reactions 
at  this  time  are  usually  weak,  the  inhibition  being  only 
“nearly  complete”  or  “strong.”  A negative  reaction  does 
not  argue  against  the  syphilitic  nature  of  a chancre. 

b.  Secondary  Syphilis,  if  untreated,  always  gives  a posi- 
tive reaction.  A negative  reaction  in  untreated  cases  ren- 
ders the  diagnosis  of  syphilis  improbable.  The  reactions 
of  untreated  syphilis  are  always  more  strongly  positive 
than  those  of  treated  syphilis.  As  a rule  cases  of  treated 
syphilis  react  positive  if  clinical  symptoms  are  present.  In 
insufficiently  treated  cases  the  reaction  is  negative  for  a 
time  after  treatment,  usually  after  14  days  becoming  again 
positive. 

c.  Tertiary  Syphilis,  in  absolutely  untreated  cases  always 
reacts  positive.  In  treated  cases  the  reaction  may  fail,  or 
may  be  but  slightly  more  positive  than  in  untreated  cases. 

d.  Latent  Syphilis  is  almost  always  positive  in  com- 
pletely untreated  cases.  Among  cases  well  treated  a posi- 
tive reaction  is  far  less  frequent  and  then  weaker  than 
among  those  badly  treated. 

e.  Congenital  Syphilis  gives  a positive  reaction. 

THE  INFLUENCE  OF  SPECIFIC  TREATMENT  ON  THE  WASSERMANN 
REACTION. 

Specific  treatment  gives  us  the  possibility  of  transform- 
ing a positive  to  a negative  reaction.  This  succeeds  much 
easier  in  the  early  stages  of  syphilis  (in  the  first  three 
years)  than  in  the  later  tertiary  stage.  If  dementia  paraly- 
tica is  present  the  positive  reaction  cannot  be  made  to  dis- 
appear. 

If  manifest  clinical  symptoms  have  been  present  with 
a positive  reaction,  as  a rule  these  disappear  earlier  than 
the  serum  reaction.  This  indicates  that  the  influence  of 
the  treatment  is  a direct  one;  in  other  words  the  reaction 
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becomes  negative  after  a high  degree  of  spirochete  destruc- 
tion has  taken  place. 

Reappearance  of  a positive  reaction,  after  it  has  become 
negative,  is  evidence  of  a remaining  infected  focus. 

a.  'The  Influence  of  Mercury — Mercurial  inunctions  or 
injections — is  such  as  to  often  change  a positive  to  a nega- 
tive reaction,  -which  usually  appears  from  4-8  weeks  after 
completion  of  the  treatment.  If  the  blood  serum  at  that 
time,  or  soon  after,  reacts  positive  a new  treatment  must 
be  begun  at  once. 

It  sometimes  occurs  that  after  a course  of  mercurial 
treatment,  a previously  negative  reaction  becomes  positive. 
In  such  cases  the  reaction  was  on  the  point  of  becoming 
positive  without  treatment.  The  appearance  is  analagous 
to  the  well-known  fact  that  true  syphilitic  symptoms  may 
appear  during  a mercurial  treatment.  In  such  cases  one 
should  never  conclude  that  one  has  to  deal  with  mercury- 
fast  spirochetes;  at  most  the  effect  of  the  specific  agent 
is  not  yet  sufficient  to  produce  the  desired  end. 

b.  The  Influence  of  Potassium  Iodid.  It  has  not  yet  been 
determined  on  a large  number  of  cases,  whether  KI  alone 
is  able  to  transform  a positive  into  a negative  reaction; 
however,  from  the  present  evidence  the  possibility  cannot 
be  denied. 

THE  SIGNIFICANCE  OF  THE  WASSERMANN  REACTION  FOR  THE 
PROGNOSIS  OF  SYPHILIS. 

a.  The  Positive  Reaction  indicates  the  presence  of  liv- 
ing spirochetes  in  the  patient’s  body,  so  every  positively 
reacting  syphilitic  must  be  looked  upon  as  being  uncured. 
Cases  which  remain  continuously  positive  in  spite  of  spe- 
cific treatment  are  to  be  looked  upon  as  unfavorable,  that 
is  the  positive  reaction  is  the  forerunner  of  dementia  par- 
alytica. 

b.  The  Negative  Reaction,  which  has  been  determined 
by  only  one  examination  of  a syphilitic,  has  no  prognostic 
significance.  Only  when  the  reaction  remains  continuously 
negative  for  5-6  years  is  the  complete  cure  possible. 


mentia  paralytica  are  spirochete  carriers.  This  agrees  with 
the  observation  that  a case  of  this  disease  has  never  been 
observed  with  a primary  lesion.  The  Wassermann  reaction 
is  almost  always  positive  in  the  cerebro-spinal  fluid.  A 
negative  reaction  of  this  fluid  makes  the  diagnosis 
doubtful. 

c.  Lues  Cerebro-spinalis  usually  gives  a negative  reaction 
in  the  spinal  fluid.  It  may  here  be  positive  in  spite  of  a 
negative  serum  reaction. 

THE  SOCIAL  SIGNIFICANCE  OF  THE  WASSERMANN  REACTION. 

a.  The  Contraction  of  Marriage.  A syphilitic  about  to 
enter  matrimony,  if  reacting  positive,  should  be  given  im- 
mediate specific  treatment;  in  other  respects  the  old  clin- 
ical standpoint  remains  unchanged.  A negative  reaction 
in  the  early  stages  (until  after  the  first  three  years  fol- 
lowing the  infection)  does  not  justify  the  physician  in  ad- 
vising matrimony. 

b.  Examination  of  Wet-nurses.  A wet-nurse  cannot  be 
declared  sound  unless  she  is  proved  to  give  a negative 
Wassermann  reaction. 

c.  Life  Insurance.  One-third  of  all  syphilitics  die  pre- 
maturely as  a result  of  their  luetic  infection.  This  shows 
of  what  value  the  Wassermann  reaction  might  be  to  in- 
surance companies,  although  at  present  its  application  pre- 
sents many  difficulties. 

d.  Forensic  Medicine.  The  fact  that  a person  is  a syphil- 
itic, established  by  a positive  Wassermann  reaction,  can 
be  of  the  greatest  significance  in  criminal  as  well  as  in 
civil  practice.  The  fact  that  a person  is  a paralytic  can 
be  much  easier  demonstrated  to  the  court  by  a specific  re- 
action of  the  serum  and  the  cerebro-spinal  fluid,  than  by 
psychiatric  discussion.  In  railway  damage  suits  the  re- 
action would  often  throw  a flood  of  light  on  supposed  in- 
juries. 

e.  The  Social  Evil.  The  proper  examination  and  treat- 
ment of  certain  women  enables  the  community  to  be  re- 
lieved of  one  of  the  greatest  evils  of  prostitution. 


the  significance  of  the  wassermann  reaction  for  the 

MEDICAL  SPECIALTIES. 

Internal  Medicine.  The  Wassermann  reaction  demon- 
strates that  aortic  aneurysm  is  the  result  of  lues.  For  the 
most  part  early  cases  of  arterio-sclerosis  and  aortic  insuffi- 
ciency give  positive  reactions.  The  reaction  thus  plays 
a great  role  in  the  diagnosis  of  kidney,  liver  and  heart 
diseases. 

Surgery.  The  reaction  is  important  for  the  differential 
•diagnosis  involving  tumors  and  bone  changes  especially. 
The  surgical  conditions  of  almost  every  part  of  the  body 
require  the  exclusion  of  syphilitic  etiology.  In  questions 
of  doubt  the  reaction  should  never  make  one  hesitate  to 
perform  the  exploratory  incision,  when  it  is  indicated,  as 
the  reaction  only  makes  a constitutional,  not  a local  diag- 
nosis. 

Gynecology  and  Pediatrics.  The  reaction  has  here  demon- 
strated the  inaccuracy  of  two  old  laws: 

1.  Colles’  Law  is  false,  according  to  which  the  mothers 
of  syphilitic  children  are  immune  to  syphilis,  that  is  are 
healthy;  the  mothers  are  instead  syphilitic,  therefore,  react 
positive  and  on  that  account  appear  immune. 

2.  Profeta’s  Law  is  likewise  false,  according  to  which 
•the  children  of  syphilitic  mothers  are  immune  to  syphilis; 
the  children  are  themselves  syphilitic  and,  therefore,  ap- 
pear immune. 

Syphilitic  children  often  have  no  pronounced  external 
symptoms  of  lues.  They  show  often  only  a simple  anemia 
or  a mild  nervousness.  On  this  account  it  is  well  always 
to  examine  a persistently  nervous  child  by  the  Wasser- 
mann  reaction. 

NEUROLOGY  AND  PSYCHIATRY. 

a.  Tabes  dorsalis  gives  a positive  reaction  in  the  serum 
of  every  case  that  has  not  been  treated  for  syphilis.  This 
fact  indicates  that  syphilis  is  the  only  cause  of  tabes: 
"no  syphilis,  no  tabes.”  Where  cases  have  been  treated 
the  reaction  may  be  weak  or  entirely  fail  in  30  per  cent 
of  the  cases.  Positive  reactions  appear  in  the  spinal  fluid 
only  now  and  then.  The  number  of  these  investigations 
is  unfortunately  limited. 

b Dementia  paralytica  is  always  accompanied  by  a posi 
live  Wassermann.  A negative  serum  reaction  excludes  this 
diagnosis.  From  this  we  may  infer  that  all  cases  of  de- 


THE TREATMENT  OF  SYPHILIS. 

GENERAL  PRINCIPLES  OF  PRESENT  THERAPY. 

Before  we  possessed  the  Wassermann  reaction  we  were 
compelled  to  treat  in  the  dark  those  cases  of  syphilis  which 
showed  no  symptoms.  When  a patient  with  latent  lues 
consulted  us  we  had  no  means  of  knowing  whether  he  re- 
quired another  course  of  treatment  or  not.  Clinicians  wrere 
divided  into  two  camps;  the  one  advocated  a course  of 
specific  treatment  when,  and  only  when,  the  patient  mani- 
fested symptoms;  the  other  advocated  a continuous  inter- 
mittent course  of  treatment,  at  definite  intervals,  say  every 
six  months — a German  “Kur” — whether  the  patient  mani- 
fested symptoms  or  not.  We  now  know  these  latter  clin- 
icians more  nearly  approached  the  ideal  treatment.  The 
proper  treatment  of  latent  lues  now  requires  that  the  pa- 
tient has  a blood  examination,  in  the  first  year  following 
the  infection  every  month  at  first,  then  every  two  months: 
in  the  second  year  following  the  infection  every  three 
months;  in  the  third  year  thereafter  every  six  months. 
If  the  reaction  in  latent  lues  is  negative  no  treatment  is 
indicated.  If  the  reaction  is  positive  the  patient  should  be 
treated  as  energetically  as  possible  and  as  long  as  is  neces- 
sary to  make  it  negative.  In  this  way  the  patient  receives 
the  right  measure  of  treatment  at  the  right  time.  This 
rule  should  be  carefully  adhered  to  in  the  first  year  of 
the  infection,  because  those  cases  of  lues  which  do  not 
receive  adequate  treatment  in  the  earily  period,  in  the  late 
period  are  much  more  difficult  to  bring  to  a negative  re- 
action. In  this  way  we  are  in  a position  to  completely  cure 
lues,  whether  by  mercury  or  salvarsan,  and  to  give  certain 
protection  against  tabes  and  paralysis. 

THE  THERAPEUTIC  AGENTS. 

We  have  at  our  command  three  valuable  remedies — mer- 
cury, iodin  and  salvarsan.  The  action  of  mercury  and 
iodin  need  not  here  be  mentioned.  As  to  iodin,  however, 
there  are  being  reported  an  increasing  number  of  cases 
of  its  marked  thyreotoxic  action,  tachycardia,  etc.  As 
stated  later  salvarsan  produces  fewer  and  less  serious  ef- 
fects than  the  other  two  drugs  and  a stronger  anti-syphil- 
itic action.  For  these  reasons  its  use  is  to  be  preferred,  un- 
less there  be  contraindications  or  its  use  is  objected  to  by 
the  patient,  when  the  slower  and  less  certain  drugs  must  be 
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used  in  an  attempt  to  secure  a negative  Wassermann  re- 
action. 

THE  PLAN  OF  TREATMENT. 

The  Primary  Affection  is  first  firmly  established  by  a 
microscopical  examination  and  a Wassermann  reaction. 
Then  the  patient  is  given  four  intra-venous  salvarsan  in- 
jections, at  intervals  of  14  days.  Every  injection  affords  an 
opportunity  for  securing  blood  for  a new  Wassermann  test. 
After  the  last  injection  a Wassermann  should  be  made  in 
four  weeks,  when  it  is  negative  in  all  cases  as  far  as  is  now 
known.  Should  it  by  any  exception  become  positive,  a fifth 
injection  would  be  indicated.  If  then  it  should  be  found 
positive,  contrary  to  all  expectation,  the  case  may  be  looked 
upon  as  refractory  to  salvarsan  and  a mercury  treatment 
be  instituted.  The  blood  reaction  should  be  watched,  as 
above  indicated,  for  three  years. 

The  Secondary  Affection  is  to  be  treated  exactly  like  the 
primary  affection. 

The  Tertiary  Affections  are  to  be  similarly  treated  by 
salvarsan  and  the  serum  reaction  controlled  every  three 
months.  If,  in  spite  of  treatment,  the  reaction  remains 
positive  longer  than  half  a year,  one  should  consider  the 
possibility  of  a metasyphilitic  disease  and  resort  to  lumbar 
puncture  and  examine  the  cerebro-spinal  fluid  to  aid  the 
diagnosis. 

The  Meta  syphilitic  Diseases  are  not  directly  affected  by 
salvarsan,  or  other  anti-syphilitic  remedies.  Salvarsan  is 
best  resorted  .to  in  tabes,  only  when  the  serum  reacts  posi- 
tive, or  when  there  is  some  doubt  in  the  diagnosis,  or  when 
there  is  a possibility  of  tabes  being  combined  with  some 
other  pure  luetic  disease  of  the  nervous  system.  The  first 
injection  is  only  to  be  repeated  when  it  plainly  affects  the 
symptoms,  or  reaction  of  the  serum  or  lumbar  fluid.  In  be- 
ginning paralysis  one  or  two  injections  may  be  given.  If 
the  serum  reaction  becomes  negative  the  diagnosis  of  par- 
alysis is  doubtful,  as  in  true  luetic  paralysis  the  reaction 
cannot  be  made  negative. 

CHEMICAL  AND  PHYSICAL  QUALITIES  OF  SALVARSAN. 

Salvarsan  is  Di-oxy-diamido-arseno-benzol.  It  comes  usu- 
ally in  hermetically  sealed  tubes  of  0.6  gram.  It  is  a light 
yellow,  fine  powder,  but  when  spoiled  (oxidized  and  unfit 
for  use),  grayish  or  brown.  Its  arsenic  content  is  34  per 
cent;  easily  soluble  in  water  with  an  acid'  reaction;  the 
solution  oxidizes  in  the  air  in  about  two  hours,  becoming 
brown  and  greatly  increased  in  toxicity.  The  solution  is 
only  safe  for  use  when  fresh  and  should  be  used  within  15 
minutes  after  preparation. 

THEORY  OF  SALVARSAN  ACTION. 

Salvarsan  destroys  the  spirochetes  in  the  animal  and 
human  body.  As  a remarkable  contrast  we  find  that  this 
destruction  does  not  occur  in  the  reagent  glass.  Thus  we 
are  not  dealing  with  a direct  antiseptic  action,  like  that  of 
mercuric  chlorid.  Within  the  animal  body  the  spirillocidal 
action  of  salvarsan  is  powerful — after  an  hour  a solution 
of  the  spirochetes  occurs  so  that  they  can  no  longer  be 
demonstrated  in  the  primary  chancre  or  papule.  The  spiril- 
locidal action  is  referred  by  Ehrlich  to  the  arsenic  content 
of  the  drug,  which  he  designates  as  a parisito-tropic  action, 
in  contra-distinction  to  its  organo-tropic  action,  which  is 
very  slight.  That  is  its  action  is  powerfully  destructive 
to  the  germ,  but  slightly  affecting  the  body  tissues.  It  is 
believed  that  salvarsan  increases  and  accelerates  the  forma- 
tion of  the  specific  antibody,  the  spirillo-tropic  action  fol- 
lowing in  the  usual,  but  to  the  drug  indirect,  way. 

THE  CLINICAL  ACTION  OF  SALVARSAN. 

Originally  Ehrlich  had  before  him  the  complete  cure  of 
syphilis  by  one  injection  of  a drug,  his  “ sterilisans  magna." 
It  was  soon  found  that  one  injection  of  salvarsan  gave  a 
large  percentage  of  recurrences.  Confidence  in  the  effi- 
cacy of  the  new  drug  then  began  to  diminish.  These  early 
failures  are  now  known  to  be  due  to  ignorance  as  to  its 
proper  use.  A single  injection  of  salvarsan  results  in  a 
complete  cure  only  in  a small  per  cent  of  the  cases.  That 
a cure  does  follow  from  one  injection  is  proved  by  the 
patients  contracting  a new  primary  lesion.  Two  intra- 
venous injections  have  shown  better  results,  but  here,  in 
a majority  of  cases,  recurrence  occurs.  The  four  repeated 
doses  here  advised  seem  the  ideal  treatment,  as  after  this 
method  no  recurrence  has  yet  been  observed.  By  recur- 


rence is  meant  not  only  the  re-appearance  of  clinical  symp- 
toms, but  also  the  return  of  a positive  Wassermann  re- 
action. 

a.  In  Primary  Affections  one  observes  the  following: 

1.  The  spirochetes  disappear  after  8-24-36  or  48  hours. 

2.  After  24  hours  the  induration  diminishes. 

3.  The  primary  lesion  is  usually  covered  with  epithelium 
and  completely  healed  in  a week,  seldom  requiring  2 to  3 
weeks  and  far  quicker  than  by  the  use  of  mercury. 

b.  In  Secondary  Affections  the  following  is  observed: 

1.  The  swelling  of  the  regional  lymph  glands,  especially 
the  inguinal  lymphatic  enlargements  accompanying  chan- 
cre of  the  penis,  disappear  more  slowly  than  the  primary 
sore,  but  much  quicker  than  by  the  use  of  mercury. 

2.  Roseola  syphilitica  disappears  quickly  after  one  in- 
jection. 

3.  The  large  and  small  papular  syphilides,  also  psoriasis 
palmaris  syphilitica  (papules  on  the  palms)  disappear 
relatively  slowly. 

4.  Papules  on  the  buccal  mucosa  disappear  quickly,  often 
within  2 to  3 days.  Likewise  periostitis  and  iritis  disap- 
pear very  quickly  in  3 to  5 days. 

In  general  14  days  after  the  first  intra-venous  injection, 
the  time  for  the  second,  the  patient  appears  free  from 
secondary  symptoms. 

c.  In  Tertiary  Affections,  gummas  of  the  various  parts 
of  the  body — in  bones,  muscles,  brain — disappear  with 
astonishing  rapidity. 

d.  Malignant  Syphilis.  By  malignant  syphilis  is  meant 
the  well-known  forms,  which  appear  at  once  to  assume 
the  tertiary  stage  and  show  a remarkable  tendency  to 
ulcerative  degeneration.  They  are  often  marked  by  large 
and  incrusted  ulcers  on  various  parts  of  the  body.  Such 
cases  often  fail  to  yield  to  mercury,  but  are  remarkably 
and  quickly  benefited  by  salvarsan. 

e.  In  Metasyphilitic  Diseases,  tabes  and  paralysis,  while 
salvarsan  does  not  yield  a restorative  functional  power  it 
exerts  a great  influence  on  the  disease  process  itself  and 
in  many  cases  the  general  symptoms  are  significantly  re- 
lieved. If  the  lancinating  pains  or  the  gastric  crises  of 
any  case  disappear  through  salvarsan  treatment,  there  was 
present  a true  luetic  process  (lues  spinalis)  which  had 
been  confounded  or  combined  with  a tabetic  process.  In 
confirmation  of  this,  cases  come  to  the  autopsy  table  which 
have  been  for  many  years  known  as  tabetics,  and  which 
show  a slowly  advancing  lues  spinalis. 

f.  Congenital  Syphilis  has  up  to  the  present,  in  its  va- 
rious forms,  proved  a fatal  disease.  A large  number  of 
cases  have  recently  been  saved.  Salvarsan  has  signifi- 
cantly lowered  the  mortality.  Further,  it  is  certain  that 
by  the  thorough  treatment  of  gravid  women,  congenital 
syphilis  as  a manifest  disease  can  be  avoided — that  is,  the 
children  be  born  without  any  sign  of  syphilis.  Infants  so 
prenatally  treated  have  up  to  this  time  remained  free  from 
symptoms,  and  their  Wassermann  reaction  is  still  nega- 
tive. Naturally  they  should  be  kept  continually  under 
observation  to  detect  the  appearance  of  a positive  reaction. 

Keratitis  parenchymatosa,  a result  of  congenital  syphilis, 
is  but  slightly  influenced  by  a single  injection  of  salvarsan. 
Repeated  injections  for  this  condition  has  not  yet  been 
reported. 

DOSAGE. 

No  generally  applicable  rule  can  be  laid  down  for  dosage. 
Perhaps  the  best  one  is  that  based  on  the  body-weight  of 
the  patient,  giving  for  the  first  injection  0.005  gram  of 
salvarsan  per  kilogram  (2.2  lbs.)  of  the  body-weight;  in 
the  second  and  every  succeeding  injection  0.006  gram. 
This  makes  the  dose  for  an  adult  between  0.3  and  0.48 
gram.  Larger  doses  are  probably  not  necessary.  In  all 
cases  where  there  is  reason  to  believe  that  the  patient  may 
react  strongly  to  the  drug  it  is  best  to  diminish  the  above 
dose.  For  example,  to  a case  of  fresh  lues  cerebri  weigh- 
ing 60  kilograms  (132  pounds)  an  initial  injection  of  only 
0.2  gram  of  salvarsan  is  advisable,  instead  of  0.3  indicated 
by  the  rule.  The  rule  applies  to  small  children;  a child 
of  4 kilograms  (8.8  lbs.)  will  bear  well  0.02  gram  of  sal- 
varsan. 

THE  CHOICE  OF  METHODS  OF  TREATMENT. 

Some  time  elapsed  before  we  recognized,  in  a kind  of 
round  about  way,  that  the  method  first  recommended  by 
Ehrlich,  the  intra-venous  infusion,  was  the  best  method 
of  administering  salvarsan.  This  way  led  through  the 
subcutaneous  and  intramuscular  methods.  These  two  last 
methods  have  the  following  disadvantages: 
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1.  The  painfulness  of  the  application  itself  and  the 

continuous  pain  after  the  injection,  lasting  days,  weeks  and 
even  months.  ..... 

2.  Softening  and  necrosis  at  the  point  of  injection,  fre- 
quently affecting  a considerable  area.  The  softening  seems 
to  be  the  effect  of  the  drug,  as  no  pyogenic  organisms  are 
present. 

3.  Localized  deposits  of  encysted  arsenic  form  at  the 
points  of  injection  and  remain  unahsorbed  for  weeks  and 
months.  Thus  no  judgment  can  he  made  as  to  the  dose 
received  by  absorption. 

4.  Continuous  undesirable  effects,  not  present  with  the 
intravenous  method  of  administration,  are  common.  Fever 
often  is  high  and  lasts  for  24  hours,  due  to  the  oxidation 
of  salvarsan  in  the  tissues  and  a slow  toxic  absorption. 
Frequently  after  8 to  14  days  there  appear  late  exanthemas, 
which  are  often  accompanied  by  fever  lasting  24  hours. 
The  eruptions  resemble  scarlet  fever  and  are  accompanied 
by  angina  and  swelling  of  the  throat  and  gums. 

THE  TECHNIQUE  OF  SALVARSAN  INJECTIONS. 


being  torn  or  irritated  by  a too  alkaline  solution.  Such  a 
thrombus,  like  any  thrombus,  may  prove  fatal  by  forming 
emboli.  The  point  of  injection  should  be  examined  next 
day.  A paravenous  infiltration,  formed  by  piercing  the  vein 
and  injecting  salvarsan  into  the  cellular  tissues,  usually 
heals  in  eight  days  if  the  quantity  so  injected  was  small. 
The  injection  must  be  stopped  at  once  if  such  an  infiltra- 
tion is  noticed;  a large  infiltration  has  led  to  tremendous 
necrosis. 

b.  General  bad  effects  appear  in  rare  cases,  marked  three 
to  six  hours  after  the  injection  by  a chill,  malaise,  vomit- 
ing and  diarrhoea.  The  temperature  may  go  to  104  or  105 
degrees  F.  A slight  rise  in  temperature,  to  100  degrees,  is 
seen  in  nearly  all  cases,  falling  to  normal  in  10  to  24  hours. 
One  with  good  technique  may  never  see  a case  with  extreme 
temperature.  The  dose  here  advised  is  not  sufficient  to  pro- 
duce toxic  effects,  especially  on  the  nervous  system.  Nerve 
symptoms  appearing  after  the  injection  are  due  to  the! 
syphilitic  residuum  and  are  cured  by  further  use  of  the 
drug. 

THERAPEUTIC  EFFECTS  OF  SALVARSAN. 


a.  Preparation  of  the  Necessary  Alkaline  Solution. 

1.  Carefully  open  the  salvarsan  container  with  a file. 

2.  Shake  the  contents  in  a sterilized,  graduated,  glass- 
stoppered  measuring  cylinder,  best  of  300  c.c.  capacity,  con- 
taining a few  glass  beads,  to  assist  in  making  the  solution. 

3.  Four  in  20  to  30  c.c.  of  warm  (100  degrees  F.),  sterile, 
distilled  water  and  shake  for  a half  minute  to  a clear,  yel- 
lowish-green solution. 

4.  Add  10  drops  of  normal  NaOH  solution,  which  will 
cause  a strong  precipitate.  Shake  for  one  minute  to  dis- 
solve the  precipitate  and  if  not  entirely  dissolved  to  a per- 
fectly clear  solution,  repeatedly  add  a drop  of  NaOH  and 
shake  until  this  is  secured.  The  least  possible  quantity 
of  the  alkali  should  be  used,  as  a strongly  alkaline  solution 
is  detrimental  to  the  blood  vessels.  If  the  solution  is  not 
absolutely  clear  and  of  perfect  color  it  should  not  be  used. 

5.  Have  at  hand  a sterile  salt  solution  of  0.5  per  cent. 
Normal  salt  solution  of  0.85  per  cent  is  too  strong  and  may 
precipitate  the  solution.  Add  enough  of  this  solution  to 
make  the  volume  of  salvarsan  300  c.  c.  It  is  then  ready 
for  use.  Keep  it  from  the  air  and  calculate  the  amount 
required  for  the  injection. 

b.  General  Rules  of  Procedure. 

A large  number  of  different  forms  of  apparatus  have  been 
employed.  None  will  here  be  described.  Any  one  skilled 
in  intravenous  salt  infusion  can  arrange  a satisfactory  ap- 
paratus. The  following  outline  will  be  found  helpful: 

1.  Rigorous  asepsis  should  be  observed. 

2.  No  injection  should  be  attempted  without  the  presence 
of  a trained  assistant. 

3.  After  the  injection  the  patient  should  rest  quietly  in 
bed  from  1 to  2 days  under  the  care  of  the  physician. 

4.  The  injection  is  best  made  with  the  patient  on  the 
operating  table,  with  the  arm  extended  on  a small  table. 

5.  A stout  piece  of  elastic  rubber  tubing  is  tightly  tied 
about  the  patient’s  upper  arm — so  tightly  that  the  veins 
are  well  distended,  hut  the  radial  artery  yet  perceptible. 

6.  The  field  of  puncture  is  cleaned  and  rendered  aseptic 
by  ether  and  alcohol. 

7.  The  point  of  the  needle  is  placed  on  the  skin  at  an 
angle  of  20  degrees  and  with  a quick  movement  plunged 
into  the  lumen  of  the  distended  vein  selected,  usually  the 
median  basilic.  About  half  an  inch  of  the  needle  should 
lie  in  the  vein. 

8.  The  needle  is  pressed  firmly  and  nuietly  on  the  arm. 
It  must  not  be  moved  lest  it  perforate  the  vein  higher  up, 
allowing  the  salvarsan  to  enter  the  paravenous  tissues,  or 
injuring  the  intima  sufficiently  to  cause  thrombosis  later. 

0.  Any  blood  desired  to  be  used  for  examination  is 
allowed  to  flow  through  the  needle  into  a sterile  test  tube. 
The  rubber  tube  is  then  taken  from  the  arm. 

10.  About  10  to  20  c.c.  of  normal  salt  solution  are  then 
injected,  followed  immediately  by  the  desired  quantity  of 
salvarsan  solution,  and  finished  by  injection  of  about  20 
c.c.  of  normal  salt  solution  to  locally  remove  the  salvarsan. 

11.  Remove  the  needle  with  a quick  motion,  compress  the 
point  of  puncture  for  a moment,  apply  gauze  and  adhesive 
plaster  and  the  work  is  finished,  with  only  the  pain  of  a 
pin's  prick. 

1 MM  :si  It  A III. I:  EFFECTS  OF  INTRAVENOUS  INJECTION. 

a Local  bad  effects  are  not  seen  after  good  technique. 
With  bad  technique  thrombosis  of  the  vein  may  occur,  from 


The  above  effects  should  not  be  confounded  with  the  usual 
therapeutic  effects,  which  are: 

1.  The  so-called  Herxheimer’s  reaction.  Skin  eruptions, 
spots  or  papules  previously  almost  unnoticed,  become  visible 
after  salvarsan  injection.  They  become  larger  or  darker 
in  1 or  2 days,  and  sometimes  a few  hours,  after. 

2.  In  some  cases  the  Wassermann  reaction  becomes  pos- 
itive temporarily,  when  previously  negative. 

3.  A temporary  increase  of  periostial  infiltration  and 
periostial  pain  is  often  noticed. 

4.  When  extensive  central  or  peripheral  nerve  lesions,  of 
a syphilitic  nature,  are  present  the  patient  reacts  to  sal- 
varsan more  markedly  than  with  other  lesions.  For  this 
reason  smaller  initial  doses  are  advisable  in  these  cases  to 
avoid  cranial  nerve  disturbances,  fatal  phrenic  nerve  par- 
alysis, epileptic  attacks  with  lues  cerebri,  gastric  crises  and 
lancinating  pains. 


CONTRA-INDICATIONS  TO  THE  USE  OF  SALVARSAN. 

1.  Previous  treatment  with  other  arsenic  remedies — 
atoxyl,  arsacetin,  enesol,  etc.  If  these  have  been  used  within 
a year  the  patient  is  in  danger  of  serious  arsenic  poisoning 
(optic  nerve  degeneration,  etc.),  if  further  treated  with 
salvarsan. 

2.  Advanced  disease  of  the  circulatory  system,  especially 
the  heart. 

3.  Foetid  bronchitis. 

4.  Advanced  degeneration  of  the  central  nervous  system. 

RECURRENCES. 

As  a rule  recurrences  follow  after  one  or  two  injections, 
and  after  three  injections  if  the  intervals  were  too  far  apart. 
Recurrences  have  not  been  observed  after  thorough  salvar- 
san treatment,  that  is  if  first,  the  dose  of  every  injection 
was  sufficient  and,  second , if  at  least  three  injections  were 
given  at  14-day  intervals. 

The  recurrences  of  syphilis  in  the  early  stages  are  often 
connected  with  syphilitic  residues  remaining  on  the  nerves, 
manifested  by  optic  neuritis,  oculo-motor  paralysis,  facial 
paralysis,  paralysis  of  the  vestibularis  and  cochlearis,  per- 
oenous,  etc.  They  are  believed  to  be  due  to  the  growth  of 
residual  spirochete  colonies  in  the  nerve  sheaths,  penetrat- 
ing or  involving  the  nerves.  The  skin  recurrences  of  the 
early  periods  have  been  mostly  circumscript,  often  single 
and  marked  by  their  great  circumference.  All  these  forms 
yield  promptly  to  renewed  salvarsan  treatment. 

CO  Mill  N FT)  SALVARSAN  AND  MERCURY  TREATMENT. 

Many  writers  have  advised  after  a salvarsan  treatment 
a course  or  more  of  mercurial.  Patients  bear  this  com- 
bined treatment  well,  but,  with  a permanent  negative  Was- 
sermann reaction  after  the  use  of  salvarsan,  it  does  not 
appear  why  such  mercurial  treatment  is  necessary.  With- 
out the  use  of  the  Wassermann  reaction  the  conclusive  evi- 
dence of  the  sufficiency  of  the  treatment  is  not  at  hand. 
There  has  been  a fear  that  some  strains  of  spirochetes 
might  be  arsenic  fast,  that  is,  resistant  to  arsenic,  for 
which  reason  mercury  might  be  used  for  safety.  On  the 
contrary  we  have  many  cases  that  are  resistant  to  mercury 
and  there  is  more  reason  to  believe  in  a mercury  fast 
spirochete  than  an  arsenic  fast  spirochete.  Neither,  how- 
ever, has  been  positively  demonstrated. 
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PRESIDENT,  DR.  D.  R.  FLY,  AND  HIS  TRAVELING 
COMPANION,  DR.  G.  T.  THOMAS,  ON  AN  OUT- 
ING IN  DENVER. 

We  are  pleased  to  present  herewith  encouraging  evidence 
of  the  returning  strength  of  our  worthy  President.  We 
refrain  from  relating  the  heresay  evidence  of  still  greater 
activity,  of  which  he  is  freely  accused,  by  Dr.  Thomas.  It 
is  said*  that  “ozone”  abounds  in  Denver,  and  that  it  is  an 
antidote  for  “night  air.”  This  observation  is  strictly  scien- 
tific, and  may  not  be  construed  as  allusions. 


WELTMERISM  IN  THE  COURTS— CONVICTION. 

Editor  Texas  State  Journal  of  Medicine: 

I have  your  letter  of  April  21st,  and  in  reply  will  state 
that  there  was  filed  in  this  County  a case  against  Otis  A. 
Miller  in  which  he  was  charged  with  practicing  medicine 
in  Hale  County  without  having  first  complied  with  the  laws 
of  the  State  of  Texas  with  reference  to  said  practice  of 
medicine.  This  case  was  filed  in  the  County  Court  of  Hale 
County,  Texas,  and  was  duly  called  for  trial  on  April  12, 
1911,  and  was  tried  by  jury  and  resulted  in  a verdict  of 
conviction  of  defendant  for  the  crime  charged  in  the  in- 
formation. 

Mr.  Miller  claimed  to  have  been  practicing  a system  or 
branch  which  he  denominated  as  Suggestive  Therapeutics 
or  Weltmerism,  which  has  a school  at  Nevada,  Missouri, 
and  is  headed  by  S.  A.  Weltmer  of  that  place.  This  sys- 
tem consists  principally  in  laying  on  of  hands  and  sug- 
gesting as  to  the  disease,  and  how  the  diseased  conditions 
may  be  removed. 

The  facts  developed  in  the  trial  of  this  case  was  as 
follows:  One  I.  L.  Marrs  who  lived  about  twelve  miles 
from  Plainview,  and  who  doubtlessly  had  seen  the  luring 
publications  of  the  defendant  in  the  newspaper  of  Plain- 
view,  would  have  no  other  doctor  to  treat  him  except  Mil- 
ler. Mr.  Marrs  was  afflicted  with  a severe  case  of  heart 
trouble.  Mr.  Miller  treated  the  said  Marrs  something  like 
two  weeks  for  said  heart  trouble  and  was  discharged  from 
the  case  about  five  o’clock  one  evening  and  Mr.  Marrs  died 
about  six  o’clock  the  following  evening.  The  defendant 
was  paid  $17.00  for  his  services.  The  defendant  did  not 
take  the  stand  and  testify,  but  his  attorney  took  the  erron- 
eous position  before  the  jury  that  Miller  was  not  prac- 
ticing medicine  in  that  he  gave  no  drugs  and  performed 
no  surgical  operations,  and  that  if  his  system  could  do  no 
good  it  could  do  no  harm,  and  further  if  he  was  practicing 
medicine  that  the  laws  under  which  he  was  practicing  were 
unjust  and  were  illegal  and  were  made  by  the  Doctor’s 


Trust  and  in  their  favor,  and  were  unconstitutional  on  the 
ground  of  discrimination  against  his  system  and  branch 
of  practice.  The  Judge  in  the  case  very  promptly  charged 
the  Jury  “that  if  the  defendant  was  practicing  medicine 
by  any  system  or  method  that  he  should  be  convicted.” 

A great  deal  of  credit  should  be  given  the  doctors  of 
Hale  County  in  their  efforts  to  procure  for  the  citizens  of 
the  county  a pure,  honest  and  upright  method  of  the  prac- 
tice of  medicine,  and  a more  honorable  set  of  men  cannot 
be  found  anywhere  in  the  United  States. 

If  there  is  any  part  of  this  letter  that  you  wish  to  use 
you  are  at  liberty  to  do  so  and  we  will  assume  the  respon- 
sibility as  to  the  correctness  of  same,  and  we  wish  to  again 
thank  you  for  the  information  received,  and  kind  con- 
sideration shown  us  by  you  in  the  past. 

Very  truly  yours, 

ELLERD  & LEWIS, 

Plainview,  Texas,  April  25,  1911.  By  W.  B.  Lewis. 


THE  GENERAL  PRACTITIONER  AND  THE  OPTOMET- 
RIST. 

Many  optometrists  apply  directly  to  physicians  for  the 
reference  of  refractive  cases  and,  from  the  confidence  with 
which  they  speak  and  the  blanks  with  which  they  have 
prepared,  as  well  as  from  direct  statements  by  both  opto- 
metrists and  physicians,  we  may  conclude  that  such  rela- 
tions exist  in  considerable  number. 

Passing  the  natural  hesitancy  of  the  regularly  graduated 
physician  in  special  practice,  to  canvass  the  profession  for 
reference  of  cases,  it  must  be  acknowledged  that  the  propo- 
sition of  the  optometrist  is  fair  and  business  like.  It  should 
be  noted,  however,  that  the  request  of  the  optometrist  is 
very  different  from  that  of  the  manufacturing  optician  for 
prescriptions,  which  latter  are  fairly  comparable  to  pre- 
scriptions for  drugs  or  orders  for  instruments,  prosthetic 
devices,  and  the  like. 

The  optometrists  bids  for  a branch  of  medical  practice 
in  active  competition  with  the  more  modest,  implied  readi- 
ness to  take  similar  cases,  on  the  part  of  the  doctor  in 
medicine  who  has  qualified  as  a specialist  in  diseases  of 
the  eye.  The  osteopath,  as  well  as  the  extra-professional 
practitioner  of  various  other  kinds,  also  competes  with  the 
regular  physician,  general  practitioner  or  specialist,  but 
he  does  so  independently  and  without  asking  favors  of  the 
medical  profession. 

We  raise  the  question  whether,  on  either  economic  or 
ethical  grounds,  a member  of  the  medical  profession  should 
aid  in  competition  against  his  own  profession.  The  fact 
that  an  individual  practitioner  does  not  himself  perform 
the  particular  professional  service  in  question  or  that  the 
competitive  process  does  not  directly  affect  the  man  asked 
to  refer  cases,  but  only  a limited  and  specialized  part  of 
the  profession,  should  influence  our  decision  in  no  way. 
The  ethical  specialist  is  a bona  fide  member  of  the  whole 
profession,  participating  in  all  its  general  interests,  per- 
forming on  the  average  a disproportionate  share  of  the 
duty  of  the  profession  to  care  for  its  own  members,  con- 
tributing like  every  other  physician  to  the  strength  of 
medical  organization  and  more  than  most  to  the  general 
fund  of  knowledge  of  the  profession.  He  competes  to  a 
less  degree  than  the  average  and  less  dirctly,  with  the 
general  practitioner.  Should  the  general  practitioner  or  a 
specialist  of  another  kind  aid  in  extra-professional  com- 
petition against  a brother  physician? 

From  the  very  narrow  and  immediate  standpoint,  the  ref- 
erence of  cases  to  an  optometrist,  a midwife,  an  osteopath 
or  any  other  extra-professional  practitioner  in  a narrow 
field,  may  serve  the  interests  of  the  physician  who  does 
so.  But  it  is  difficult  to  see  how  this  can  be  so,  except 
by  the  payment  of  commissions,  frankly  or  in  a round- 
about way  and,  on  such  methods,  the  medical  profession 
has  expressed  itself  clearly  and  emphatically. 

Even  from  an  equally  selfish,  but  farther-sighted  view\ 
it  is  clear  that  the  usurpation  of  medical  practice  by  extra- 
professional competitors,  affords  a precedent  for  the  seiz- 
ing of  one  detail  after  another  which  now  helps  support  and 
train  the  entire  profession.  Successful  competition  with 
any  specialist  will  simply  tend  to  drive  him  back  into  gen- 
eral practice,  so  that  the  fact  that  the  physician  who  abets 
the  efforts  of  the  outside  man  to  get  medical  practice  does 
not  immediately  reduce  his  own  practice,  has  no  bearing 
on  the  ultimate  result. 
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There  is  one  more  fact  to  be  considered,  in  the  interests 
of  the  patient.  The  eye  is  something  more  than  an  optic 
apparatus  and  the  correction  of  visual  defects  demands 
much  more  than  the  measurements  of  curved  surfaces.  The 
ordinary  run  of  eye  cases  may,  perhaps,  be  treated  by  the 
simple  application  of  principles  of  refraction.  So  the  ordi- 
nary run  of  fracture  cases  might  he  treated  by  the  ignorant 
bone  setter  with  a good  eye  and  a delicate  tactile  and  mus- 
cular sense.  Stomachs  can  he  washed  by  a trained  nurse, 
or  by  the  patient  himself,  mid-wives  can  deliver  the  normal 
parous  woman,  almost  anyone  of  average  intelligence  can 
he  taught  to  pass  the  catheter;  in  fact,  to  perform  any  other 
detail  of  medical  practice.  But  we  must  not  forget  the 
need  of  a guiding,  broadly-trained,  medical  intelligence 
that  can  not  only  perform  the  obvious  mechanic  detail,  but 
than  can  supervise  the  interests  of  the  whole  patient,  and 
that  can  judge  correctly  whether  the  case  is  merely  one 
of  mechanic  detail  or  whether  some  serious  general  path- 
ologic process  underlies  the  particular  manifestation.-  - 
Buffalo  Medical  Journal. 


OPIUM  POISONING— AN  UNUSUAL  ANTIDOTE. 

Dr.  P.  M.  Strother  reported  an  interesting  case  in  the 
Virginia  Medical  Semi-Monthly. 

The  following  case  of  opium  poisoning,  and  its  simulta- 
neous antidoting— inadvertent  though  the  latter  was- — is 
unique,  so  far  as  literature  at  my  command  allows  me  to 
judge.  In  this  fact  lies  its  chief  interest,  though  it  also 
suggests  an  “emergency  antidote,”  to  be  found  in  many 
households. 

Case— Mrs.  E.  R.,  age  30,  white,  Vl-para,  fairly  well  nour- 
ished, but  of  a “neurasthenic  diathesis”  (?)  dependent  upon 
an  ovarian  cyst,  with  associated  endometritis  and  cystitis. 

On  November  5,  1910,  at  11:30  a.  m.,  patient  took  a two- 
ounce  mixture  of  opium  and  tincture  of  arnica,  equal  parts. 
At  4 p.  m.,  four  and  a half  hours  later,  her  husband  found 
her  in  a deep  sleep,  and  seeing  the  empty  bottle,  immedi- 
ately aroused  her  and  administered  warm  mustard  water 
until  vomiting  was  induced. 

I reached  her  at  4:30  p.  m.,  found  her  awake  and  rational, 
though  very  drowsy:  pulse  136  and  small,  respiration,  26; 
pupils  pin-head  in  size,  and  extremities  cool,  but  not  un- 
duly so,  as  she  had  been  placed  between  open  windows, 
and  the  weather  was  chilly.  Complained  only  of  nausea 
and  vomited  soon  after  my  arrival,  the  third  time,  but  none 
of  the  vomitus  betrayed  by  its  color  and  odor  more  than  a 
trace  of  either  laudanum  or  arnica.  Strychnia,  1-30  grain, 
and  atropine  1-150,  was  given  hypodermically,  and  a cup 
of  hot,  black  coffee  by  mouth,  the  latter  being  soon  vomited 
and  repeated. 

During  ensuing,  three  hours  pulse  gradually  fell  to  120, 
with  better  volume,  and  respiration  to  20,  when  I repeated 
hypodermic  of  strychnia  1-30  grain,  omitting  the  atropine. 
After  another  three  hours  pulse  was  96  and  of  fair  volume, 
and  respiration  17.  Gave  strychnia  1-40  grain  hypoder- 
mically and  at  end  of  six  hours  more,  found  pulse  68  (nor- 
mal for  this  patient),  with  normal  respiration,  but  com- 
plaining of  weakness  and  hunger,  drowsiness  having  practi- 
cally passed  off.  Strychnia  1-30  grain,  by  mouth. 

During  all  this  time  patient,  while  sleepy,  was  easily  en- 
gaged and  held  in  conversation,  and  was  perfectly  rational 
at  all  times.  Voided  three  or  four  ounces  of  urine  during 
the  night,  with  considerable  effort. 

Was  the  tannin  content  of  the  arnica  sufficient  to  anti- 
dote the  morphine  in  the  laudanum  chemically,  or  did  the 
depressant  effect  of  the  arnica  on  the  vagi  antidote  the 
opium  physiologically?  Probably  both  factors  contributed 
lo  the  fortunate  outcome  in  this  case. 

The  rapid,  weak  pulse  at  no  time  pointed  to  the  third 
stage  of  opium  poisoning,  as  cerebration  was  too  active  for 
that  condition,  and  then  too,  there  had  been  no  second 
stage.  These  reasons  justified,  to  my  mind,  the  adoption 
of  an  expectant  and  symptomatic  plan  of  treatment,  rather 
than  the  usual  routine  treatment  of  opium  poisoning. 


i ONCEIINING  IODINE  DISINFECTION  OF  THE  SKIN 
IN  ABDOMINAL  OPERATIONS. 

Propping,  writing  in  the  Zentralhlatt  Fur  Chirurgie , May 
13.  1911.  says  the  increase  in  the  number  of  cases  of  in- 
testinal obstructions,  which  Propping  says  he  has  noted 
since  the  introduction  of  the  iodine  method  of  disinfecting 


the  skin  field  of  operation,  suggested  to  him  that  the  iodine 
might  be  responsible  by  causing  adhesions  (when  the  gut 
is  brought  in  contact  with  the  iodine  on  the  skin).  If  a 
moist  sponge  is  laid  on  the  skin  a half  hour  after  it  is 
painted  with  iodine  it  will  carry  away  enough  of  the  drug 
to  produce  a strong  reaction  with  starch.  If,  in  animal 
experiments,  the  intestine  is  laid  on  the  iodine  painted 
skin,  the  intestine  will  yield  a positive  iodine  reaction. 

Toward  the  close  of  an  abdominal  operation  the  iodine  is 
pretty  well  washed  off  the  skin  (by  the  moist  sponges,  etc.) 
and  the  skin  gives  no  iodine  reaction  in  the  clear  areas. 
The  iodine  is  taken  up  by  what  it  is  brought  in  contact 
with.  Small  amounts  of  very  weak  iodine  solutions  in- 
jected into  the  peritoneal  cavity  cause  fibrin  deposits  and 
adhesions. 

Propping  concludes  that  when  iodine  is  used  to  disin- 
fect the  field  for  a laparotomy,  the  intestines  must  be  pro- 
tected froiir  possible  contact  with  the  drug. — American 
Journal  of  Surgery. 


HYDROGEN  IN  THE  TREATMENT  OF  WHOOPING 
COUGH. 

Dr.  Henry  Ecroyd,  writing  in  the  Medical  Record,  says' 

It  has  been  justly  said  that  many  of  our  important  dis- 
coveries in  science  and  mechanics  have  been  purely  acci- 
dental. One  of  my  young  patients,  Mr.  Robert  Grosvenor, 
has  accidentally,  found  a useful  remedy  for  whooping 
cough.  Our  lack  of  positive  knowledge  in  this  disease  is 
evidenced  by  the  vast  array  of  remedies  recommended, 
most  of  which  we  know  to  be  almost  if  not  entirely  useless. 

Mr.  Grosvenor  was  suffering  from  quite  a severe  case  of 
pertussis.  In  the  third  week,  while  carrying  on  some  ex- 
periments in  his  laboratory,  hydrogen  was  generated.  At 
once  his  trouble  was  ameliorated;  the  mucus  disappeared, 
and  when  the  inhalation  was  repeated  a like  result  fol- 
lowed. He  then  prepared  a flask  on  the  principle  of  a 
Waulfe  bottle,  placed  zinc  in  it  previously  tested  free  from 
arsenic,  and  poured  upon  this  about  6 per  cent  hydrochloric 
acid.  This  was  used  just  previous  to  the  cough,  or,  as  I 
termed  it,  in  the  pre-coughing  stage.  Every  time  it  was 
successful.  His  younger  sister,  whose  attack  was  much 
more  severe,  also  receiving  immediate  relief. 

The  most  interesting  result  followed  in  a few  days, 
when  Mr.  Grosvenor  was  seized  with  a severe  attack  of 
acute  appendicitis,  requiring  an  operation.  For  three  days 
hydrogen  was  inhaled  whenever  there  was  any  accumula- 
tion of  mucus  in  the  throat,  and  during  these  three  days 
there  was  no  cough.  By  that  time  all  pain  from  the  opera- 
tion had  disappeared.  The  cough  lessened  so  that  further 
experiments  were  discontinued. 

Mr.  Grosvenor’s  explanation  is  that  the  nascent  hydro- 
gen acting  as  a reducing  agent  on  the  mucus  in  the  throat 
liquifies  it,  permitting  its  reabsorption,  evaporation,  or  at 
least  its  disappearance,  with  no  desire  to  cough.  In  its 
manufacture  zinc  absolutely  free  of  arsenic  must  be  em- 
ployed, a fresh  preparation  each  time,  and  its  use  con- 
tinued at  each  inhalation  until  no  rales  are  heard  or  felt 
in  the  throat. 

I am  reporting  this  discovery,  if  such  it  is,  that  others 
may  try  it,  especially  in  those  cases  where  vomiting  is  so 
severe  that  the  patient  almost  starves  to  death.  And  I 
would  suggest  its  use  in  acute  bronchitis,  possibly  phitisis 
— in  the  latter  with  doubtful  effect.  It  is  suggested  not  as 
a curative  agent,  hut  to  relieve  by  destroying  the  thick 
tenacious  mucus  in  these  cases. 


A PROPOSED  LAW  GOVERNING  THE  EXPERT 
WITNESS. 

The  following  bill  was  introduced  in  the  Legislature  of 
the  State  of  New  York,  during  its  last  session,  and  was 
looked  upon  with  favor  by  both  branches  thereof,  though 
it  failed  of  passage.  It  is  an  exceedingly  simple  measure, 
and  will  bear  consideration  by  thoughtful  members  of  the 
professions  of  Law  and  Medicine: 

Section  1.  Within  ninety  days  after  this  act  shall  take 
effect  at  least  a majority  of  the  justices  of  the  Supreme 
Court  assigned  to  the  respective  appeliate  divisions  thereof 
in  the  several  departments,  shall  designate  at  least  ten 
and  not  more  than  one  hundred  and  twenty  physicians  in 
each  judicial  district,  any  of  whom  may  be  called  as  medical 
or  surgical  expert  witnesses  by  the  trial  court  or  by  any 
party  to  a civil  or  criminal  action  in  any  of  the  courts 
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of  this  State,  and  who,  when  so  called,  shall  testify  and  be 
subject  to  full  examination  and  cross-examination  as  other 
witnesses  are,  such  examination  to  include  examination  as 
to  their  competency.  Any  designation  may  at  any  time  be 
revoked  without  notice  or  cause  shown,  and  any  vacancy 
may  at  any  time  similarly  be  filled  by  the  justices  sitting 
in  the  respective  appellate  divisions. 

Sec.  2.  When  so  directed  by  the  trial  court,  witnesses  so 
called  shall  receive  for  their  services  and  attendance  only 
such  sums  as  the  trial  judge  presiding  in  such  case  may 
allow,  to  be  at  once  paid  by  the  treasurer  or  other  fiscal 
officer  of  the  county  in  which  trial  is  had. 

Sec.  3.  This  act  shall  not  be  construed  as  limiting  the 
rights  of  parties  to  call  other  expert  witnesses  as  heretofore. 

Sec.  4.  This  act  shall  take  effect  September  first,  nine- 
teen hundred  and  ten. 


A TRUST  WHICH  DESERVES  ENCOURAGEMENT. 

In  a recent  speech  in  the  United  States  Senate,  Hon. 
Robert  L . Owen,  of  Oklahoma,  in  an  argument  for  a na- 
tional Department  of  Health,  said,  after  reading  the  recent 
editorials  of  Collier’s  Weekly  into  the  record:  “Mr.  Presi- 
dent, the  American  Medical  Association  has  published  at 
great  length  scientific  and  careful  analyses  of  most  of  the 
nostrums  and  patent  medicine  frauds  of  this  country.  They 
have  given  wide  publicity  to  it  and  in  that  way  they  have 
excited  the  violent  animosity  and  hostility  of  the  patent 
medicine  people  so  that  the  declaration  is  made  by  them 
that  the  medical  profession  comprises  a trust.  In  point 
of  fact,  if  the  American  Medical  Association  forms  a trust 
and  if  they  are  concerned  in  establishing  a Department 
of  Health  with  a view  to  preventing  sickness,  which  would 
be  the  purpose  of  the  Department  of  Health,  they  would 
be  engaged  in  tearing  down  their  own  business;  they 
would  be  engaged  in  depriving  themselves  of  their  own 
patients,  from  whom  they  make  their  living.  It  would  be 
the  only  trust  in  existence  which  is  concerned  in  diminish- 
ing its  own  revenues  and  destroying  its  own  financial  foun- 
dation. Such  a trust  as  that  is  a very  noble  trust  and  one 
that  deserves  encouragement.”  It  might  also  be  of  interest 
to  our  readers  to  know  that  when  Senator  Owen  asked  per- 
mission to  insert  the  Collier  editorials  in  the  record,  Sen- 
ator Gallinger,  of  New  Hampshire,  was  the  only  member 
of  the  senate  who  objected.  Senator  Gallinger  is  also  the 
only  member  of  the  United  States  Senate  who  claims  a 
medical  degree. — Journal  .4.  M.  A. 


CARBON  DIOXIDE  SNOW  THERAPEUTICS. 

Fitzpatrick  gives  the  following  directions  for  the  suc- 
cessful use  of  this  valuable  therapeutic  measure:  Collect 
the  snow  and  compress  into  a cone;  shape  the  cone  to  suit 
size  of  growth;  wrap  part  of  cone  to  be  held  in  your 
fingers  in  chamois  skin  to  prevent  freezing,  and  then  press 
firmly  against  the  defect  you  desire  to  remove.  Count  nine 
or  ten  slowly,  remove  the  cone  and  you  will  find  a shallow 
or  deep  depression  (according  to  the  amount  of  pressure 
exerted)  over  the  site  treated. 

In  that  length  of  time  any  soft  tissue  will  be  thoroughly 
frozen,  and  all  that  !s  necessary  is  to  dismiss  your  patient 
with  instructions  to  observe  ordinary  antiseptic  precau- 
tions, such  as  the  use  of  boracic  acid  for  a night  or  two 
until  a crust  has  formed. 

The  writer  closes  by  saying  that  in  CO?  snow  we  have 
the  best  known  remedy  for  the  removal  of  all  forms  of 
nevus,  and  for  the  removal  of  scars  and  growths.  He  is 
using  it  now  on  a well-known  X-Ray  specialist’s  hands,  and 
has  progressed  far  enough  to  believe  he  can  safely  affirm 
that  it  'will  remove  the  X-Ray  keratoses. 

For  benign  growths  with  malignant  tendencies,  if  the 
snow  operation  is  performed  before  glandular  involvment, 
we  can  look  for  better  cosmetic  results,  and  equally  as 
positive  destructive  tissue  changes,  than  by  the  use  of 
the  X-Ray  or  electrolysis.  In  acne  roseacea  one  or  two  thor- 
ough freezings  will  entirely  obliterate  the  redness,  by  con- 
stricting and  occluding  the  enlarged  capillaries,  leaving  the 
skin  in  much  better  condition  than  before  the  treatment 
was  applied. 

For  keloids  and  ciatrical  tissues  the  freezing  time  must 
be  more  extended,  and  pressure  of  the  snow  cone  on  the 
site  must  be  considerable  greater  than  on  angioma  and 
softer  growths. — Practical  Therapeutics. 


THE  X-RAY  AND  SEXUAL  STERILIZATION. 

The  following  is  reproduced  from  Therapeutic  Medicine: 

A short  account  of  recent  work  regarding  the  action  of 
X-Rays  on  the  female  internal  generative  organs  has  ap- 
peared in  La  Clinique  from  the  pen  of  Dr.  Perdrizet.  First 
noticed  by  Schonberg,  the  sterilizing  effects  of  the  rays 
were  confirmed  by  later  observers.  Gorl  has  recently  pub- 
lished results  obtained  in  nine  cases.  He  has  employed 
the  treatment  to ’overcome  the  nervous  phenomena  so  often 
met  with  at  the  time  of  the  menopause,  and  his  results  are 
worthy  of  notice.  In  two  cases  applications  of  the  rays 
brought  relief,  but  owing  to  irregularity  in  treatment  cure 
was  incomplete.  In  two  others,  aged  respectively  fifty-five 
and  fifty-six  years,  from  fifteen  to  eighteen  sittings  sufficed 
to  bring  about  cessation  of  the  menses  and  the  disappear- 
ance of  the  nervous  phenomena  previously  noted.  These 
cures  have  now  lasted  over  a year.  His  fifth  case  is  still 
under  observation.  In  four  cases  the  treatment  was  insti- 
tuted because  of  severe  metrorrhagia  resulting  from  fibro- 
myomata.  The  tumors  disappeared  after  application  of  the 
rays.  Bordier,  of  Lyons,  has  reported  four  cases  of  this 
last  kind  in  which  a cure  resulted  after  a course  of  treat- 
ment extending  over  a number  of  weeks.  The  action  of 
the  rays  takes  place  both  on  the  ovary  and  on  the  uterine 
neoplasm,  so  that  premature  menopause  and  atrophy  of 
the  tumor  occur  at  the  same  time.  Bordier  states,  how- 
ever, that  the  internal  secretion  of  the  ovary  is  not  done 
away  with,  and  consequently  the  treatment  has  an  impor- 
tance all  its  own,  especially  in  cases  where  the  growths 
are  of  recent  formation  and  small  size.  Offergeld  goes  even 
further,  and  states  that  sterilization  of  the  patient  is  neces- 
sary in  many  pathological  conditions,  and  considers  that 
radiotherapy,  which  in  the  hands  of  experts  is  perfectly 
safe,  is  preferable  to  the  ordinary  surgical  methods  in 
vogue  to  secure  that  result,  such  as  removal  of  the  Fal- 
lopian tubes,  for  instance. — The  Hospital. 


POST-GRADUATE  WORK. 

The  question  of  immediate  post-graduate  study  at  home 
or  abroad  is  one  to  be  settled  by  an  unlimited  number  of 
medical  students.  Like  hospital  practice  post-graduate 
work  is  desirable.  It  is  axiomatic  that  one  should  avail 
himself  of  all  the  opportunities  for  medical  training  pos- 
sible to  him  if  he  desires  to  make  the  most  of  himself  in 
his  professional  career;  yet,  we  believe  it  is  better  for  a 
man  to  wait  until  after  a few  years  of  practice  before 
starting  on  a line  of  post-graduate  work.  These  few  years 
of  experience  will  teach  him  what  he  needs,  show  him  his 
deficiencies  and  indicate  to  him  his  preferences;  then  he 
can  pursue  these  studies  with  a much  more  definite  pur- 
pose. 

In  post-graduate  work  a man  should  not  ramble  too  much, 
but  should  devote  himself  to  strengthening  his  weak  spots. 
His  few  years  of  experience  will  show  him  that  he  needs 
no  bolstering  in  some  lines,  but  much  in  others.  His  post- 
graduate work  should  round  out  his  medical  education  if 
he  expects  to  do  general  work,  or  be  confined  to  special 
lines  if  he  intends  to  be  a specialist.  In  any  case  it  should 
be  undertaken  with  a very  definite  and  well-defined  pur- 
pose determined  by  mature  judgment  coupled  with  some 
experience. — Vermont  Medical  Monthly. 


STOCKINGS  DYED  BY  PINK  SOFT  DRINKS. 

Very  amusing  are  some  of  the  cases  in  the  law  reports 
describing  the  deceptions  practiced  by  violators  of  “pure 
food  and  drugs”  acts,  and  one  often  find  racy  reading  in 
cases  between  proprietors  of  medical  compounds  and  cer- 
tain delectable  drinks  of  advertised  “mickle  might.”  See 
Memphis  Keeley  Institute  vs.  Leslie  E.  Keeley  Co.,  155  Fed. 
Rep.,  964;  84  C.  C.  A.,  112;  Missouri  Drug  Co.  vs.  Wyman, 
129  Fed.  Rep.,  623,  a “man  medicine”  case;  Moxie  Nerve 
Food  Co.  vs.  Madox  Co.,  152  Fed.  Rep.,  493-502,  where  “by 
some  remarkable  coincidence  of  names  a Lieut.  Moxie  was 
traveling  among  the  Moxos  Indians  when  he  made  his  dis- 
covery.” Last  month  the  food  and  drug  department  of  the 
State  Board  of  Health  in  Indiana  prepared  an  exhibit  for 
public  display.  It  is  a dark  pink  stocking,  dyed  so  as  to 
resist  the  ordinary  methods  of  laundering.  The  dye  used 
was  got  from  a bottle  of  summer  soft  drink  such  as  may 
be  encountered  at  almost  any  soft  drink  establishment. 
The  bottle  from  which  the  dye  stuff  was  taken  was  sent  in 
by  an  inspector,  and  an  examination  in  the  laboratory  led 
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one  of  the  chemists  to  believe  that  coal  tar  dye  had  been 
used  in  creating  the  beautiful  strawberry  color  of  the 
drink.  As  a test  about  one-fourth  the  contents  of  the  bottle 
was  poured  into  a bowl  and  a white  stocking  was  soaked 
in  the  solution  for  a few  minutes.  It  came  out  a beautiful 
pink,  except  the  heel  and  toe,  where  other  yarn  had  been 
used.  Repeated  washings  by  the  chemist  under  conditions 
similar  to  those  used  in  laundries  failed  to  dislodge  the 
color  “One  might  as  well  drink  the  ordinary  dyes  that 
are  sold  in  the  drug  stores  for  dyeing  woolen  goods  as  to 
drink  that  stuff,’’  said  the  chemist. 

There  is  much  cochineal  dyestuff  in  beverages  other 
than  those  obtained — unless  by  telepathy  et  al.  at  drug 
store  soda  water  fountains.  Witness  Falstaff’s  reported 
remarks  about  Bardolph,  whose  favorite  tipple  was  sherris- 


gpy — Do  you  not  remember,  a’  saw  a flea  stick  upon 
Bardolph’s  nose,  and  a’  said  it  was  a black  soul  burning 

in  hell-fire?  . . , ,,  + 

Bardolph— Well,  the  fuel  is  gone  that  maintained  that 
fire;  that’s  all  the  riches  I got  in  his  service— Kmg  Henry 
V..  Act  II.,  sc.  3. — Law  Notes. 


INSURANCE  NOTES. 

The  following  companies  are  now  paying  the  $5  rate  for 
life  insurance  examinations: 

OPERATING  IN  TEXAS. 

Aetna  Life,  of  Hartford,  Connecticut. 

Amarillo  National  Life,  Amarillo,  Texas. 

American  National  Life,  Lynchburg,  Virginia. 

American  Central  Life,  Indianapolis,  Indiana. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Amicable  Life,  Waco,  Texas. 

Bankers  Reserve  Life,  of  Omaha,  Nebraska. 

Capitol  Life,  of  Denver,  Colorado. 

Colorado  National  Life,  of  Denver,  Colorado. 

Equitable  Life,  San  Antonio,  Texas. 

Fort  Worth  Life,  of  Fort  Worth,  Texas. 

Great  Southern  Life,  Houston,  Texas. 

Great  Western  Life,  Kansas  City,  Missouri. 

Guarantee  Life,  of  Houston,  Texas. 

Hartford  Life,  Hartford,  Connecticut. 

International  Life,  St.  Louis,  Missouri. 

Kansas  City  Life,  Kansas  City. 

Lone  Star  Life,  Dallas,  Texas. 

Louisiana  National  Life  Assurance  Society,  New  Orleans. 
Manhattan  Life,  of  New  York,  N.  Y. 

Meridian  Life,  Indianapolis,  Indiana. 

Northwestern  National  Life,  Minneapolis,  Minnesota. 
Occidental  Life,  Albuquerque,  New  Mexico. 

Pacific  Mutual  Life,  Los  Angeles,  California. 

Protective  Life,  Birmingham,  Alabama. 

Prudential  Life,  San  Antonio,  Texas. 

Reliance  Life,  Pittsburg,  Pennsylvania. 

Reserve  Loan  Life,  Indianapolis,  Indiana. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 
San  Antonio  Life,  San  Antonio,  Texas. 

Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

Southern  National  Life,  Louisville,  Kentucky. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
Texas  Life,  Waco,  Texas. 

Two-Republics  Life,  El  Paso,  Texas. 

Western  States  Life,  San  Francisco,  California. 

Volunteer  Life,  of  Chattanooga,  Tennessee. 

OPERATING  IN  OTHER  STATES,  BUT  NOT  IN  TEXAS. 

Boston  Mutual  Life,  Boston,  Massachusetts. 

Citizens  Life,  Louisville,  Kentucky. 

Commonwealth  Life,  Louisville,  Kentucky. 

Connecticut  Mutual  Life,  Hartford,  Connecticut. 
Equitable  Life,  of  New  York. 

Hancock  Mutual  Life,  Boston,  Massachusetts. 
Massachusetts  Mutual  Life,  of  Springfield,  Massachusetts. 
Mutual  Benefit  Life,  Newark,  New  Jersey. 

Mutual  Life,  of  New  York. 

National  Life,  Montpelier,  Vermont. 

New  England  Mutual  Life,  Boston,  Massachusetts. 
Northwestern  Mutual  Life,  Milwaukee,  Wisconsin. 

Penn  Mutual.  Philadelphia,  Pennsylvania. 


State  Mutual  Life,  Worcester,  Massachusetts. 

Provident  Life  & Trust  Co.,  Philadelphia,  Pennsylvania 

TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR  IN 
SURANCE  EXAMINER’S  FEE. 

By  mutual  agreement,  the  following  counties  are  enforc  \ 
ing  the  $5  flat  rate  for  insurance  examinations: 


Anderson. 

Edwards. 

Jones. 

Potter. 

Bandera. 

Erath. 

Kendall. 

Randall. 

Bastrop. 

Karnes. 

Kaufman. 

Kerr. 

Knox. 

Rockwall. 

Roberts. 

Blanco. 

Fannin. 

Lampasas. 

Robertson. 

Bosque. 

Fisher. 

La  Salle. 

Runnels. 

Briscoe. 

Floyd. 

Lee. 

Sabine. 

Burnet. 

Franklin. 

Leon. 

San  Augustine 

Frio. 

Lipscomb. 

Shelby. 

Caldwell. 

Gillespie. 

Lubbock. 

Sherman. 

Cass. 

Gonzales. 

Madison. 

Smith. 

Camp. 

Grayson. 

Martin. 

Stephens. 

Childress. 

Guadalupe. 

McMullin. 

Stonewall. 

Clay. 

Hale. 

Medina. 

Swisher. 

Colorado. 

Hall. 

Midland. 

Taylor. 

Collin. 

Hartley. 

Milam. 

Tom  Green. 

Comal. 

Haskell. 

Mills. 

Titus. 

Cooke. 

Hamilton. 

Montgomery. 

Travis. 

Dallam. 

Harrison. 

Morris. 

Trinity. 

Deaf  Smith. 

Hemphill. 

Newton. 

Upshur. 

DeWitt 

Hill. 

Nolan. 

Uvalde. 

Denton. 

Hopkins. 

Neuces. 

Van  Zandt. 

Dimmitt. 

Howard. 

Ochiltree. 

Wilbarger. 

Eastland. 

Hunt. 

Orange. 

Williamson. 

Ector. 

Jasper. 

Palo  Pinto. 

Wood. 

El  Paso. 

Johnson. 

Parker. 

Young — 102. 

NEWS. 


Graduate  Nurses  Association  of  El  Paso  County. — The  fl 

Graduate  Nurses  Association  of  El  Paso  County  was  char 
tered  August  16th.  The  incorporators  are:  Annie  J.  Walker  , 
A.  Louise  Dietrech,  E.  D.  Greene,  et  al.  No  capital  stock 
— San  Antonio  Express. 

Pellagra  Record  for  July. — July  broke  all  records  foi  1 
pellagra  in  Texas,  according  to  the  report  of  Registrar  ol 
Vital  Statistics  Babcock.  Thirty  cases  of  the  disease  weri 
reported  for  July.  The  highest  previous  record  shows  2f  ' 
for  June. — Houston  Chronicle. 

Dr.  E.  L.  Jones  Transferred  to  Philippines. — Dr.  E.  L 

Jones,  past  assistant  surgeon,  who  has  been  stationed  in  i 
Houston  for  the  past  two  years,  has  been  transferred  by  : 
the  Navy  Department  to  service  in  the  Philippine  Islands  4 
— Houston  Post. 

New  Headquarters  of  Hospital  Corps  at  Fort  Worth. — 

Adjutant-General  Henry  Hutchins,  of  the  Texas  National  i 
Guard,  has  ordered  the  hospital  corps,  with  headquarters  > 
at  Dallas,  disbanded.  The  new  headquarters  will  be  located  i 
in  Fort  Worth. — Fort  Worth  Record. 

Scores  Antivivisection.— King  Frederick,  of  Denmark 
refused  to  give  his  patronage  to  the  International  Animal  : 
Protection  and  Anti-Vivisection  Congress,  which  has  beer 
in  session  in  Copenhagen,  upon  the  ground  that  he  could 
not  bestow  his  support  upon  a body  which  was  opposed  tc 
scientific  methods  of  research.  Thereupon  the  members 
of  the  Cabinet  likewise  refused  to  become  patrons  of  the 
Congress. — Medical  Record. 

New  and  Non-Official  Remedies. — Since  July  1 the  follow 
ing  articles  have  been  accepted  by  the  Council  for  New  and 
Non-Official  Remedies: 

Acidol  (Farbenfabriken  of  Elberfeld  Co.) 

Acidol  Pepsin  (Farbenfabriken  of  Elberfeld  Co.) 

Hormonal  Intramuscular  (Schering  & Glatz). 

Hormonal  Intravenous  (Schering  & Glatz). 

Supracapsulin  Ointment  (Cudahy  Packing  Co.) 

San  Antonio  Board  of  Healh. — The  Board  of  Health  o(  i 
San  Antonio  has  adopted  a resolution  providing  that  th( 
sanitary  inspectors  wear  uniforms  while  on  duty.  It  is 
believed  that  the  move  will  result  in  much  good,  especially 
in  increased  efficiency.  The  Board  also  decided  that  in 
the  future  no  certificate  of  death  will  be  accepted  by  tlu 
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department  unless  properly  filled  out.  Unless  the  certifi- 
cate is  filled  out  in  every  detail,  no  burial  certificate  will 
be  issued. — San  Antonio  Light. 

Medical  College  Merger. — The  University  of  Arkansas 
Medical  Department,  and  the  College  of  Physicians  and 
Surgeons  have  announced  their  merger.  Through  the  as- 
sistance of  the  Trustees  of  the  University  of  Arkansas  and 
The  Arkansas  Medical  Society,  the  merger  was  effected  and 
the  new  college  taken  over  by  the  State  and  made  a part  of 
the  University  of  Arkansas.  The  standard  of  requirements 
will  be  governed  by  the  rules  of  the  American  Medical  Col- 
lege Association.  This  merger  makes  a strong  medical 
college  for  the  State. — Journal  of  the  Arkansas  Medical 
Society. 

Medical  College  Closed. — The  University  Medical  College 
of  Kansas  City,  Mo.,  has  closed  its  doors  after  various  at- 
tempts to  consolidate  with  the  University  of  Missouri  and 
with  William  Jewell  College  of  Liberty.  The  Trustees  an- 
nounce that  the  reason  they  have  quit  the  field  is  because 
of  the  progress  made  in  medicine  the  past  few  years,  which 
required  the  service  of  too  many  high-salaried  teachers  and 
necessitates  a large  sum  to  equip  and  maintain  laboratories. 
They  believe  that  a medical  college  must  have  an  endow- 
ment to  exist  under  the  present  and  future  standard  of 
medical  education. — Journal  of  the  Kansas  Medical  Society. 

Construction  of  Statutes  Against  Prescribing  Intoxicating 
Liquors. — The  Louisiana  Act  85  of  1886,  page  124,  makes  it 
a crime  for  any  physician  to  prescribe  intoxicating  liquors 
with  intent  to  evade  or  assist  others  in  evading  the  intoxi- 
cating liquor  laws  of  the  State.  The  act  applies  both  to 
prohibition  territory  and  to  territory  where  the  sale  of 
intoxicating  liquors  is  allowed  on  payment  of  a license, 
making  if  in  the  latter  territory  a crime  for  a physician 
to  prescribe  intoxicating  liquors  with  intent  to  evade  or 
assist  others  in  evading  the  law  requiring  a license.  State 
vs.  Terry,  Louisiana  Supreme  Court,  55  So.,  15. — Medical 
Record. 

Medical  Association  of  the  Southwest. — Great  prepara- 
tions are  being  made  for  the  6th  Annual  Meeting  of  the 
Medical  Association  of  the  Southwest  which  will  take  place 
in  Oklahoma  City,  Oklahoma,  October  10,  11  and  12,  1911. 

The  Association  will  have  present  as  its  invited  guests, 
Dr.  A.  R.  Edwards,  of  Chicago,  Illinois,  who  will  deliver 
the  Oration  on  Internal  Medicine,  and  an  officer  from  the 
Public  Health  and  Marine  nospital  Service  will  be  specially 
detailed  to  attend  this  meeting  to  present  a paper  on  some 
topic  of  public  interest. 

The  Secretary  has  made  application  for  reduced  rates 
on  all  the  railroads  and  the  profession  of  Oklahoma  City 
are  planning  great  things  for  the  members  attending.  These 
facts,  and  an  unusually  strong  program,  should  attract  a 
larger  attendance  than  for  any  former  meeting. 

Annual  Program  for  American  Association  of  Clinical 
Research. — The  third  annual  meeting  of  the  American  As- 
sociation of  Clinical  Research  will  be  held  at  234  Berkeley 
Street,  Boston,  September  27-28,  1911.  The  following  scien- 
tific program  has  been  announced: 

Cancer  Statistics  and  Their  Meaning , Dr.  Ira  S.  Wile,  New 
York;  Intracellular  Pathology  of  Cancer , Dr.  Frederick 
Gaertner,  Pittsburg;  Cancer  Metabolism,  Dr.  Henry  R.  Har- 
rower,  Chicago;  The  Latest  Research  Work  on  Sepsis,  Dr. 
Charles  H.  Duncan,  New  York;  Further  Observations  of  the 
Action  of  Some  Heart  Stimulants,  Dr.  F.  C.  Akenstedt, 
Louisville;  The  Mechanical  Treatment  of  Intestinal  Dis- 
eases, Dr.  R.  K.  Smith,  Boston;  Fecal  Examination,  Dr.  C. 
R.  Gilman,  Boston;  Disease  Conditions  Expressive  of  Cor- 
rect Diagnosis,  Dr.  James  Krauss,  Boston;  (a)  Corrugated 
Finger  Nails:  A Neiv  Disease  of  the  Integument ; (b)  Arti- 
ficially Active  Immunity  to  Spermatozoon  of  Productive 
Sterility;  (c)  Can  Eclampsia  be  Prevented"?  Report  of  a 
Case,  Dr.  Leonard  Keene  Hirshburg,  Baltimore;  Leucaemia, 
Dr.  Soph  us  Boolsen,  Oakland,  California;  The  Tuberculosis 
Problem:  Diagnostic,  Prophylactic,  Therapeutic,  Dr.  Joseph 
P.  Cobb,  Chicago;  An  Unusual  Case.  . Further  Investiga- 
tions in  Psychic  Diagnosis.  Presentation  of  Psychic  Sub- 
\ ject  in  Person,  Dr.  Wesley  H.  Ketchum,  Hopkinsville,  Ken- 
tucky; Therapeutics  from  the  Standpoint  of  a Student  of 
j Specific  Drug  Action,  Dr.  Finley  Ellingwood,  Chicago. 
Other  Papers  and  Reports. 

Open  Session.  September  27. — The  Cancer  Problem  : Its 
i Experimental  Therapy  and  Diagnosis.  Dr.  Alvin  Roy  Peeb- 


les, Boulder,  Colo.;  Some  Imperative  Problems  of  Medicine, 
Dr.  James  Krauss,  Boston;  Radio-Active  Triturations: 
Theory  of  Action.  Therapeutics.  Lantern  Slides,  Dr. 
Frank  H.  Blackmarr,  Chicago. 

The  American  Proctologic  Society  held  its  thirteenth  an- 
nual meeting  in  Los  Angeles,  California,  June  26  and  27. 
The  president.  Dr.  George  G.  Cook,  of  Indianapolis,  pre- 
sided. The  officers  elected  for  the  ensuing  year  are:  Presi- 
dent, Dr.  John  L.  Jelks,  Memphis,  Tenn. ; vice-president, 
Dr.  Alfred  J.  Zobel,  San  Francisco;  secretary-treasurer,  Dr. 
Lewis  H.  Adler,  Jr.,  Philadelphia;  executive  council,  Drs. 
George  J.  Cook,  Indianapolis;  John  L.  Jelks,  Memphis; 
Dwight  H.  Murray,  Syracuse,  N.  Y. ; Lewis  H.  Adler,  Jr. 
The  next  meeting  will  be  held  at  Atlantic  City.  The  exact 
date  and  headquarters  will  be  announced  later. 

The  following  papers  were  read:  Extracts  from  the  Re- 
port on  Proctologic  Literature  from  March.  1910,  to  March. 
1911,  Dr.  Samuel  T.  Earle,  Baltimore;  How  Can  an  Infected 
Sigmoid  Diverticulum  be  the  Cause  of  a Retro-Peritoneal 
Abscess ? Dr.  A.  Tierlinck,  of  Gand,  Belgium,  read  by  title; 
Some  Observations  Upon  the  Surgical  Anatomy  and  Me- 
chanism of  the  Colon,  Dr.  Granville  S.  Hanes,  Louisville, 
Ky.;  Have  We  an  Ideal  Operation  for  Internal  Hemorrhoids? 
Dr.  A.  B.  Cooke,  Nashville;  Etiology  of  Constipation,  Dr. 
Horace  Heath,  Denver;  Physiology  of  Constipation,  Dr. 
Samuel  T.  Earle,  Baltimore;  Bacteriology  and  Urinary 
Findings  of  Constipation.  Dr.  John  L.  Jelks,  Memphis; 
Pathology  and  Diagnosis  of  Constipation.  Dr.  Wm.  M.  Beach, 
Pittsburg;  Sequelae  of  Constipation.  Including  Auto-Intoxi- 
cation. Dr.  Alfred  J.  Zobel,  San  Francisco;  N on-Surgical 
Treatment  of  Constipation,  Dr.  Dwight  H.  Murray,  Syra- 
cuse; The  Surgical  Treatment  of  Chronic  Constipation, 
Dr.  Louis  J.  Hirshman,  Detroit;  Cancer  of  the  Rectum , 
Dr.  J.  Rawson  Pennington,  Chicago;  Malformation  of  Rec- 
tum and  Anus,  with  Report  of  Case,  Dr.  Donly  C.  Hawley, 
Burlington,  Vt. ; Pruritus  Ani,  with  Report  of  Case,  Dr. 
Donly  C.  Hawley,  Burlington;  Intestinal  Stricture  Follow- 
ing Ileo-Rectostomy,  with  Report  of  Case.  Dr.  Frank  C. 
Yoemans,  New  York;  Syphilis  of  the  Ano-Rectal  Region, 
Dr.  Lewis  H.  Adler,  Jr.,  Philadelphia;  Foreign  Bodies  in 
the  Rectum,  Dr.  T.  L.  Hazzard,  Pittsburg;  The  Limitations 
of  the  Use  and  the  Methods  of  Employing  Local  Anesthesia 
in  Rectal  Surgery,  Dr.  Lewis  H.  Adler,  Philadelphia. 

The  following  were  elected  Associate  Fellows  of  the  So- 
ciety: Dr.  Arthur  F.  Holding,  Albany,  N.  Y.;  Dr.  Ralph 
W.  Jackson,  Fall  River,  Mass.;  Dr.  E.  H.  Terrell,  Richmond, 
Va. 

Texas  State  Board  of  Medical  Examiners  to  Meet  in 
November. — The  regular  semi-annual  examination  of  the 
Texas  State  Board  of  Medical  Examiners  will  be  held  in 
Fort  Worth,  High  School  Building,  November  14-16,  1911. 
All  applicants  should  be  present  at  9 a.  m.  Tuesday,  No- 
vember 14th. 

Schedule  of  Examination. 

Tuesday.  9:00  to  10:00  a.  m„  Inspection  of  Diplomas; 
10:00  to  12:00  a.  m..  Anatomy  (Dr.  Baber),  10  questions: 
1:45  to  3:45  p.  m„  Physiology  (Dr.  Daniel),  10  questions: 
4:00  to  6:00  p.  m.,  Chemistry  (Dr.  Crowe),  10  questions; 
8:00  to  10:00  p.  m.,  Hygiene  (Dr.  Peck),  10  questions. 

Wednesday,  8:00  to  10:00  a.  m.,  Histology  (Dr.  Bailey), 
10  questions;  10:15  to  12:15  p.  m„  Bacteriology  (Dr. 
Evans),  10  questions:  1:45  to  3:45  p.  m.  Medical  Juris- 
prudence (Dr.  Osborne),  10  questions;  4:00  to  6:00  p.  m., 
Obstetrics  (Dr.  Collins),  10  questions. 

Thursday,  8:00  to  10:30  a.  m.,  Gynecology  (Dr.  Crosth- 
wait),  10  questions:  10:45  to  12:15  p.  m.,  Pathology  (Dr. 
Evans),  10  questions;  1:45  to  3:45  p.  m..  Physical  Diagnosis 
(Dr.  Mitchell),  10  questions;  4:00  to  6:00  p.  m.,  Surgery 
(Dr.  Braswell),  10  questions. 

The  order  of  examination  cannot  be  varied  from  in  any 
respect,  and  every  applicant  who  desires  to  be  examined 
must  commence  the  examination  on  the  morning  of  Tues- 
day, November  14th.  No  person  will  be  examined  on  No- 
vember 14th  pxcept  those  who  have  made  proper  applica- 
tion on  the  blank  forms  furnished  by  the  State  Board  of 
Medical  Examiners  and  have  paid  fee  on  or  before  Novem- 
ber 1st.  The  fees  paid  will  he  returned  to  Umse  unable  to 
appear  for  examination,  but  unless  the  applicant  is  pre- 
vented by  illness  from  taking  the  examination  he  shall  for- 
feit the  sum  of  $2.00  of  the  fee  paid  to  defray  the  expenses 
incurred  in  arranging  for  his  examination.  Applicants  are 
requested  to  provide  themselves  with  paper.  8 1-2  by  11.  and 
envelopes  4 1-2  by  9 1-3  inches  in  size,  in  which  to  enclose 
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each,  paper  when  finished.  The  applicant’s  fee  must  be  sent 
to  the  Secretary  at  Fort  Worth.  The  applicant  must  present 
his  diploma  for  inspection  at  the  examination,  not  sending 
it  to  the  Secretary’s  office.  The  filing  of  an  application 
or  the  taking  of  an  examination  does  not  entitle  applicant 
to  practice.  The  only  legal  authority  being  a certificate 
from  the  State  Board  of  Medical  Examiners,  recorded  in 
the  District  Clerk’s  office  of  the  county  of  residence.  Dr. 
J.  D.  Mitchell,  Fort  Worth,  is  the  secretary  of  the  Board, 
to  whom  all  communications  should  be  sent. 
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EL  PASO  DISTRICT — No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President;  Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  Irving  McNeil,  El  Paso ; 1st  and  3d  Mondays, 
September  to  May,  inclusive. 


Some  Unusual  Cases,  Dr.  G.  S.  Murphy,  Lubbock;  The  Sys- 
tematic Examination  of  the  Eye;  Some  Things  to  Observe 
and  What  They  Indicate,  Dr.  R.  S.  Killough,  Amarillo; 
Some  Things  of  Interest  to  the  General  Practitioner,  Dr. 

J.  J.  Hanna,  Amarillo. 

The  Section  on  Gynecology  and  Obstetrics  convened  in 
the  afternoon  of  the  last  day.  Only  one  paper  was  pre- 
sented: Condemnation  of  the  Removal  of  Normal  Ovaries, 
Dr.  R.  D.  Gist,  Amarillo. 

At  8:30  p.  m.  an  enjoyable  banquet  was  held  at  the  Hotel 
Baltimore. 

The  society  voted  to  establish  a quarterly  journal.  The  i 
first  number  will  probably  be  issued  early  in  September. 

The  next  meeting  will  be  held  in  Memphis,  January  16 
and  17. 

The  Lubbock-Crosby  County  Medical  Society  met  July 
5th  in  Lubbock.  Six  members  were  present.  Summer 
Complaint  of  Infants  was  the  subject  under  discussion. 
The  meeting  was  quite  instructive  and  interesting  to  all 
present.  The  society  meets  regularly  the  first  Tuesday 
in  each  month. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland- Mart  in-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher- Stonewall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesdays  Jan- 
uary and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  S.  N.  Leach,  Sweetwater. 

Scurry -Dickens- Kent — Dr.  J.  T.  Whitmore,  Snyder;  1st  Tues- 
day monthly. 

Taylor — Dr.  J.  M.  Estes,  Abiiene ; 2d  Tuesday. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Tulia,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President;  Dr. 
W.  C.  Dickey,  Memphis,  Secretary.  Next  meeting  in  Memphis, 
January  16-17,  1912. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  P.  B.  Bryan,  Childress;  1st  Tuesday  monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

Dallam-Hartley-Sherman — Dr.  C.  W.  Thornton,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2d  Monday  quarterly. 

Floyd-Motley — Dr.  L.  V.  Smith,  Floydada. 

Hale — Dr.  E.  F.  McClendon,  Plainview;  1st  Wednesday  quar- 
terl  y. 

Hall — Dr.  W.  C.  Dickey.  Memphis  ; 2d  Tuesday  monthly. 

Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

HemphiU-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  S.  H.  Adams,  Lubbock. 

Potter — Dr.  R.  S.  Killough.  Amarillo  ; 2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia ; 2d  Tuesday  bi- 
monthly. 

Wichita — Dr.  D.  Meredith.  Wichita  Falls;  2d  Tuesday  monthly. 

I Wilbarger — Dr.  Richard  W.  Hix,  Vernon;  3d  Monday  monthly. 

The  Third  or  Panhandle  District  Medical  Society  met 

in  Canyon  City,  July  25-26,  1911.  The  meeting  was  opened 
with  the  invocation  oy  Reverend  J.  S.  Groves,  followed  by 
addresses  of  welcome  by  Dr.  F.  M.  Wilson  on  behalf  of 
UK-  local  physicians,  and  by  Mayor  J.  C.  Hunt  on  behalf 
of  the  citizens.  Dr.  W.  H.  Freeman,  of  Lockney,  made  an 
appropriate  response. 

Under  the  Section  on  Medicine,  the  following  papers  were 
read:  Typhoid  Fever,  Dr.  S.  A.  Street,  Wellington;  Diar- 
rheas in  the  Panhandle,  Dr.  C.  E.  Donnell,  McLean;  Diag- 
nostic Suggestions  in  Pediatrics,  Dr.  W.  C.  Dickey,  Mem- 
phis. 

At  the  public  meeting  the  first  address  was  by  Prof.  R. 
i:  < " 1 1 : : 1 1 1 s of  tile  Northwest  Texas  Normal,  Canyon;  Dr. 
D.  R.  Ply,  State  President,  made  an  eloquent  address  on 
Sovu  Purposes  of  the  Organization;  Prof.  R.  L.  Marquies, 
of  the  Northwest  Texas  Normal,  delivered  an  address  on 
r"  i<  Hygiene;  Dr.  W.  H.  Freeman,  addressed  the  meeting 
(in  the  Relation  » t the  Physician  to  the  t.aitu.  Excellent 
music  was  rendered  by  the  Kaffir  Corn  Band. 

The  Section  on  Surgery  convened  on  the  morning  of  the 
26th.  The  chairman’s  address.  Gunshot  Wounds  of  the 
Abdomen  with  Special  Reference  to  Intestinal  Suture  and 
Control  of  Hemorrhage,  Dr.  G.  T.  Thomas,  Jr.,  Amarillo; 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  R.  Sealy,  Santa  Anna,  President : Dr. 
J.  E.  Robinson,  Brownwood,  Secretary.  Next  meeting  in  Cole- 
man, October  24-25,  1911. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  E.  Robinson,  Brownwood  : 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran.  Coleman  : 1st  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  B.  Granville,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger ; April  and  December. 

Tom  Green — Dr.  C.  L.  Mitchell,  San  Angelo ; Tuesday  before 
full  moon. 

The  Coleman  County  Medical  Society  met  in  Coleman, 
August  3d.  Eight  members  were  present.  The  program 
was  as  follow's:  Symptoms.  Diagnosis  and  Treatment  of 
Scarlet  Fever,  Dr.  T.  R.  Sealy;  Symptoms.  Diagnosis  and 
Treatment  of  Measles,  Dr.  S.  N.  Aston;  Symptoms.  Diagno- 
sis and  Treatment  of  Rotheln.  Dr.  J.  W.  James. 


District  Personals. — Dr.  C.  M.  Alenxander  and  family,  of 
Coleman,  spent  their  vacation  in  Kentucky  and  Washing- 
ton, D.  C. 

Dr.  J.  W.  Tottenham,  of  Browmwood,  spent  the  month 
of  August  doing  post-graduate  wrork  in  Chicago. 

Dr.  J.  E.  Robinson,  of  Brownwood,  who  is  visiting  in 
England,  attended  the  recent  annual  meeting  of  the  Brit- 
ish Medical  Association  in  July. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 


District  Society — Dr.  E.  V.  DePew\  San  Antonio,  President ; Dr. 
F.  C.  Walscli,  San  Antonio,  Secretary. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio ; from  October  to 
May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene;  4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  H.  Noster,  New'  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  R.  L.  Knolle,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  A.  B.  Parr.  Gonzales  ; 1st  Monday  monthly. 

Karnes — Dr.  R.  C.  Youngblood.  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hocli.  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass  : meets  on  call. 

Medina — Dr.  J.  H.  Fletcher.  Hondo:  2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick.  Uvalde:  1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren.  Del  Rio;  1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford.  Floresville  ; quarterly. 


District  Personal. — Dr.  J.  S.  Lankford,  of  San  Antonia, 
left  during  the  middle  part  of  August  for  a trip  to  Panama. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville  ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christi  ; 1st  Friday  monthly. 
Starr — Dr.  W.  R.  Dashiell,  Falfurrias  ; 5th  day  monthly. 

Webb — Dr.  E.  H.  Rauvignet.  Laredo  ; 1st  Wednesday  monthly. 
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AUSTIN  DISTRICT— No.  7. 

[Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  T.  J.  Bennett,  Austin,  President ; Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bastrop — Dr.  T.  B.  Taylor.  Elgin  ; 2d  Thursday  monthly. 
Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr,  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 

Iber,  December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano;  2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee ; 2d  Tuesday  each 

I month. 

Travis — Dr.  G.  M.  Deeherd,  Austin  ; 2d  Friday  monthly. 
Williamson — Dr.  C.  C.  Black,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  A.  L.  Lincecum,  El  Campo,  President  ; Dr. 
P.  E.  Parker,  Bay  City,  Secretary.  Next  meeting  in  Yoakum, 
October  17,  1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2d  Wednesday,  February, 
Apri',  June,  August.  October  and  December. 

De  Witt — Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simons,  Bay  City;  2d  Wednedsay 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  2 0th  monthly. 

Wharton- Jackson — Dr.  H.  C.  Boone,  Wharton  : 3d  Friday 
monthly. 

The  DeWitt  County  Medical  Society  met  at  Cuero,  July 
19th.  Ten  members  were  present.  Dr.  W.  H.  Walker,  of 
Yoakum,  was  received  on  transfer  from  the  Colorado 
County  Medical  Society.  The  following  guests  were  pres- 
ent: Drs.  Shropshire,  Lincecum,  Reuss  and  Frobise. 

Dr.  Reuss  reported  a case  of  ovarian  cyst,  and  also  a 
case  of  cysto-fibroma  of  the  uterus;  Dr.  Shropshire  re- 
ported a case  of  ovarian  cyst;  Dr.  Westphal  reported  on 
the  use  of  the  Bass-Watkins  test  for  typhoid  fever  at  the 
bedside.  Dr.  Shropshire  read  a paper  on  The  Prevention 
of  Influenza.  Talks  on  the  Object  and  Benefits  of  District 
Societies  were  made  by  Drs.  Shropshire  and  Lincecum.  The 
next  meeting  will  be  held  in  Cuero,  August  16th. 

A public  meeting  was  held  the  night  of  July  19th,  under 
the  auspices  of  the  county  medical  society.  A lecture  was 
delivered  by  Dr.  Shropshire  on  the  Mosquito  as  a Carrier 
and  Inoculator  of  Malarial  and  Yellow  Fevers.  He  was 
followed  by  Dr.  Lincecum  with  a lecture  on  the  Common 
House  Fly  as  a Carrier  of  Infectious  Diseases.  Both  lec- 
tures were  illustrated  by  lantern  slides. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President : 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  fteek,  Bellville  ; 1st  Tuesday  quarterly. 

Brazoria— Tn\  D.  C.  DeWa’t,  Anchor;  1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Thursday  quar- 
terly. 

Galveston — Dr.  Jas.  Greenwood,  Jr.,  Galveston ; last  Friday 
monthly; 

Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 

Harris — Dr.  L.  Allen.  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe;  2d  Monday 
monthly. 

Waller — Dr.  I,.  L.  Mahan.  Hempstead:  1st  Monday. 

Washington — Dr.  R.  H.  Lenert,  Brenham  : quarterly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President  : 
Pr.  E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in 
Galveston. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson.  Beaumont;  1st  Monday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange  ; 1st  Tuesday  monthly. 

Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches  ; 2d  Wednesday. 

Polk — Dr.  G.  T.  Brock.  Corrigan  : 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown  ; Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville  ; 2d  Tuesday  monthly. 

The  Jefferson  County  Medical  Society  met  July  3rd,  at 
Beaumont.  Eighteen  members  were  present.  Surgeon  R. 
E.  Ledbetter,  U.  S.  N.,  visited  the  meeting.  The  committee 
appointed  to  draft  resolutions  commending  the  policy  of 
Collier's  in  its  efforts  to  rid  the  country  of  objectionable 
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medicine  and  medical  men,  reported.  The  program  was  as 
follows:  Notes  on  a Case  of  Goiter ; Before  and  After  Op- 
erative Treatment , Dr.  D.  S.  Wier.  His  case  presented  well- 
marked  symptoms  of  hyperthyroidism;  one-half  of  the 
gland  was  removed,  and  the  patient  improved  rapidly,  gain- 
ing 57  pounds  in  as  many  days.  Sixty  days  later  the  re- 
maining half  of  the  gland  was  removed.  The  patient  made 
a prompt  and  complete  recovery.  All  symptoms  of  hyper- 
thyroidism have  now  disappeared. 

In  the  discussion,  Dr.  Winters  was  of  the  opinion  that 
the  mortality  in  thyroidectomies  was  very  high;  had  seen 
four  cases  operated  upon  with  death  in  each  instance. 

Dr.  Mabry  wanted  to  know  the  experience  of  the  mem- 
bers in  the  medical  treatment  of  goiter. 

Dr.  Wier,  in  closing,  cited  the  operations  of  Mayo  dur- 
ing 1910,  when  he  performed  500  thyroidectomies  with  a 
mortality  of  but  one  per  cent.  Discussing  the  medical 
treatment  he  had  seen  but  little  beneficial  results.  He 
stated  that  the  case  reported  had  been  given  thyroid  ex- 
tract, which  he  considered  not  a rational  treatment. 

Dr.  Will  Tatum  read  a paper  entitled,  Cancer  of  the 
Uterus.  He  called  attention  to  the  importance  of  early 
recognition  of  these  conditions  and  pleaded  for  more  atten- 
tion to  prophylactic  measures.  He  advocated  the  very  earl- 
iest repair  of  cervical  lacerations. 

Dr.  J.  H.  Reagan  reported  a well-marked  case  of  pel- 
lagra and  invited  the  members  of  the  society  to  visit  his 
patient. 

A committee  was  appointed  to  await  upon  the  City  Coun- 
cil with  a view  of  having  an  ordinance  passed  to  permit 
physicians  to  exceed  the  speed  limit  when  on  emergency 
calls;  further  to  pass  an  ordinance  compelling  railway  and 
street  car  companies  to  repair,  and  to  keep  in  repair,  their 
street  crossings. 

The  Jefferson  County  Medical  Society  met  August  7th 
at  Beaumont.  Twelve  members  were  in  attendance.  Drs. 
William  H.  Pope,  Jr.,  of  Doucette  and  Harry  Edmond 
Downes,  of  Texla,  were  elected  to  membership.  The  pro- 
gram was  as  follows:  A Plea  for  the  Regulation  of  Pros- 
titution. Dr.  F.  S.  Martin.  He  called  attention  to  the  rapid 
and  wide-spread  dissemination  of  venereal  diseases,  and 
censured  the  law  permitting  the  unlicensed  prostitute  who 
spreads  her  infection  broadcast  and  is  subject  to  no  exam- 
ination. He  believed  that  prostitution  should  be  under  the 
direct  control  of  the  State  Health  Department;  and  that 
frequent  clinical  and  bacteriological  examinations  be  re- 
quired of  prostitutes  and  that  those  infected  should  be  iso- 
lated and  treated  by  local  health  authorities.  He  advocated 
early  education  in  sexual  matters  in  the  public  schools, 
and  said  that  all  public  schools  should  have  regular  lec- 
tures on  such  matters  by  medical  men. 

Dr.  Calhoun,  in  discussing  the  paper,  thought  that  pros- 
titution should  be  under  State  control,  and  that  infected 
prostitutes  should  be  quarantined  and  placed  under  the 
care  of  local  health  officers. 

Dr.  Winters,  Sr.,  stated  that  a deplorable  conditon  of 
affairs  existed  in  Port  Arthur  where  so  many  sailors  fre- 
quented the  houses  of  prostitution. 

Dr.  Goldstein  believes  that  the  control  of  prostitution  is 
a State  affair  and  should  be  handled  by  the  State  Board 
of  Health.  He  said  that  syphilis  and  gonorrhea  are  far 
more  important  than  smallpox,  leprosy  and  tuberculosis. 
He  thinks  that  prostitution  should  be  regulated. 

Dr.  Cobb  said  that  well  written  magazine  articles,  pamph- 
lets, etc.,  on  the  subject,  are  a splendid  method  of  educa- 
tion. He  said  that  few  people  know  anything  about  venereal 
diseases  and  that  the  public  does  not  recognize  the  exist- 
ing conditions.  Under  the  present  law  prostitution  is  il- 
legal and  the  State  has  no  power  to  compel  examinations, 
nor  to  regulate  any  Illegal  act.  No  physician  would  con- 
sent to  visit  houses  of  prostitution  for  the  purpose  of  mak- 
ing examinations. 

Dr.  Ferguson  believed  that  to  license  prostitution  and  to 
isolate  infected  prostitutes  meant  a sacrifice  of  precaution 
on  the  part  of  those  who  frequented  houses  of  prostitution. 
He  said  that  the  Wassermann  or  Noguchi  tests  were  not 
sufficiently  reliable  to  be  absolutely  dependable. 

Drs.  F.  S.  Martin,  B.  F.  Calhoun  and  E.  C.  Ferguson,  were 
appointed  to  draft  resolutions  recommending  the  proper 
course  to  be  taken  by  the  society  in  its  efforts  to  secure 
some  form  of  regulation  of  unlicensed  prostitution. 

Mr.  Sam  S.  Solinski,  secretary  of  the  Retail  Merchants’ 
Association,  attended  the  meeting  and  presented  the  ad- 
vantages the  association  offered  the  physician  and  urged 
that  all  members  join. 
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Mr.  T.  W.  Larkin,  secretary  of  the  Beaumont  Chamber 
of  Commerce,  made  a strong  plea  for  the  bond  issue  to  be 
voted  upon,  and  stated  that  it  was  the  duty  of  every  physi- 
cian, in  the  interest  of  public  health,  to  use  his  influence 
in  procuring  public  parks  and  play  grounds,  and  above  all, 
the  abbatoir. 

Dr.  B.  F.  Calhoun  called  attention  to  the  charbon  situa- 
tion in  Southeast  Texas  and  stated  that  unless  some  effort 
was  made  to  exterminate  the  disease,  the  rice  industry 
would  suffer,  because  the  rice  growers  would  be  unable  to 
keep  stock.  He  suggested  that  the  matter  be  placed  in 
the  hands  of  the  State  Board  of  Health. 

Drs.  W.  F.  Thomson,  L.  Goldstein  and  C.  A.  Cobb,  were 
appointed  to  confer  with  Mr.  Larkin  of  the  Beaumont  Cham- 
ber of  Commerce,  and  draft  resolutions  urging  the  Gov- 
ernor to  recommend  that  the  Legislature  place  the  charbon 
situation  in  this  State  in  the  hands  of  the  State  Board  of 
Health,  with  sufficient  appropriation  to  stamp  out  the  dis- 
ease in  infected  districts. 

The  Karnes  County  Medical  Society  met  at  Runge, 
August  8th.  Six  members  were  in  attendance.  Dr.  Frank 
J.  Cyman,  of  Hobson,  was  elected  to  membership.  No 
papers  were  read,  but  the  members  discussed  several  dis- 
eases that  they  are  interested  in.  Drs.  Hammock  and 
Cyman  will  present  papers  at  the  next  meeting  in  Ken- 
nedy, October  10. 

The  Sabine  County  Medical  Society  met  in  regular  ses- 
sion, July  12th  at  Hemphill.  Seven  members  were  present. 
Dr.  H.  T.  White  reported  an  interesting  case;  Dr.  C.  F. 
Smith  read  a paper  on  Scarlet  Fever;  Dr.  E.  L.  Powell  pre- 
sented one  on  Hook  Worm;  Dr.  J.  D.  Cooper  read  one  on 
Acute  Appendicitis.  All  papers  were  interesting  and  were 
freely  discussed  by  those  present. 

Drs.  J.  W.  Smith,  Arnold  and  McGown,  were  appointed 
as  a committee  to  confer  with  the  proper  officers  regard- 
ing the  prosecution  of  some  physicians  practising  illegally 
in  the  county.  The  next  meeting  will  be  in  Bronson  the 
second  Wednesday  in  August. 

The  Sabine  County  Medical  Society  met  in  Bronson, 
August  9th.  Six  members  were  present.  Drs.  Morgan, 
Cousins  and  Norwood  reported  some  very  interesting  cases. 
The  society  discussed  and  voted  to  employ  counsel  to  help 
prosecute  the  illegal  practitioners  if  they  remain  in  the 
county  and  continue  to  practice.  The  committee  appointed 
at  the  previous  meeting  was  instructed  to  take  up  the 
matter  of  prosecution  at  once.  It  was  reported  that  one 
illegal  doctor  had  retired  since  hearing  of  the  activity  of 
the  society.  The  next  regular  meeting  will  be  held  in 
Bronson. 

District  Personal. — Dr.  A.  R.  Sholars,  of  Orange,  who 
is  a Captain  of  Infantry  in  the  Texas  National  Guard, 
was  in  attendance  on  the  annual  maneuvers  at  Austin  re- 
cently, in  command  of  Company  “K,”  3rd  Infantry. 


EASTERN  DISTRICT— No.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  I’.  White,  Henderson.  President;  Dr. 
J.  B.  Bamsey,  Forest,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 
Anderson — Dr.  H.  K.  I, ink.  Palestine  ; 2d  Monday  monthly. 
Angelina- — Dr.  D.  M.  Childers,  Lufkin;  1st  Tuesday  monthly. 
Cherokee — Dr.  .1.  B.  Bamsey,  Forest;  4th  Tuesday  monthly. 

F i < ( stone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  If.  Easterling,  Athens;  1st  Monday  Jan- 
uary. March,  June,  September. 

Houston — Dr.  I,.  Meriwether,  Crockett;  2d  Tuesday  monthly. 
Leon — Dr.  W.  H.  Seale.  Marquez;  1st  Tuesday  in  April;  2d 
Tuesday  in  October. 

Husk — Dr.  W.  N.  Dean.  Overton;  2d  Tuesday  quarterly. 
Smith — Dr.  Albert  Woldert,  Tyler;  2d  Tuesday,  December, 
March,  Juno  and  September. 

Trinity — Dr.  F.  L.  Barnes.  Trinity  ; 3d  Thursday  quarterly. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  W.  IT.  Allen,  Marlin,  President;  Dr.  H. 
M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Hell  l)r.  10.  J.  Burns,  Temple:  1st  Friday  monthly. 

Mosque — Dr.  J.  II.  Alexander.  Meridian;  1st  Wednesday. 
Comanche  Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 
Cory  ll  Dr.  B.  1,.  Baby,  Gatesville:  last  Wednesday  quarterly. 
Froth  Dr.  A.  10.  Lankford,  Stephenvllle ; 2d  Wednesday  bi- 
monthly. 

Falls  Dr.  11.  Earle,  Marlin;  2d  Monday  monthly. 


Hamilton — Dr.  C.  M.  Hail,  Hico  ; 3d  Wednesday  March,  Jur| 
September,  December. 

Hill — Dr.  B.  H.  Gough,  Hillsboro  ; 2d  Friday. 

Hood-Somervell — Dr.  J.  D.  Currie,  Paluxy  ; 2d  Tuesday. 

Johnson — Dr.  W.  B.  Washburn,  Cleburne;  Tuesday  nearest  fi 
moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton;  3d  Thursday  tl 
monthly. 

Milam — Dr.  T.  J.  Denson.  Cameron:  2d  Tuesday  bi-monthll 

McLennan — Dr.  M.  W.  Colgin.  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sad'er.  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne;  1st  Tuesday.  Api 
and  December. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  J.  H.  McCracken,  Mineral  Wells,  Pres: 
dent ; Dr.  A.  D.  Patillo,  Petrolia,  Secretary.  Next  meeting 
Mineral  Wells,  October  10-11,  1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta ; 2d  Wednesday. 
Eastland — Dr.  J.  L.  Johnson.  Eastland  ; meets  on  call. 
Parker-Palo-Pinto — Dr.  B.  B.  Beeler,  Mineral  Wells  ; 2d  Tue; 
day  monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge ; 1st  Tuesda 
quarterly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price.  Graham  ; 2d  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  C.  A.  Gray,  Bonham,  President ; Dr.  I 
L.  Moore,  Dallas,  Secretary  ; meets  at  Fort  Worth  in  Decern  be 
COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  C.  Z.  Smith.  Anna ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville;  2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  J.  L.  Gammili,  Ponder  ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  A.  B.  Kennedy,  Bonham  ; 2d  Thursday  monthly. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling.  Sulphur  Springs;  1st  Wednesda: 

Hunt — Dr.  J.  A.  Bush.  Greenville;  2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman  ; 1st  Tuesday,  Febri 
ary,  April,  .Tune,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur  ; 3d  Tuesday  each  montl 

The  Lamar  County  Medical  Society  met  in  Paris,  Augus 
3rd.  Twenty-two  members  were  present.  Dr.  John  R.  Ha 
ris,  of  Biardstown,  was  elected  to  membership.  Severs 
cases  of  typhoid  were  reported,  which  elicited  a generc 
discussion.  A case  of  pernicious  vomiting  in  pregnane 
was  also  reported  and  discussed.  Dr.  A.  J.  Rush,  of  Pari 
presented  an  excellent  paper  on  the  Uses  of  Normal  Sa 
Solution.  After  the  program  and  other  business  was  fii 
ished  the  society  repaired  to  the  lunch  room  and  enjoyed 
smoker.  The  Fannin  and  Lamar  County  Societies  will  hoi 
a joint  meeting  in  Paris,  September  7th. 

The  Tarrant  County  Medical  Society  held  its  93 
regular  meeting,  August  7th.  Forty  members  were  pre 
ent.  Reverend  J.  R.  Jester  and  Dr.  W.  O.  Talbot,  a dentis 
visited  the  meeting.  The  first  number  on  the  program  w£ 
the  presentation  of  a clinic  by  Dr.  G.  T.  Allison  for  D 
L.  M.  Whitsitt  who  was  absent  on  account  of  illness.  Th: 
case  was  a negro  woman  of  25  years,  in  which  there  was 
radical  removal  of  carcinomatous  breast.  Metatasti 
growths  were  evident,  and  it  was  the  general  opinion  tlu 
the  operation  was  done  too  late. 

Dr.  Bruce  Allison  gave  a further  report  on  the  case  r 
ported  by  Dr.  Wilmer  Allison  at  the  previous  meeting,  ( 
probable  chronic  cerebro-spinal  meningitis.  Symptoms  le 
to  the  opening  of  one  of  the  lateral  ventricles  of  the  brai 
from  which  three  or  four  ounces  of  fluid  was  drawn.  D 
Allison  promised  to  give  a further  report  at  the  Septen 
ber  meeting. 

Dr.  James  R.  Mitchell  presented  his  paper,  The  Prcse 
ration  of  Children's  Teeth.  This  was  a timely  paper  o 
an  always  present  condition,  and  elicited  a free  discussioi 

Dr.  W.  O.  Talbot,  a dentist  of  many  years’  experienc 
said  that  children’s  mouths  should  be  inspected,  and  tlu 
it  is  a sad  fact  that  many  parents  wait  until  their  chi 
dren’s  teeth  are  so  decayed  as  to  give  them  pain  before 
visit  to  the  dentist  is  made.  He  said  that  such  a lack  < 
proper  education  is  either  the  fault  of  the  family  phys 
cian,  or  of  the  parents. 

A resolution  was  passed  appointing  a committee  of  tlm 
whose  duty  it  shall  be  to  keep  the  society  informed  as  t 
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future  vacancies,  nominees  and  elections  upon  the  local 
educational  board. 

Dr.  K.  V.  Kibbie  made  a motion  that  a standing  com- 
mittee to  be  known  as  the  Milk  and  Dairy  Committee  be  ap- 
pointed to  inspect  the  milk  supply  and  keep  the  society 
informed  as  to  same. 

Dr.  L.  D.  Parnell  was  elected  to  membership. 

i:  The  Van  Zandt  County  Medical  Society  met  in  Grand 

Saline,  August  4th.  Five  members  were  present.  Drs.  B. 
A.  Prestridge,  of  Ben  Wheeler;  Chas.  R.  Fox,  of  Myrtle 
Springs,  and  Houston  Rather,  of  Grand  Saline,  were  elected 
to  membership.  The  program  was  as  follows:  Unusual 
Cases  of  Pregnancy,  Dr.  Jas.  R.  Maxfield;  Eclampsia,  Dr.  V. 
Bascom  Cozby.  The  papers  were  very  interesting  and  were 
discussed  by  all  present.  Dr.  Maxfield  presented  some  very 
interesting  clinics. 

District  Personals. — Dr.  and  Mrs.  John  O.  McReynolds 
and  daughter,  Miss  Mary  Victoria,  have  returned  from 
,,  England  where  Dr.  McReynolds  attended  the  Oxford  Oph- 
thalmological  Congress  at  Oxford,  and  the  Ophthalmological 
Section  of  the  British  Medical  Association  in  Birmingham. 

Dr.  E.  P.  Becton,  of  Greenville,  is  taking  post-graduate 
y.  work  at  the  Mayo  clinic  in  Rochester,  Minn. 

Dr.  O.  M.  Marchman,  of  Dallas,  attended  the  meeting  of 
the  British  Medical  Association  in  Birmingham. 

Dr.  A.  B.  Small,  of  Dallas,  visited  the  Section  on  Sur- 
gery of  the  recent  meeting  of  the  British  Medical  Asso- 
ciation. 

t Dr.  R.  E.  Hughes,  of  Gainesville,  attended  the  annual 
militia  maneuvers  at  Austin  during  August,  and  was  com- 
missioned as  1st  Lieutenant  and  Assistant  Surgeon  in  the 
Texas  National  Guard,  after  an  examination  held  in  camp. 

Dr.  Holman  Taylor,  of  Fort  Worth,  who  is  a Major  in  the 
3rd  Infantry,  Texas  National  Guard,  attended  the  annual 
maneuvers  at  Austin  in  August. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  W.  J.  Matthews,  Naples,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana.  Secretary.  Meets  November  15-16, 
at  Texarkana,  jointly  with  the  Tri-State  (Ark.,  La.  and  Tex.) 
Medical  Association. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

! Cass — Dr.  Felix  Peebles,  Bivins  ; 1st  Tuesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregg—  Dr.  E.  E.  Terry,  Longview;  1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall;  1st  Tuesday. 

Marion — Dr.  R.  E.  Ligon.  Jefferson  : 1st  Thursday  quarterly, 
i Morris — Dr.  J.  S.  Richardson,  Omaha  ; 1st  Tuesday  quarterly 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant  ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach.  Rhonesboro  ; 2d  Tuesday. 

Wood — Dr.  C.  D.  Lipscomb,  Quitman  ; last  Friday  monthly. 

The  Bowie  County  Medical  Society  met  in  Texarkana, 
July  28th.  Seven  members  were  present.  The  program 
consisted  of  a paper  on  Recto-Urethral  Fistula,  by  Dr.  J.  K. 
Smith.  The  paper  was  discussed  by  most  of  the  members. 

The  Franklin  County  Medical  Society  met  in  Mount 
Vernon,  August  8th.  Seven  members  were  present.  Drs. 
H.  E.  Chandler,  of  Winfield,  and  Dr.  C.  A.  Talbott,  of 
Scroggins,  were  elected  to  membership.  The  time  of  meet- 
ing was  changed  to  the  first  Tuesday  afternoon  in  each 
month.  No  papers  were  presented,  but  several  interesting 
cases  were  reported  and  discussed  freely.  Interesting 
talks  were  made  by  the  members. 

The  Harrison  Caunty  Medical  Society  met  in  Marshall, 
August  1st.  Nine  members  attended.  No  papers  were 
presented,  but  there  were  several  interesting  case  reports 
discussed. 


District  Personals. — Dr.  W.  D.  Wheless,  of  Sulphur,  has 
recently  located  in  Atlanta. 

Dr.  T.  B.  Burford,  of  Graceton,  has  removed  to  Gilmer. 

Dr.  C.  A.  Smith,  of  Texarkana,  has  returned  from  a va- 
cation of  several  weeks,  spent  in  New  York. 

Dr.  R.  H.  T.  Mann,  of  Texarkana,  recently  visited  his 
family  who  are  spending  the  summer  on  Mount  Mena. 

Dr.  T.  F.  Kittrell,  of  Texarkana,  spent  his  vacation  at 
the  Mayo,  Ochsner  and  Murphy  clinics. 

Dr.  A.  A.  Smith,  of  Talco,  has  returned  from  a six  weeks’ 
post-graduate  course  in  St.  Louis. 

Dr.  G.  P.  Raines,  of  Marshall,  who  holds  a commission  as 
Lieutenant  Colonel  of  Infantry  in  the  Texas  National  Guard, 
commanded  the  3rd  Infantry  during  the  annual  maneuvers 
at  Austin  in  August. 
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OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 

B.  E.  Greer,  President Dallas 

C.  C.  Black,  Vice-President Georgetown 

C.  L.  Mitchell,  Vice-President San  Angelo 

J.  E.  Robinson,  Secretary-Treasurer Brownwood 


NEW  AND  REINSTATED  MEMBERS  OF  THE  STATE 
MEDICAL  ASSOCIATION,  FROM  JULY  20  TO 
AUGUST  20. 

Dallas  County — Swain,  W.  C.,  Dallas. 

El  Paso  County — White,  E.  S.,  Ysleta. 

Eratli  County — Laird,  T.  J.,  Dublin  ; Musgrove,  Jos.  S.,  Huck- 
abay. 

Houston  County — Cantrell,  C.  D.,  Ratcliff ; Lipscomb,  W.  C., 
Crockett ; Taylor,  G.  R.,  Crockett. 

Jefferson  County — Downes,  Harry  E.,  Texla  ; Pope,  Wm.  H., 
Doucette. 

Kerr-Kendall-G-B  County — Nooe.  J.  F.,  Boerne. 

Karnes  County — Cyman,  Frank  J.,  Hobson. 

McLennan  County — Tabb,  T.  E..  Lorena  ; Lucy,  W.  E.,  Eddy  ; 
Davis,  Carroll,  Waco  ; Lowrey,  W.  W.,  Irene. 

Starr  County — Horner,  A.  M.,  Laredo. 

Tarrant  County — Parnell,  Luther  D.,  Fort  Worth. 

Val  Verde-Kinney  County — Shipman,  E.  D.,  Del  Rio. 

Van  Zandt  County — Presteridge,  B.  A.,  Ben  Wheeler ; Fox, 
C.  R.,  Myrtle  Springs  ; Rather,  Houston,  Grand  Saline. 

Wood  County — Baber,  Geo.,  Winnsboro. 


CHANGES  OF  ADDRESS  FROM  JULY  20  TO  AUGUST  20. 

G.  W.  Worthington,  from  Marathon  to  Alpine. 

E.  T.  Powell,  from  Moore  to  San  Marcos. 

G.  W.  Carter,  from  Plainview  to  Floresville. 

W.  D.  Whelees,  from  Sulphur  Springs  to  Atlanta. 

T.  L.  Hurst,  from  Shelbvville  to  Neuville. 

R.  L.  Denman,  from  Lufkin  to  Sonora. 

W.  R.  Dasliiell,  from  Falfurrias  to  Mission. 

A.  G.  Lee,  from  New  Boston  to  Red  Water. 

G.  A.  Post,  from  New  Boston  to  Simms. 

Wm.  Keiller,  from  Galveston  to  Fort  Stanton,  New  Mexico. 

R.  L.  Kimmins,  from  Iredell  to  Temple. 

Geo.  Harwood,  from  Sabinal  to  Johnson  City. 

■T.  T.  Buchanan,  from  Scotland  to  Shannon. 

M.  G.  Walker,  from  Santa  Anna  to  Coleman. 


COMMUNICATION  FROM  THE  PRESIDENT. 

To  County  Secretaries : 

The  month  of  September  is  here  and,  no  doubt,  you  have 
begun  to  lay  plans  for  the  best  interests  of  your  society; 
as  the  best  work  is  usually  done  during  the  fall  and  winter 
months. 


The  Titus  County  Medical  Society  met  July  11-th,  at 
Mount  Pleasant.  Five  members  were  present.  Though 
the  attendance  was  small,  the  enthusiasm  was  great  and 
a couple  of  hours  were  spent  in  talking  about  blood  pres- 
sure, blood  count,  Wassermann  reaction,  and  a number  of 
other  subjects.  A review  of  the  State  Journal  was  made, 
together  with  the  work  of  the  State  Association,  and  both 
were  by  vote  indorsed. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  August  8th.  Five  members  were  present.  The 
program  consisted  of  a paper  on  Aneurism,  by  Dr.  A.  A. 
Smith.  The  paper  was  very  interesting  and  received  much 
discussion. 


After  the  vacation  is  realized,  and  cooler  days  appear, 
increasing  needs  of  your  society  will  be  present.  You 
should  do  all  you  can  to  bring  the  better  element  of  the 
profession  into  the  ranks  of  your  society,  using  judgment 
and  discretion  in  the  selection  of  new  members,  as  the 
dignity  and  professional  standing  of  our  noble  profession 
is  judged  largely  by  the  membership  of  our  societies;  and 
our  usefulness  largely  curtailed  if  harmony  does  not  pre- 
vail in  our  ranks.  We  should  try  to  enlist  every  eligible 
physician,  not  only  for  his  support  and  his  contributions 
to  medical  literature,  but  for  his  sympathy  and  his  influ- 
ence in  helping  rid  the  profession  of  undesirable  practi- 
tioners. 

You  will,  no  doubt,  be  surprised  if  you  go  to  the  District 


TEXAS  STATE  JOURNAL  OF  MEDICINE.  September, 


Clerk’s  office  of  your  county  and  inquire  how  many  physi- 
cians are  licensed  to  practice  in  your  county.  Some  good, 
eligible  material  for  membership  may  be  found.  In  Dal- 
las county  there  appears  459  names  of  physicians  who  have 
been  licensed  to  practice;  of  course,  not  all  are  practicing, 
some  have  moved  away  and  others  have  died.  The  October 
Bulletin  of  the  Dallas  County  Medical  Society  will  contain 
the  names  of  all  licensed  practitioners  in  the  county.  Some 
very  prominent  practitioners  have  neglected  to  comply  with 
the  law  in  regard  to  securing  a license.  Our  Legal  En- 
forcement Committee  will  have  a great  amount  of  work 
to  do  if  it  manages  to  show  our  irregular  brethren  the 
folly  of  their  way. 

Brother " Secretary,  the  success  of  your  county  society 
depends  on  each  man  doing  his  duty. 

Fraternally  yours, 

B.  E.  GREER, 


SUGGESTIONS  FOR  INCREASING  INTEREST  IN 
COUNTY  SOCIETIES. 

1st.  Improved  programs.  Interest  in  the  meetings  de- 
pends largely  on  the  attractiveness  of  the  program. 

2d.  Take  up  post-graduate  course  as  recommended  by 
American  Medical  Association.  This  systematizes  the  pro- 
gram. 

3d.  Confer  with  State  Board  of  Health  for  at  least  one 
meeting  a year  on  public  health  matters.  Co-operation  with 
the  Health  Department  is  essential  to  the  welfare  of  the 
community. 

4th.  Have  at  least  one  reader  a year  from  a distance. 
Confer  with  Committees  on  Scientific  Work  of  State  So- 
ciety if  necessary.  They  will  be  glad  to  suggest  names  of 
those  willing  to  render  such  service. 

5th.  Arrange  for  one  or  more  clinical  meetings  a year. 
Select  subject  and  request  all  who  have  proper  cases  to 
bring  them  before  the  society;  then  have  a discussion  on 
the  same,  always  with  the  understanding  that  discussion 
of  the  case  shall  not  be  held  in  the  presence  of  the  patient; 
otherwise,  frequently  patients  cannot  be  shown  for  obvious 
reasons. 

6th.  Arrange  for  demonstration  by  bacteriologists  and 
pathologists  with  specimens,  lantern  slides,  etc. 

7th.  Arrange  for  social  part  of  meeting.  Some  light  re- 
freshments at  the  close  of  the  meeting  are  an  adjunct  to 
fraternal  intercourse. 

8th.  See  that  meetings  are  held  often  enough  to  keep 
up  interest.  Once  or  twice  a year  is  not  enough.  Invite 
every  member  of  the  profession  in  the  county  to  at  least 
one  meeting  a year,  not  necessarily  inviting  them  all  to 
the  same  meeting.  In  counties  where  men  do  not  show  a 
willingness  to  write  papers  either  designate  writers  for 
different  meetings  or  see  that  outsiders  are  invited — in 
other  words,  see  that  the  meetings  are  made  interesting. 
It  should  be  the  aim  of  every  County  Society  to  secure  a 
permanent  home;  a small  library,  with  a supply  of  cur- 
rent journals,  and  the  use  of  the  larger  libraries  for  refer- 
ence books  will  greatly  increase  interest  in  the  county 
organization. 

9th.  Arrange  the  time  of  meetings  to  accommodate  the 
largest  number  of  members.  Where  men  come  from  long 
distances,  an  evening  session  will  often  appeal  to  a larger 
number  of  men  when  it  permits  them  to  reach  their  homes 
at  a seasonable  hour. 

10th.  Select  as  officers  men  who  are  willing  to  work. 
Keep  good  men  in  office.  Do  not  promote  those  who  have 
shown  they  will  not  attend  to  the  duties  assigned  them. 
Efficiency  is  the  only  criterion  of  leadership.  “No  physi- 
cian should  accept  office  unless  he  is  prepared  to  give  the 
position  the  attention  that  it  deserves  and  unless  he  is  in- 
terested in  the  work.” 

11th.  In  small  societies  do  not  unduly  multiply  offices — 
the  Secretary’s  and  Treasurer’s  duties  can  be  best  done 
by  one  man.  Always  supply  officers  with  clerical  help  if 
work  is  onerous.  Detailed  drudgery  work  should  not  be 
asked  of  men  serving  others  without  compensation. 

12*b.  Make  the  dues  large  enough  to  warrant  conducting 
the  Society  work  in  a proper  manner.  Those  who  object 
to  the  amount  of  their  dues  usually  do  so  because  they 
are  not  receiving  full  value  for  them.  Give  back  a dollar 
in  value  for  every  dollar  paid  in  and  complaints  will  be 
few. 

13th.  Provide  a Committee  on  Entertainment  who  shall 
welcome  new  or  prospective  members  or  guests  at  meet- 
ings. The  officers  of  the  Society  may  be  active  or  ex-officio 


members  of  such  committee.  Newly-registered  physician' 
should  be  visited  by  such  committee  or  written  to  am 
asked  to  join  the  County  Society. 

14th.  Have  high  ideals.  Be  liberal,  yet  firm  in  main 
tenance  of  a high  ethical  standard.  Educate  the  public.  Bt 
a power  for  good  in  the  community.  Do  not  be  ashamec 
of  the  County  Society  or  apologize  for  it;  make  it  better 
Attend  all  meetings  and  see  that  others  do  the  same.  “The 
County  Society  is  a conservator  of  patriotism  and  worth} 
citizenship.” — New  York  State  Journal  of  Medicine. 


DEATHS. 

Dr.  R.  C.  Porter,  of  Caldwell,  died  April  4th,  after  a 
lingering  illness.  His  health  failed  several  years  ago,  but 
he  was  not  confined  to  his  bed  until  six  weeks  before  his 
death.  He  was  born  in  Holmes  County,  Mississippi,  in 
1848.  He  received  his  medical  education  from  what  is  now 
known  as  Tulane  University,  and  graduated  in  1870.  In 
1871  he  married  Miss  Lizzie  Sugg,  of  Clairborne  County, 
Mississippi.  In  1878  he  moved  his  family  to  Burleson 
County,  Texas,  where  he  practiced  medicine  until  his  fail 
ing  health  compelled  him  to  retire.  As  a practitioner  of 
medicine  he  was  successful,  and  he  was  held  in  the  highest 
esteem  for  his  conscientious  and  honorable  dealings  with 
his  fellowmen.  He  was  a devoted  husband,  an  indulgent 
father  and  a high-minded  man.  His  genial  disposition 
won  him  innumerable  friends.  He  is  survived  by  his  widow 
and  five  children,  an  aged  mother  and  four  brothers. 


BOOK  NOTICES. 

Verses  From  the  Southwest. — By  Theodore  Clarkson  Mer 
rill,  (M.D.),  Colorado,  Texas.  Riverside  Press, 
1910. 

This  little  volume  contains  the  poetic  thought  of  one  of 
our  physicians  and  may  for  that  reason  be  of  interest  to 
a number  of  us.  It  is  not  the  province  of  these  columns  to 
review  strictly  literary  works,  and  for  that  reason  we 
must  pass  the  merit  of  the  language  and  expression  of 
these  poems  up  to  the  reader.  There  are  a number  of 
beautiful  sentiments  clothed  in  verse  and  the  book  is  nicely 
gotten  up,  if  small  in  volume. 

Gout — Part  VIII  of  a series  of  monographs  from  the 
German,  under  the  title  “Disorders  of  Metabolism 
and  Nutrition.”  By  Prof.  Dr.  H.  Strauss,  Profes- 
sor of  the  Third  Clinic,  Royal  Charity  Hospital, 
Berlin.  New  York,  C.  B.  Treat  & Company,  1909. 
$1.00,  net. 

A fairly  comprehensive  monograph,  but  of  little  more 
practical  value  to  the  general  practician  than  the  usual 
presentation  of  the  subjects  in  first-class  text  books.  The 
history  "of  Gout,  and  the  experiments  made  in  the  study 
of  the  subject,  will  be  found  in  pleasant  narrative  style  in 
this  little  book,  which  makes  it  worth  a place  with  anyone 
seeking  thorough  familiarity  with  the  subject. 

Medical  Chaos  and  Crime. — By  Norman  Barnesby,  M.  D. 
384  pages.  Mitchell  Kennerly,  London  and  New 
York.  1910. 

It  is  a difficult  matter  to  properly  estimate  this  book. 
That  the  author  has  called  the  turn  on  many  abuses  exist- 
ing within  the  realms  of  medicine,  cannot  be  honestly  de- 
nied. That  he  has  greatly  exaggerated  them,  so  far  as  the 
profession  as  a whole  is  concerned,  is  patent  to  the  profes- 
sion itself;  but  right  there  is  -where  the  real  fault  lies — it 
is  not  so  patent  to  the  people,  and  the  book  is  written  for 
the  public  rather  than  the  profession.  The  probable  effect 
of  such  a mass  of  manure  on  the  popular  mind  is  the  wild 
growth  of  weeds  of  distrust  and  discontent,  from  which  the 
people  more  than  the  profession  will  suffer.  The  whole 
effort  of  organized  medicine  for  several  years  back  has 
been  to  better  just  such  conditions  as  the  author  has  over- 
drawn in  this  book.  The  quotations  from  medical  men  in- 
troduced by  the  author,  for  the  use  of  which  in  such  com- 
pany he  apologizes,  amply  proves  that.  The  plan  of  reform 
advanced  by  the  author  misses  the  real  issue,  largely,  and 
is,  insofar  as  it  is  practical,  just  what  is  being  done 
now,  and  as  rapidly  as  is  possible.  We  cannot  recommend 
the  book  as  wholesome  reading,  even  to  the  profession. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Section  Officers  and  Committees  for  1911-1912. — 

President  Dr.  Fly  authorizes  the  announcement  of 
the  following  appointees  for  the  current  term : 

SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children. 

Chairman.  Dr.  K.  H.  Beall,  Fort  Worth. 

Secretary.  Dr.  E.  P.  Cooke,  Houston. 

Section  on  Surgery. 

Chairman.  Dr.  R.  R.  White,  Temple. 

Secretary,  Dr.  W.  N.  Wardlaw,  Corpus  Christi. 

Section  on  State  Medicine  and  Public  Hygiene. 

Chairman,  Dr.  J.  F.  Corry,  Rockwall. 

Secretary.  Dr.  E.  F.  McClendon,  Plainview. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  W.  J.  Mathews,  Naples. 

Secretary,  Dr.  B.  F.  Smith,  San  Antonio. 

Section  on  Ophthalmology , Otology.  Rhinology  and 
Laryngology. 

Chairman,  Dr.  H.  L.  Hilgartner,  Austin. 

Secretary,  Dr.  J.  J.  Hanna,  Quanah. 

Section  on  Mental  and  Nervous  Diseases  and 
Medical  Jurisprudence. 

Chairman,  Dr.  D.  H.  Lawrence,  Galveston. 

Secretary.  Dr.  L.  B.  Bibb,  Austin. 

Section  on  Pathology. 

Chairman,  Dr.  I.  C.  Chase,  Fort  Worth. 

Secretary.  Dr.  W.  F.  Thomson,  Beaumont. 

COMMITTEES. 

Committee  on  Public  Policy  and  Legislation. 

Dr.  D.  R.  Fly  (ex-officio),  Amarillo. 

Dr.  Holman  Taylor  (ex-officio),  Fort  Worth. 

Dr.  Bacon  Saunders,  Fort  Worth. 

Dr.  M.  M.  Carrick,  Dallas. 

Dr.  Willard  Allen,  Harleton. 

Enforcement  of  Public  Health  Laics. 

Dr.  O.  L.  Norsworthy,  Houston. 

Dr.  J.  M.  McCutchan,  Waco. 

Dr.  A.  C.  McDaniel,  San  Antonio. 

Dr.  W.  G.  Cook,  Fort  Worth. 

Dr.  G.  T.  Vinyard,  Amarillo. 

Care  and  Treatment  of  the  Insane.  t 
Dr.  F.  S.  White,  San  Antonio. 

Dr.  A.  W.  Fly,  Galveston. 

Dr.  I.  A.  Withers,  Fort  Worth. 

Dr.  J.  S.  Turner,  Dallas. 

Dr.  H.  D.  Barnes,  Tulia. 

Optometry  Legislation. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  F.  D.  Boyd,  Fort  Worth. 

Dr.  H.  B.  Decherd,  Dallas. 

Dr.  J.  H.  Burleson,  San  Antonio. 

Dr.  T K.  Proctor,  San  Angelo. 


Institution  for  the  Care  of  Indigent  Consumptives. 

Dr.  Frank  Paschal,  San  Antonio. 

Dr.  M.  M.  Smith,  Dallas. 

Dr.  W.  S.  Carter,  Galveston. 

Dr.  Boyd  Cornick,  San  Angelo. 

Dr.  R.  B.  Homan,  El  Paso. 

Insurance. 

Dr.  J.  H.  Smart,  Dallas. 

Dr.  F.  U.  Painter,  Pilot  Point. 

Dr.  T.  N.  Self,  Cleburne. 

Medical  Defense. 

Dr.  W.  D.  Jones,  Dallas. 

Dr.  E.  B.  Parsons,  Palestine. 

Dr.  E.  A.  Johnston,  Amarillo. 

Collection  and  Preservation  of  Records. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  J.  M.  Inge,  Denton. 

Dr.  W.  F.  Starley,  Galveston. 

Memorial  Exercises. 

Dr.  G.  B.  Foscue,  Waco. 

Dr.  J.  C.  Loggins,  Ennis. 

Dr.  A.  R.  Scholars,  Orange. 

Transportation  Com  m ittee. 

Dr.  Holman  Taylor,  Fort  Worth. 

Dr.  C.  E.  Cantrell,  Greenville. 

Dr.  J.  M.  McCutchan,  Waco. 

Texas  Representatives  of  the  National  Council  on 
Medical  Education. 

Dr.  Vard  H.  Hulen,  Houston. 

Texas  Member  National  Legislative  Council. 

Dr.  M.  M.  Carrick,  Dallas. 

A close  inspection  of  this  list  will  impress  the 
reader  with  the  care  we  know  the  President  has 
expended  in  its  compilation.  There  are  many  among 
the  number  who  are  known  by  all  members  to  be 
successful  in  whatever  they  undertake,  and  who  have 
honored  the  Association  and  themselves  before.  There 
are  others  not  so  well  known  abroad,  who  must  be 
taken  on  trust  for  awhile ; that  they  are  worthy,  how- 
ever, is  vouched  for  by  some  of  us  who  know  them. 
An  effort  has  evidently  been  made  to  balance  experi- 
ence and  new  blood,  and  the  combination  should 
prove  a strong  one.  Not  only  that,  but  the  policy  thus 
exemplified  is  one  of  healthy  progress.  There  are 
many  strong  men  in  our  Association  who  will  never 
‘come  to  the  front  unless  conscripted  in  this  manner, 
more  because  of  their  innate  modesty  than  from  any 
disposition  to  shirk;  we  need  these  men,  and  our 
leaders  are  proud  to  bring  them  out  to  share  their 
honors  and  their  duties. 
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Section  officers  and  committeemen  alike  have  each 
and  every  one  of  them  accepted  their  appointment 
with  a full  understanding  of  their  responsibilities. 
While  no  one  has  sought  preferment,  no  one  has  been 
unduly  persuaded ; we  have  a right,  therefore,  to 
expect  good,  honest  work.  The  Waco  meeting  will 
be  a most  important  one.  It  is  a center,  a good  town 
and  full  of  live  doctors.  The  meeting  will  be  one 
of  the  largest  ever  held,  and  the  program  must  be 
fruitful  and  well  pruned.  There  are  questions  of  the 
greatest  moment  to  be  considered  at  this  meeting,  and 
committees  and  officers  must  have  them  well  in  hand, 
with  ample  data  for  the  information  of  delegates. 
There  can  be  no  excuse  for  half-way  measures  or 
half-hearted  reports.  The  delegates  have  a right  to 
the  fullest  reports — not  of  words,  but  of  meat — and 
members  have  a right  to  expect  a good  scientific  pro- 
gram. 

The  Scientific  Sections  do  not  always  receive  the 
consideration  they  deserve.  Unless  we  are  deceiving 
ourselves  and  the  public  as  well,  the  scientific  work 
is  what  brings  us  together  in  these  extraordinary 
meetings.  The  legislative  work  is  a necessary  evil, 
to  be  attended  to  by  trusted  servants  who  have  con- 
sented to  deny  themselves  much  of  the  pleasures  and 
profit  of  the  meeting  that  the  perpetuity  and  suc- 
cess of  the  movement  may  be  assured.  We  must 
make  our  scientific  efforts  worth  while,  and  to  that 
end,  we  urge  that  the  archives  of  county  and  district 
societies  be  searched  for  the  many  gems  we  are  sure 
are  buried  there;  that  those  who  have  an  inclination 
for  original  research  take  up  some  of  the  many  sub- 
jects now  before  the  profession,  and  let  it  be  known 
when  anything  of  value  develops;  that  unusual  cases 
from  which  something  of  interest  may  be  deduced  be 
reported,  and  the  deductions  made ; that,  original 
ideas,  or  suggestions,  be  made  a matter  of  record,  and 
that  an  honest  effort  be  made  by  all  of  us  to  add  to 
the  common  store  of  knowledge  and  the  common  good 
of  the  profession.  There  is  a demand  for  this  class 
of  work,  and  literary  merit  will  count  for  but  little 
in  the  final  estimate  of  such  contributions.  Text-book 
compilations  are  never  acceptable,  and  long,  exhaustive 
compilations  on  any  subject,  no  matter  how  scientific, 
are  acceptable  only  from  those  known  to  be  in  a posi- 
tion to  speak  authoritatively.  There  is  yellow  jour- 
nalism in  medical  literature  as  well  as  in  the  public 
press,  and  startling  pronouncements,  unsupported  by 
reason  or  fact,  are  not  wanted. 

Section  officers  must  be  as  careful  not  to  overcrowd 
their  program  as  they  are  to  have  it  full  enough. 
There  must  be  time  enough  for  the  reading  and  the 
discussion  of  every  paper.  After  making  fair  allow- 
ance for  absentees,  almost  any  program  can  be 
trimmed  to  advantage.  The  Association  provided  this 
opportunity  when  the  resolution  requiring  that  synop- 
ses of  papers  promised  sections  be  furnished  section 


chairmen  in  advance  of  the  compilation  of  the  pro- 
gram; and  now,  as  a final  step,  it  is  a rule  of  the 
Association  that  authors  of  papers  promised  sections 
must  be  on  hand  with  their  papers,  or  must  be  ex- 
cused by  the  section  for  cause.  Section  chairmen  have 
full  authority  in  preparing  their  programs,  and  each 
section  when  in  session  is  both  deliberative  and  execu- 
tive. within  the  limits  made  by  the  rules  of  the  Asso- 
ciation for  their  government.  In  this  connection,  it 
may  be  observed  that  the  authority  of  inviting  guests 
of  the  Association  rests  with  the  President  alone.  Any 
chairman,  or  any  member  through  the  proper  chair- 
man. has  the  right  to  request  that  such  invitations  be 
issued,  and  it  is  assumed  that  all  proper  requests  will 
be  acceded  to  by  the  President,  to  a reasonable  limit. 

In  preparing  papers  authors  should  remember  that 
they  have  to  be  published,  and  that  some  one  will 
have  to  get  them  ready  for  the  printer.  It  is  re- 
quired that  all  papers  be  typewritten,  and  there 
should  be  ample  space  between  the  lines  and  on  the 
margin  for  the  necessary  notations  incident  to  the 
process  of  editing.  There  is  also  a vast  difference  be- 
tween typewriters  (operators),  and  authors  should  be 
sure  that  the  typewritten  copy  is  correctly  phrased  and 
that  the  spelling  and  punctuation  are  correct.  It  is 
amazing  to  contemplate  some  of  the  papers  offered 
for  publication,  and  should  a single  number  of  the 
Journal  be  published  with  unedited  papers  our  read- 
ers would  be  astonished  beyond  measure.  Careless- 
ness more  than  ignorance  is  responsible  for  such  a 
situation,  and  we,  therefore,  urge  more  care. 

The  Committee  is  indispensable  to  our  system  of 
government.  Our  law-making  days  are  few  and  full 
of  turmoil,  and  it  is  unreasonable  to  expect  our  House 
of  Delegates  to  master  the  intricate  details  of  the 
several  problems  annually  coming  before  it.  That  is 
where  the  committee  comes  in.  with  its  report  covering 
the  needed  data,  and  its  counsel  born  of  long  and  inti- 
mate consideration.  If  the  committee  fails  in  its  func- 
tion, the  House  of  Delegates  will  reflect  the  failure 
in  the  results  of  its  deliberation.  The  Waco  meeting 
will  have  need  of  good  committee  reports,  and  our 
committees  have  promised  them  to  us.  Not.  alone  is 
the  burden  on  the  committees;  we  must  ourselves  be 
in  a receptive,  deliberative  frame  of  mind  when  we 
receive  their  reports,  that  our  verdict  be  unbiased,  and 
in  keeping  with  a reasonable  interpretation  of  the 
data  presented  and  with  some  regard  to  the  advice 
of  the  men  who  have  carefully  and  intelligently 
thought  the  problems  out.  We  do  not  always  do  this ; 
we  occasionally  allow  our  prejudices  to  offset  the  de- 
liberate opinion  of  our  best,  most  intelligent,  and  most 
self-sacrificing  men,  formulated  after  long  and  care- 
ful, even  prayerful,  study.  We  do  not  mean  to  be 
unreasonable,  and  we  are  honest  in  our  opinions;  we 
have  simply  failed  to  diagnose  the  case,  and  our  native 
prejudice  misleads  us. 
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An  effort  has  been  made  to  rearrange  our  legisla- 
tive work  in  this  off  year,  and  get  our  plans  well  under 
way  for  the  next  administi’ation.  It  is  planned  to 
have  the  committee  on  Public  Policy  and  Legislation 
assume  the  general  direction  of,  and  have  final  juris- 
diction over  the  other  legislative  committees,  in  order 
that  our  legislative  policy  may  be  consistent,  and  that 
no  one  interest  be  allowed  to  impede  the  progress  of 
the  whole.  There  are  three  legislative  committees 
with  specific  functions : Optometry  Legislation,  Care 
of  Indigent  Consumptives  and  the  new  committee  on 
the  Treatment  of  the  Insane.  We  are  assured  that 
the  opticians  will  come  before  the  next  legislature  in 
the  interest  of  their  heretofore  defeated  claims  for  spe- 
cial favors,  and  the  Association  must  put  its  stamp  of 
disapproval  emphatically  and  unequivocably  on  such 
specious  efforts  to  prostitute  and  dissipate  the  prac- 
tice of  medicine.  We  do  not  care  to  be  again  humili- 
ated by  having  our  own  members  openly  offer  aid  and 
comfort  to  the  enemy  on  the  battlefield.  Our  State 
Tuberculosis  Commission  is  working  under  a serious 
handicap,  and  we  must  plan  to  unincumber  it  forth- 
with. We  consider  the  educational  work  to  be  done 
by  this  commission  second  to  no  other  duty  it  has  to 
perform,  and  we  realize  that  hearsay  evidence  is  not 
very  convincing.  Reflected  opinions  are  not  worth 
much,  and  nobody  pays  any  attention  to  a phonograph. 
A good  hotel  manager  can  run  the  tuberculosis  colon- 
ies, but  it  takes  a trained  sanitarian  to  teach  the  pre- 
vention of,  and  a trained  physician  the  cure  of  con- 
sumption. We  fully  realize  that  our  insane  are  being 
shamefully  and  unscientifically  managed.  The  whole 
law  must  be  re-written,  and  sentiment  crystalized  in 
favor  of  reform.  The  State  Bar  Association  will  help, 
and  the  press  is  already  at  work.  With  good  and 
sufficient  committee  reports,  our  next  House  of  Dele- 
gates can  speak  out  on  these  important  questions. 

It  will  be  noticed  that  the  Committee  on  the  En- 
forcement of  Public  Health  Laws  has  been  continued. 
It  is  not  intended  that  it  should  take  any  active  part 
in  the  prosecution  of  violators  of  public  health  laws, 
but  rather  to  get  together  such  data  as  may  be  re- 
quired for  the  formation  of  the  proposed  Council  on 
Medical  Defense.  For  the  same  peason,  the  Committee 
on  Medical  Defense  has  been  retained. 

The  success  of  the  Transportation  Committee,  ap- 
pointed at  the  Amarillo  meeting,  in  getting  together 
two  carloads  of  Texas  members  for  the  Los  Angeles 
meeting  of  the  A.  M.  A.  has  resulted  in  the  continua- 
tion of  that  committee  as  a permanent  fixture.  This 
committee  will  doubtless  have  plans  for  our  Atlantic 
City  special  in  definite  shape  for  the  consideration  of 
the  House  of  Delegates  at  Waco,  thereby  allowing 
more  time  and  opportunity  for  advertising  the  move- 
ment. 

The  Berry  Suit  against  the  Association  has  been 
dismissed,  and  we  fondly  hope  we  have  seen  the  last 


of  the  “Phenomenal.”  It  will  be  recalled  that  the 
Bexar  County  Society  succeeded  in  February,  1910, 
in  securing  the  revocation  of  the  license  of  Dr.  J.  L. 
Berry,  the  “Phenomenal”  gall  stone  faker,  and  that 
the  Journal  in  the  March  number  of  that  year  gave 
an  account  of  the  trial.  The  case  was  appealed  by 
Berry,  and  in  May  he  filed  suit  against  the  Associa- 
tion for  $50,000,  alleging  damages  to  his  professional 
reputation  to  that  extent  by  reason  of  the  libelous  ( ?) 
article  appearing  in  the  Journal.  The  suit  was  filed 
in  Washington  county,  where  his  attorney  resided, 
and  where  our  attorney  did  not  reside.  Service  was 
had  on  our  retiring  Secretary,  by  virtue  of  which 
error  we  succeeded  in  having  the  case  postponed.  In 
the  meantime,  the  higher  court  affirmed  the  finding 
of  the  lower  court  in  revoking  the  license  of  Berry, 
and  his  suit  was  a few  days  ago  dismissed  on  the 
ground  that  he  had  no  professional  reputation  to  dam- 
age. And  so  endeth  the  last  chapter. 

As  a matter  of  fact,  Berry  never  had  the  remotest 
chance  of  recovering  anything  in  the  way  of  damages 
from  the  Association,  for  the  article  complained  of 
was  true,  and  in  no  sense  libelous.  But  we  had  to  de- 
fend ourselves  just  the  same,  and  that  defense  cost 
the  Association  quite  a neat  little  sum,  which  fact  may 
be  a source  of  some  pleasure  to  the  plaintiff.  It  all 
goes  to  show  the  extent  to  which  the  law  permits  an 
imposition  in  the  matter  of  libel,  and  the  crying  need 
for  reform  in  that  line.  In  contrast,  this  same  Berry, 
after  having  his  license  revoked,  continued  to  practice 
medicine  during  the  time,  or  part  of  the  time,  his 
case  was  on  appeal.  He  violated  another  law  every 
day  he  practiced,  and  there  was  no  practical  way  to 
stop  him.  If  we  had  him  now  he  could  be  prosecuted, 
but  he  is  gone.  In  El  Paso  county,  Dr.  Ira  W.  Col- 
lins ‘continues  to  practice  medicine  after  all  State 
courts  have  decided  that  he  has  not  the  right  to  do  so, 
just  because  he  has  succeeded  in  having  the  case  ap- 
pealed to  the  Supreme  Court  of  the  United  States. 
There  is  little,  if  any,  doubt  but  this  court  will  also 
uphold  the  verdict  of  the  trial  court,  still  he  continues 
to  enjoy  the  privilege  they  all  have  said  he  does  not 
have  a right  to.  In  both  instances,  it  is  quite  prob- 
able that  the  investment  in  court  costs  and  lawyer’s 
fees  has  proven  very  remunerative.  The  beauty  of  the 
law  is  the  uncertainty  thereof,  and  the  facility  with 
which  it  lends  itself  to  designing  persons. 

Clinics. — There  is  no  doubt  but  the  well  conducted 
clinic  is  the  most  profitable  and  at  the  same  time  inter- 
esting way  to  study  medicine.  This  fact  has  been 
realized  for  years,  and  the  constant  effort  of  all  edu- 
cational institutions  teaching  medicine  has  been  to 
increase  their  clinical  facilities.  The  post-graduate 
school  is  a clinical  school,  almost  exclusively,  and  fills 
a most  important  place  in  medicine.  Spasmodic  efforts 
have  heretofore  been  made  to  introduce  the  clinic  in 
society  meetings,  great  and  small,  but  time  and  oppor- 
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Unity  have  not  permitted  success  to  any  great  extent. 
In  a few  instances  clinics  have  preceded  and  followed 
society  meetings,  which  plan  will  doubtless  become  a 
successful  feature  of  the  larger  society  meetings  of 
the  future,  because  only  those  interested  will  put  them- 
selves out  to  attend.  It  is  a distinct  advantage  even 
to  the  most  expert  operators — for  in  surgery,  particu- 
larly. lies  the  advantage  of  the  clinic — to  see  the  work 
of  others,  and  few  surgeons  but  take  their  annual  trip 
to  the  clinics.  This  disposition  has  led  of  late  to  the 
physicians  and  surgeons  of  the  larger  communities  in- 
viting their  brethren  from  other  localities  to  join  them 
in  a series  of  clinics  in  all  branches  covering  several 
days.  Chicago  has  drawn  the  attention  of  the  whole 
country  to  her  own  effort  in  that  line,  and  other  places 
have  not  been  slow  to  take  up  the  suggestion.  Kan- 
sas City  is  the  latest  medical  center  to  get  in  line,  and 
the  profession  of  the  entire  Southwest  has  been  in- 
vited to  join  the  physicians  and  surgeons  of  that  place 
in  a series  of  clinics  in  all  branches  of  medicine  dur- 
ing the  Priest  of  Pallas  Festivities,  October  2-8,  1911. 
We  would  like  to  see  Kansas  City  full  of  Texas  doc- 
tors during  the  week  mentioned,  and  then  we  would 
like  to  see  a similar  gathering  in  at  least  one  of  our 
larger  Texas  cities.  We  are  not  prepared  with  suffi- 
cient, or  proper,  hospital  facilities  for  the  display  of 
clinics  to  very  large  crowds,  but  the  movement  could 
be  modified  to  suit  the  opportunities  we  do  have.  Not 
the  least  of  the  advantages  of  this  plan  is  the  spirit  of 
good  fellowship  and  mutual  aid  engendered. 

An  Appropriate  Side  Line. - In  North  Texas  there 
is  a cancer  cure  sanitarium,  one  of  the  kind  that  is 
“splendidly  equipped  with  all  modern  appliances  for 
the  treatment  of  Chronic  Diseases,”  and  in  which 
‘‘Cancer  is  treated  successfully  without  resorting  to 
surgical  procedure.”  It  is  the  “only  private  institu- 
tion of  magnitude  of  its  kind  in  the  South,”  and  is 
“conducted  by  a physician  of  twenty-five  years’  ex- 
perience.” It  is  a good  looking  place,  according  to  the 
post  card  picture. 

A sampler,  or  detail  man,  for  one  of  the  proprie- 
taries that  has  not  been  submitted  to  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A.,  takes  great 
pleasure  in  telling  of  the  wonderful  results  of  the 
treatment  of  cancer  and  other  incurable  diseases  in  the 
aforementioned  sanitarium,  and  is  well  supplied  with 
post  cards,  which  Ik*  distributes  profusely  and  impar- 
tially. 

Very  appropriate,  indeed. 

Corrections  for  Insurance  Notes.— The  Oklahoma 
National  Life  Insurance  Company  and  the  Home  Life 
Insurance  Company,  both  of  Oklahoma  City,  have 
been  added  to  the  list  of  companies  paying  the  $5.00 
flat  fee,  and  Polk  County  has  been  added  to  the  list 
of  counties  requiring  the  five  dollar  fee.  Corrections 
for  this  list  are  desired. 
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SECOND  REPORT  OF  TWENTY-SEVEN  CASES 
OF  LATERO-LATERAL  ANASTOMOSIS  OF 
ILEUM  AND  SIGMOID  FLEXURE  FOR 
CHRONIC  MUCOUS  COLITIS.* 

I!Y 

GEORGE  H.  NOBLE,  M.  D., 

ATLANTA,  GA. 

1 commenced  this  work  four  years  ago ; made 1 
twenty-seven  operations  in  the  first  series,  then 
waited  a considerable  time  for  results  before  starting 
the  second  series.  Two  years  ago  I read  a prelimi- 
nary report  of  the  first  twenty-seven  cases,  and  now  I 
present  to  you  a brief  account,  the  second  report  on 
same. 

The  reason  for  attempting  a thorough  test  of  the 
treatment  I am  about  to  present,  to  you  is,  first,  that 
a certain  percentage  of  cases  prove  incurable  by  in- 
ternal medication,  diet,  exercise,  etc.  . Second,  the 
unpleasant  features  of  appendecostomy  and  caecos- 
tomy  are  such  that  we  hesitate  to  inflict  them  upon 
people  of  refinement.  Third,  surgical  experience 
shows  this  operation  does  not  liazzard  the  health  of 
the  patient.  This  view  is  supported  by  past  exper- 
iences in  short-circuiting,  and  in  breaking  up  resec- 
tions and  excisions  of  the  colon ; also  bv  a post- 
mortem specimen  in  my  possession. 

The  woman  from  whom  it  was  taken  was  under  my 
observation  at  intervals  for  thirteen  years.  During 
this  time  I was  in  a position  to  observe  the  effects  upon 
her  health.  The  specimen  shows  a spontaneous  latero- 
lateral  anastomosis  between  the  lower  end  of  the 
ileum  and  sigmoid  flexure.  The  cause  of  this  artifi- 
cial communication  was  a true  enterolith  covered  with 
numerous  sharp  spines,  which  would  from  time  to 
time  penetrate  the  walls  of  the  intestines  and  excite 
sharp  attacks  of  peritonitis;  the  last  one  causing  her 
death. 

The  opening  was  about  one  inch  in  diameter,  sur- 
rounded by  a firm  band  of  scar  tissue,  except  at  one 
point,  where  the  adhesions  were  peritoneal  in  char- 
acter, the  muscular  coats  being  unappr'oxi mated.  The 
stone  was  lying  in  the  colon  just  above  the  common 
opening,  and  was  prevented  from  descending  by  a 
well-marked  cicatrical  band,  which  constricted  the 
lumen  of  the  canal.  In -This  way,  the  enterolith,  effect- 
ually blocked  the  colon,  preventing  anything  escaping 
around  it,  except  fluids.  The  main  intestinal  current 
was,  therefore,  diverted  from  the  ileum  through  the 
anastomosis  into  the  sigmoid  flexure.  A small  quan- 
tity passed  through  the  colon,  for  there  were  no  signs 
of  atrophy  nor  fecal  accumulations  above  the  ob- 
structing stone.  The  immediate  bed  of  the  stone  was 
an  immense  nicer  with  thickened  base,  which  doubt- 
less was  the  principal  cause  of  frequent  attacks 
of  diarrhea. 

The  woman  lived  in  this  condition  for  more  than 
thirteen  years,  with  a fair  amount  of  flesh  and 
strength  and  showing  rapid  signs  of  recuperation 
after  each  attack  of  peritonitis.  She  even  passed 
through  a severe  spell  of  typhoid  fever  two  or  three 
years  before  her  death.  There  was  nothing  pointing 

♦Read  before  the  Section  on  Surgery,  State  Medical 
Association  of  Texas,  Amarillo,  May  10,  1911. 
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to  ;i  lack  of  nutrition,  as  might  be  suspected  in  divert- 
ing the  intestinal  current  from  the  ileum  at  a point 
eighteen  inches  from  the  cecum. 

Now,  this  finding,  together  with  the  fact  that  for 
various  purposes,  as  stated,  the  ileum  had  been  re- 
sected and  anastomosed  to  the  lower  end  of  the  large 
intestine  a number  of  times  (Lane),  completely  ex- 
cluding the  colon  without  seriously  affecting  the 
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formally  on  the  third  day,  and  occasionally  earlier. 
Coincidentally,  gaseous  distension  was  rapidly  and 
progressively  relieved,  excepting  three  cases  that  im- 
proved slowly  in  this  respect.  The  reason  for  it  will 
be  shown  later. 

Constipation  was  cured  in  seventy-five  per  cent,  as 
shown  by  my  first  report.  This  percentage  has  been 
slightly  increased  since  that  time.  None  suffered 
from  diarrheal  symptoms  as  a result  of  the  discharge 
of  chyle  and  excrement  into  the  sigmoid.  One  case 
of  chronic  catarrhal  proctitis  suffered  some  slight 
irritation  for  a short  time  after  the  use  of  laxatives. 
Another  of  ulcerated  colitis,  was  cured  of  the  diar- 
rhea in  twelve  months,  but  has  had  blood-stained 
stools  on  two  occasions  since,  following  the  use  of 
castor  oil  as  a purgative.  It  was  a disappointment 
to  me  not  to  cure  all  of  them  of  constipation,  for  I 
regarded  that  condition  one  of  the  many  causative 
factors.  Cases  not  relieved  of  constipation  had  hem- 
orrhoids and  other  digestive  disturbances  untreated 
that  may  have  been  responsible  for  the  fault. 

Toxic  headaches  were  uniformally  cured.  This  is 
exceedingly  gratifying,  for  some  were  drifting  into 
serious  drug  habits.  Four  patients  say  they  occasion- 
ally have  headache  from  errors  in  diet.  Each  of  them 
had  enormous  atonic  dilation  of  the  stomach  and 
general  enteroptosis.  This  is  the  explanation,  for  if 
food  is  not  properly  prepared  in  the  stomach  for 


Figure  2. 

A knuckle  of  intestine  is  drawn  through  each  slit  in  the  rub- 
ber and  when  placed  in  position  the  rubber  is  stretched  and 
clamped  close  to  the  intestine. 

digestion,  the  process  is  incomplete  and  a congenital 
nidus  for  the  anaerobae  and  other  intestinal  flora  is 
discharged  into  the  colon. 

Colicky  pains  were  promptly  relieved  in  most 
cases.  A small  percentage  with  other  digestive  dis- 


liealth  of  the  patients,  supports  the  proposition  that 
partial  diversion  of  fecal  current  does  not  necessarily 
interfere  with  nutrition ; and  that  it  may  be  substi- 
tuted for  intestinal  exclusion,  colostomy,  append- 
ecostoiny,  cecostomy,  etc.,  in  mucous  colitis  without 
serious  results. 

This  report  deals  with  the  first  twenty-seven  cases 
(additional  cases  have  not  been  reported),  all  se- 
lected from  the  incurable  class  above  mentioned. 
-Many  had  been  confined  to  bed  from  a few  months  to 
two  years,  and  all  were  growing  progressively  worse. 
The  operation  was  done  at  the  time  when  other  work 
in  the  abdomen  was  necessary.  Therefore,  the  abdo- 
men was  not  opened  for  the  purpose  of  anastomosis 
oniy,  nor  were  the  patients  subjected  to  laparotomy 
unnecessarily. 

In  many  respects  the  results  were  very  gratifying, 
especially  after  the  period  of  sloughing  of  the  edges 
of  the  anastomosis  ring.  During  this  time,  they  pre- 
sented the  evidence  of  increased  putrefactive  decom- 
position in  the  intestinal  tract,  the  dirty  tongues,  dry 
mouth,  and  increase  of  indicanurea.  These  symp- 
toms promptly  disappeared  at  the  end  of  the  period, 
and  indican  dropped  markedly  below  the  register 
made  before  the  operation. 

Evacuations  from  the  bowels  occurred  almost  i»ni- 


Figure  1 . 


Two  siits  about  one  and  a half  inches  long  and  four  or  five 
inches  apart  are  made  in  a sheet  of  rubber.  Through  each  of 
them  a knuckle  of  intestine  is  drawn  and  clamped. 
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turbances  improved  slowly.  Improvement  was  most 
noticeable  when  constipation  was  relieved. 

The  improvement  in  mucous  discharges  was  var- 
iable. About  half  of  them  were  much  relieved  in  a 
short  time,  while  others  were  materially  improved 
in  six  months;  but  it  required  from  one  to  two  years 


Figure  3. 

Preparatory  to  suturing,  a piece  of  gauze  is  placed  between  the 
clamps  before  they  are  drawn  together. 

to  entirely  recover  from  this  symptom.  At  this 
writing,  a few  report  mucus  in  their  stools  after 
taking  purgatives.  They  are  among  the  number  re- 
maining constipated. 

All  have  gained  in  flesh  and  strength  to  a greater  or 
less  extent,  many  making  remarkable  and  rapid  in- 
crease in  flesh.  Three  gained  very  little,  on  account 
of  digestive  disturbances  and  an  inability  to  secure 
proper  diet  and  attention,  but  they  have  done  better 
in  the  last  two  years. 

Outdoor  life  and  graduated  exercise  is  only  sec- 
ondary in  importance  to  diet,  and,  if  neglected,  the 
full  benefit  of  the  operation  cannot  be  obtained  in 
all  cases. 

Though  diet  is  an  important  measure,  I purposely 
delayed  prescribing  it  for  these  cases  until  sufficient 
linn*  had  elapsed  to  determine  the  effect  of  the  opera- 
tion, uninfluenced  by  treatment.  In  more  than  fifty 
per  cent  it  was  unnecessary  to  exclude  proteids  and 
excess  of  starchy  foods.  Others,  when  showing  but 
slight  decrease  of  the  putrefactive  process,  were  put 
upon  a modified  diet,  because  a number  of  them 
lived  in  the  country  and  small  towns  where  it  was 
impossible  to  secure  the  right  kind  of  food  and  expert 
medical  attention. 

In  some  instances  it  was  difficult  to  procure  pure 
liulgarian  and  other  ferments,  and  I found  it  more 
practicable  to  substitute  fresh  buttermilk  and  clabber 
for  them.  The  feeding  of  the  two  latter  articles  of 


diet  is  very  acceptable,  and  the  efficiency  of  bacilli 
acidi  lactis  seems  not  impaired  by  other  bacteria 
usually  found  in  milk.  This  form  of  milk  is  pre- 
ferred by  patients  to  that  prepared  by  pure  culture,  i 
on  account  of  convenience  of  preparation.  It  should 
be  taken  before  an  excess  of  lactic  acid  is  formed: 
and  it  seems  to  me  that  less  acid  is  produced  in  a 
given  time,  and  fermentation  takes  place  more  rap- 
idly, when  fresh  milk  is  inoculated  with  clabber  be- 
fore setting  it  aside  to  ferment. 

In  atonic  dilatation  of  the  stomach,  and  decrease 
or  absence  of  free  hydrochloric  acid,  solid  food  of 
digestible  character  was  administered  for  the  purpose 
of  stimulating  secretion  and  motor  action  of  the  \ 
stomach.  Laxative  diet  seemed  to  be  beneficial  when 
the  state  of  digestion  would  permit  its  use. 

Evacuation  of  the  bowels  daily  carries  away  part 
of  the  putrescent  material,  resulting  in  more  or  less 
relief  of  symptoms;  but,  unless  thorough,  it  is  de- 
lusive, for  symptoms  of  the  disease  persists  so  long 
as  the  nidus  and  putrefactive  bacteria  continue  to  fill 
and  inhabit  the  intestines  in  execessive  quantities. 
Even  going  back  to  this  proposition,  we  find  condi- 
tions predisposing  to  fermentation  and  septic  contam- 
ination of  food,  either  in  the  mouth  or  stomach. 

It  is  clear,  therefore,  that  dependence  should  not 
be  placed  upon  the  operation  to  the  exclusion  of 
treatment  of  coexisting  diseases  or  complications. 


Spontaneous  anastomosis  between  the  ileum  and  sigmoid  flex- 
ure: U V,  ileum:  -Y  Y,  lower  end  of  colon;  Z , enterolith;  arrow, 
direction  of  fecal  current. 

And  1 may  add,  that  some  of  the  most  important  of 
these  are  diseases  of  the  pelvic  organs,  predisposing 
to  invalidism. 

Since  writing  the  first  report,  two  cases  have  died 
of  pellagra,  one  miscarried  twice  and  was  confined 
at* full  time  later,  and  one  other  confined  at  term. 


Figure  4. 
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About  seventy-five  per  cent  are  enthusiastic  over  the 
results  of  the  operation,  the  remainder  have  been 
much  relieved,  with  the  exception  of  three  that  were 
only  slightly  improved. 

CONCLUSIONS. 

First.  The  operation  will  cure  mucous  colitis  in 
properly  selected  eases.  Patients  with  atonic  dilata- 
tion of  stomach,  and  absence  of  free  hydrochloric 
acid  are  not  good  subjects  for  it,  and  if  it  be  done 
in  this  class  of  patients,  persistent  treatment  subse- 
quently for  diseases  of  stomach  should  be  enforced. 

Second.  All  contributing  causes  to  constipation  that 
can  be  relieved  by  surgical  measure,  should  have  at- 
tention at  the  time  the  anastomosis  is  made. 

Third.  A large, percentage  (75%)  received  prompt 
relief  from  the  operation,  others  required  from  one 
to  two  years  to  effect  a cure,  while  a small  per  cent 
are  but  little  improved. 

Fourth.  It  is  not  to  be  depended  upon  as  a cure 
to  the  exclusion  of  diet,  exercise,  and  in  some  in- 
stances, laxatives. 

Fifth.  Partial  diversion  of  the  intestinal  current 
into  the  rectum  does  not  cause  diarrhea,  but  upon 
the  other  hand  absorption  of  fluids  by  the  rectum 
causes  “drying  out”  of  faeces,  and  more  or  less 
constipation  in  about  twenty-five  per  cent.  Four 
cases  were  cured  of  mucous  colitis  though  not  entirely 
relieved  of  constipation. 

Sixth.  It  does  not  interfere  with  nutrition. 

Seventh.  The  absorption  of  toxins  is  diminished, 
but  absorption  of  water  is  ample. 

The  operation  is  based  upon  the  principle  that 
mucous  colitis  is  largely  caused  by  constipation  and 
putrefactive  decomposition.  From  this  point  of  view, 
it  will  be  observed  that  the  direct  object  of  the  anasto- 
mosis is  to  partially  drain  the  most  intensely  affected 
section  of  the  ileum,  preventing  its  full  discharge 
into  the  cecum ; for  the  amount  of  decomposition,  irri- 
tation, and  absorption  of  toxins  is  more  or  less  in 
proportion  to  the  quantity  of  proteids  and  degree  of 
stasis  in  the  colon. 

In  the  technic  of  the  operation,  the  suture  method 
is  preferred,  and  the  anastomosis  made  as  low  down 
on  the  lieum  and  sigmoid  as  the  two  portions  of  the 
intestinal  canal  can  be  approximated  without  tension. 
Loops  are  drawn  out  of  the  abdomen  far  enough  to 
make  the  work  easy  and  to  avoid  angling  of  the 
bowel.  The  danger  to  infection  is  minimized  by  the 
use  of  the  rubber  dam.  This  is  a piece  of  rubber 
sheeting  about  fourteen  inches  square,  in  which  two 
slits  are  cut  about  an  inch  and  a half  long  and  six 
inches  apart,  through  which  the  knuckles  of  the  in- 
testines are  drawn.  The  rubber  is  grasped  between 
the  thumbs  and  fingers  of  both  hands  and  slightly 
stretched  as  each  loop  of  intestine  is  placed  in  the 
clamp.  None  of  the  intestine  except  the  immediate 
portion  involved  in  suturing  is  exposed  to  infection 
from  opening  the  lumen  of  the  canal. 

After  the  raw  edges  are  sutured,  the  exposed  parts 
are  thoroughly  cleansed,  and  the  clamps  and  rubber 
dam  are  removed.  The  operation  is  then  completed 
aseptically. 

1 am  quite  sure  openings  of  various  sizes  produce 
different  effects,  but  I have  not  been  able  to  de- 
termine satisfactorily  the  dimensions  producing  best 
results.  Large  ones  have  a tendency  to  overcome  con- 
stipation by  turning  a greater  quantity  of  the  in- 
testinal current  into  the  rectum,  but  it  has  occurred 


to  me  that  if  the  entire  discharge  of  the  ileum  is  di- 
verted, it  might  possibly  result  in  either  atrophy  of 
the  colon  or  regurgitation  and  accumulation  of  feces 
in  it;  in  this  way  it  occurs  in  “dead  ends.”  This,  1 
am  inclined  to  believe,  is  not  likely  to  occur,  for, 
under  the  influence  of  intra-abdominal  pressure, 
enough  fluid  will  escape  into  the  cecum  to  prevent 
it.  If  this  is  true,  large  openings  will  insure  better 
rest.  On  the  other  hand,  when  small  openings  are 
made,  a larger  proportion  of  contents  of  the  small 
intestine  is  delivered  into  the  colon,  producing  more 
irritation  and  decomposition  requiring  much  longer 
time  for  recovery,  and  has  less  tendency  to  overcome 
constipation. 

The  length  of  the  incision  varies  from  one  to  one 
and  a half  inches;  and  I think  the  latter  is  pre- 
ferable, for  it  makes  due  allowance  for  contraction 
of  the  aperature. 

Though  intestinal  anastomosis  is  a travesty  on 
asepsis,  the  magnitude  of  the  operation  does  not  seem 
to  be  great  when  executed  with  due  precaution ; for 
this  series  of  twenty-seven  operations  shows  no  mor- 
tality, and  with  one  exception,  two  or  more  operations 
were  done  at  the  same  time. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Noble,  in  closing,  said  that  he  did  not  make  an  ex- 
amination of  the  enterolith  to  determine  its  character,  as 
he  wished  to  keep  it  intact  for  the  purpose  of  demonstrat- 
ing its  influence  in  producing  the  spontaneous  anastomosis. 

In  reply  to  inquiry  concerning  the  use  of  buttermilk  and 
clabber,  he  stated  that  it  was  not  used  as  a matter  of 
preference  to  other  milk  ferments,  but  patients  preferred 
them  because  of  the  tendency  to  keep  the  artificially  fer- 
mented milk  too  long,  or  until  after  it  becomes  too  acid. 

He  said  that  one  of  the  principal  objects  of  this 
operation  was  to  partially  divert  fecal  current  from  the 
colon,  thereby  turning  less  infected  and  irritating  material 
into  the  large  intestine  to  undergo  decomposition.  Part  of 
the  fecal  current  continues  to  flow  through  the  colon, 
stimulating  the  functions  and  preventing  atrophy  and 
impaction. 


SALYARSAN  IN  MENTAL  AND  NERVOUS 
DISEASES.* 

BY 

WILMER  L.  ALLISON,  M.  D„ 

FORT  WORTH,  TEXAS. 

When  the  profession  was  made  aware  of  Erlich’s 
new  remedy,  Salvarsan  or  “606,”  the  mind  of  every 
physician  was,  no  doubt,  filled  with  the  great  possi- 
bilities of  the  discovery,  should  it  be  proven  that  one 
dose,  or  several,  for  that  matter,  would  absolutely 
cure  syphilis. 

It  would  mean,  in  a reasonable  time,  no  more 
syphilis  with  all  of  its  accompanying  neurasthenias 
and  other  horrors ; no  more  general  progressive 
paralysis  of  the  insane ; no  more  locomotor  ataxia ; no 
more  of  the  many  other  nervous  diseases  which  owe 
their  existence  to  the  presence  of  the  spirochetae 
pallida?,  and  which  are  more  or  less  incurable  and 
chronic,  to  say  nothing  of  the  many  other  manifesta- 
tions of  the  disease  which  it  would  be  possible  to  cure 
and  prevent. 

We  are  all  aware  of  the  large  part  that  syphilis 
plays  in  the  causation  of  mental  and  nervous  diseases. 

*Read  before  the  Section  on  Mental  and  Nervous  Dis- 
eases, State  Medical  Association  of  Texas,  Amarillo,  May 
11,  1911. 
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It  has  generally  been  accepted  as  a fact  that  the 
lesions  in  the  nervous  system  were  not  due  to  the  pres- 
ence of  the  living  germ,  but  rather  to  the  predisposing 
effect  of  the  germ  or  its  toxins,  which  had  left  irre- 
parable injuries  in  the  nerve  tissues  and  brain  while 
the  germ  itself  had  long  since  ceased  to  be  virulent 
or  even  present. 

But  by  the  perfection  of  the  Wassermann  reaction 
and  the  discovery  of  the  spirochetal  pallid®,  it  lias 
been  shown  that  the  so-called  parasvphilitic  diseases 
of  the  central  nervous  system,  such  as  general  paresis 
of  the  insane  and  locomotor  ataxia,  are  more  than 
likely  due  to  the  presence  of  the  living  germ  itself 
and  its  active  toxins.  The  recent  application  of 
salvarsan,  as  well  as  other  arsenical  preparations  of 
similar  nature,  in  such  cases  strengthens  the  opinion 
that  these  diseases  are  really  active  syphilitic  diseases, 
and  from  the  reports  it  now  seems  that  they,  here- 
tofore more  or  less  incurable,  are  now  more  or  less 
curable  by  the  use  of  salvarsan,  possibly  aided  by 
the  other  arsenical  preparations,  and  mercury  in  some 
of  its  medicinal  forms. 

A number  of  writers  have  reported  remarkably 
good  results  in  tabes  from  the  use  of  salvarsan,  most 
of  the  symptoms  being  relieved  like  magic.  It  has 
been  my  pleasure  to  see  a marked  improvement  in 
several  cases  of  this  character,  which  I will  report  in 
brief.  I will  also  mention  my  experience  with  the 
other  arsenical  preparations  in  this  connection. 


Case  Report. 


Case  1.  This  patient  came  under  my  observation  about 
one  year  ago  with  a history  of  having  had  symptoms  for  a 
year  previous.  He  was  emaciated  and  weak,  and  his  mental 
condition  was  bad;  delusions  of  grandeur  being  marked. 
He  felt  fine  and  did  not  believe  he  was  sick.  Pupils  were 
narrowly  contracted  and  immovable;  Rhomberg’s  symptom 
marked;  total  absence  of  knee  reflexes;  lightning  pains 
in  the  extremities,  and  severe  gastric  crices;  marked 
anesthetic  and  hyperesthetic  areas  over  the  lower  ex- 
tremities. 

Ataxic  gait  marked. 

Diagnosis:  Tabes,  and  possibly  incipient  paresis. 

In  a few  months  his  mental  condition  was  improved 
very  much  by  rest,  tonics  and  succinimide  of  mercury.  He 
went  home  in  good  mental  condition,  but  the  tabetic  symp- 
toms were  the  same.  The  pains  and  gastric  crices  were 
as  bad  as  ever  and  kept  him  in  bed  at  home  for  several 
months.  Sodium  cacodylate  was  used  at  this  time  for  a 
while  and  some  improvement  noted,  but  later  the  crices 
and  pains  were  as  bad  as  ever. 

On  February  8,  1911,  he  was  given  .6  gram  of  salvarsan 
in  neutral  suspension,  in  an  anesthetic  spot  on  the  left 
thigh.  The  opening  was  closed  with  collodion,  but  the 
patient  reported  that  it  leaked  a good  deal  for  a week  or 
two.  No  lump  ever  formed.  The  pulse  before  giving  the 
injection  was  115  and  the  blood  pressure  was  115.  There 
was  no  pain  or  any  inconvenience  whatever  following  the 
injection,  and  it  was  impossible  to  keep  the  patient  in  bed 
but  two  days — and  then  he  was  up  most  of  the  time. 
There  has  been  much  improvement  in  this  case.  The  pains 
and  gastric  crices  have  disappeared  and  his  sexual  func- 
tions have  returned,  but  the  ataxia  is  still  present.  He 
has  been  advised  to  submit  to  another  treatment. 

Cases  2 and  3.  Two  cases  of  chronic  pellagra  have  re- 
ceived doses.  One  case  was  of  three  years’  standing  and 
one  of  two  years,  with  rather  bad  mental  symptoms.  Both 
had  the  eruption  and  gastro-intestinal  symptoms  last  year 
in  March,  but  so  far  neither  have  had  them  this  year. 
Since  the  eruption  and  gastro-intestinal  symptoms  usually 
appear  each  spring,  and  in  these  cases  earlier  than  this, 
■ i that  their  non-appearance  so  far  this  year  is  a good 
sign.  Both  patients  have  shown  some  mental  and  much 
physical  improvement. 

Case  This  patient  came  under  observation  in  March, 
1909.  He  had  been  in  another  sanitarium  for  some  months. 
Symptoms  dated  back  for  more  than  a year.  He  gave  a 
distinct  history  of  having  had  syphilis  some  five  or  six 


years  before.  Physical  condition  fair;  pupillary  disturb 
ance  present,  irregular,  unequal,  sluggish  to  light  and  later 
had  the  typical  Argyl  Robertson  pupil.  Reflexes  were  at 
first  exaggerated  but  later  completely  lost.  Delusions  of 
grandeur  were  present,  of  the  most  marked  type — he  owned 
all  the  banks  from  Kansas  City  to  the  City  of  Mexico.  At 
times  he  was  President  Taft,  or  Dr.  Cook,  and  at  other 
times  he  claimed  to  have  killed  them  both.  President  Diaz 
was  his  father,  etc.  He  had  elaborate  schemes  for  getting 
and  controlling  all  the  property  in  the  country;  mastur- 
bated a great  deal;  was  filthy  in  all  his  habits,  and  very 
violent  all  the  time  as  well  as  destructive  to  clothing  and 
furniture.  He  slept  poorly  and  was  so  violent  that  he  was 
kept  in  bed  and  given  large  doses  of  hypnotics  every  night 
so  that  he  could  be  controlled.  Succinimide  of  mercury 
was  given  in  y5 -grain  doses  for  several  months,  with  rest 
periods.  After  having  been  in  bed  for  about  a year  and 
on  the  point  of  death  several  times,  he  finally  got  some 
better.  He  gained  some  in  weight  and  became  less  violent, 
and  would  sleep  occasionally  without  medicine.  Improve- 
ment continued  until  he  weighed  185  pounds.  At  this  time 
we  secured  salvarsan,  and  with  the  knowledge  that  any 
paretic  may  at  times  improve  temporarily,  and  knowing 
the  part  that  syphilis  plays  in  the  disease,  we  felt  that 
if  the  drug  would  eliminate  the  existing  syphilis  we 
might  hope  that  he  would  at  least  remain  in  his  then 
fairly  good  condition  and  could  be  taken  care  of  with  less 
trouble.  A Wassermann  reaction  was  at  this  time  re- 
ported by  Dr.  Stout  of  San  Antonio,  to  be  decidedly  posi- 
tive. 

January  8,  1911,  the  patient  was  given  .6  gram  of  salvar- 
san in  neutral  suspension,  just  below  the  left  scapula. 
Pulse  before  the  injection  was  78  and  blood  pressure  115; 
after  the  injection  the  pulse  was  108  and  the  blood  pres- 
sure 119.  He  suffered  no  pain  or  inconvenience  whatever 
and  it  was  with  difficulty  that  he  was  kept  in  bed  for  two  or 
three  days.  His  improvement  was  marked  in  every  way 
and  at  the  time  he  went  home,  March  19,  1911,  he  was 
apparently  normal  in  every  way,  mentally  and  physically. 
Pulse  was  normal;  weight  over  200  pounds;  sleeping  nor- 
mal; pupils  normal  to  light  and  accommodation,  and  the 
knee  reflexes  normal.  Speech,  which  had  been  bad,  was 
normal  and  so  far  as  we  or  the  relatives  could  determine 
he  was  in  perfect  health. 

Wassermann  reaction  about  two  and  one-half  months 
after  the  injection  was  reported  by  Dr.  Stout  to  be  de- 
cidedly negative.  Patient  has  returned  to  his  home  and 
business  after  being  under  treatment  for  two  years. 


We  have  also  used  several  of  the  arsenical  prepara 
tions,  such  as  sodium  caeodvlate  and  sodium  methyl 
arsenate,  in  the  treatment  of  pellagra,  and  have  been 
gratified  with  the  results.  Several  cases  which  had 
the  erruption  and  gastro-intestinal  symptoms  earlier 
than  this  last  year,  have  not  shown  them  so  far  this 
year,  and  several  cases  coming  with  the  eruption  have 
been  improved  a great  deal  and  the  progress  of  the 
eruption  has  been  apparently  stopped  and  immedi 
ately  healed  as  a result  of  the  administration  of  these 
remedies.  Also,  several  undoubted  cases  of  pellagra 
failed  to  develop  the  eruption  after  the  arsenical 
preparations  had  been  given. 

I would  like  to  report  one  case  in  particular,  that 
of  a young  married  woman  who  had  developed  symp- 
toms of  pellagra  for  the  first  time  about  a month  or 
so  before  coming  under  observation.  Her  mental  con- 
dition was  almost  a blank  and  gastro-intestinal  symp- 
toms were  marked.  On  her  face  was  the  character- 
istic comedones  and  loss  of  weigh  had  been  about 
30  pounds.  Hookworms  were  found  in  this  case  and 
were  removed  by  thymol ; but  as  very  little  change  in 
her  condition  was  noted  in  a week  or  so,  sodium 
cacodylate  was  begun  and  was  immediately  followed 
by  improvement.  In  five  weeks  from  the  time  the 
patient  came  under  observation  she  went  home  appar- 
ently perfectly  well  mentally  and  physically,  having 
gained  about.  30  pounds.  This  is  the  only  case  of 


pellagra  in  which  we  have  found  hookworms,  although 
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we  have  examined  the  stools  of  every  case  coming 
under  our  observation. 

In  no  case  has  there  been  noticed  any  bad  effects 
from  the  large  amount  of  arsenic  used. 

From  our  experience  we  feel  that  we  can  draw  the 
following  conclusions : 

First.  That  pellagra  is  a protozoan  disease,  and  is 
benefitted  by  the  use  of  the  arsenical  preparations; 
but  we  have  not  yet  found  the  preparation  that  will 
immediately  destroy  all  of  the  germs.  However,  they 
are  certainly  retarded,  and  may  be  partially  de- 
stroyed, by  the  preparations  we  now  have. 

Second.  That  tabes  and  general  paresis  are  not 
only  active  syphilitic  diseases  of  the  central  nervous 
system,  but  that  practically  all  the  symptoms  can  be 
due  to  the  action  of  the  toxins  alone,  and  not  to  the 
pathological  changes  we  have  formally  thought  them 
due  to.  And,  if  we  can  eliminate  syphilis  before  the 
formation  of  organic  pathological  changes  in  the 
nervous  system,  we  can  probably  bring  about  a cure, 
or  at  least  a halt,  in  the  process  in  a majority  of  our 
cases  of  what  has  always  been  considered  incurable 
mental  and  nervous  diseases. 

Third.  That  we  have  in  salvarsan  a remedy  that 
will  certainly  do  much  to  bring  about  these  results. 

The  administration  of  this  remedy  should  undoubt- 
edly be  governed  by  the  Wassermann  reaction,  and 
at  any  time  the  reaction  becomes  the  least  positive 
we  should  readminister  the  remedy  until  all  evidence 
of  the  disease  is  gone. 

ABSTRACT  OF  DISCUSSION. 

Dr.  M.  A.  Wood,  Houston,  said  that  she  had  seen  sodium 
cacodylate  used  in  two  cases  in  which  there  was  a prob- 
able diagnosis  of  pellagra,  with  marked  improvement. 

Dr.  I.  L.  Van  Zandt,  of  Fort  Worth,  said  that  from  his 
observation  of  the  reports  of  others,  he  was  very  much  im- 
pressed with  the  results  from  the  use  of  salvarsan  in  the 
treatment  of  pellagra.  He  said  that  he  had  recently  had 
a personal  letter  from  Dr.  E.  H.  Martin,  of  Hot  Springs, 
Arkansas,  reporting  a case  of  pellagra  in  which  the  symp- 
toms yielded  to  this  remedy,  much  as  they  do  in  syphilis. 

Dr.  Allison,  in  closing,  said  that  he  did  not  say  that  the 
nerve  cells  were  degenerated  and  then  reproduced,  but  that 
there  are  symptoms  of  a degeneration  which  he  thinks 
are  due  to  toxines.  The  symptoms  present  themselves 
before  there  are  any  pathological  findings.  He  said  he 
had  seen  patients  with  loss  of  control  of  rectum  and  blad- 
der relieved  with  “606”  in  twenty-four  hours;  sodium 
cacodylate  in  pellagra  has  also  immediately  stopped  symp- 
toms. He  said  he  thoroughly  believed  pellagra  was  a 
pratozoan  disease. 


MY  EXPERIENCE  WITH  THE  NOGUCHI  MODI- 
FICATION OF  THE  WASSER- 
MANN REACTION.* 

BY 

J.  H.  BLACK,  M.  D„ 

DALLAS,  TEXAS. 

A consideration  of  the  theories  and  facts  upon 
which  the  serum  diagnosis  of  syphilis  has  been  worked 
out,  and  a detailed  description  of  the  technic  used, 
would,  I believe,  be  of  little  interest  to  this  section. 
It  is  not  my  desire  to  consider  the  sero-diagnosis  of 
syphilis  from  this  standpoint,  but  rather  to  detail  my 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Amarillo, 
May  10,  1911. 


own  experience  in  this  work  and  report  the  results 
obtained.  Such  a limited  number  of  cases  as  I have 
to  report  must,  of  necessity,  derive  whatever  of  inter- 
est they  may  have  from  the  fact  that  they  represent 
routine  work  coming  from  the  practice  of  many  phy- 
sicians, and  are  representative,  I believe,  of  local  con- 
ditions as  we  find  them. 

It  is  of  interest  to  note  the  time  elapsing  between 
the  appearance  of  the  initial  lesion  and  the  first  posi- 
tive reaction ; the  persistence  of  the  reaction  after  the 
disappearance  of  all  active  symptoms;  the  occurrence 
of  the  reaction  in  patients  who  show  suspicious  lesions 
without  a definite  history  of  syphilis,  and  the  effect 
upon  the  reaction  of  treatment  with  mercury  or 
salvarsan.  To  him  who  follows  his  cases  closely,  these 
facts  are  often  of  extreme  interest  and  importance. 

The  reliability  and  accuracy  of  the  original  Was- 
sermann reaction  can  no  longer  be  questioned.  It 
tallies  with  remarkable  fidelity  with  the  clinical  his- 
tory and  symptoms,  and,  properly  controlled,  is  no 
more  liable  to  failure  than  other  standard  and  longer 
used  laboratory  procedures.  The  Noguchi  modifica- 
tion of  the  original  reaction  is,  if  anything,  more 
sensitive  and  fully  as  reliable  as  the  Wassermann. 
The  comparative  simplicity  of  its  technic  commends 
it  to  the  laboratory  man  in  small  cities  or  towns ; to 
those  who  make  only  occasional  tests,  and  to  those 
who  have  not  access  to  a fully  equipped  laboratory. 
It  is  the  Noguchi  technic  that  I have  used  in  the 
cases  here  reported. 

The  positive  reaction  occurs,  wdth  very  few  excep- 
tions, only  in  syphilitic  subjects;  that  is,  the  reaction 
is  specific.  The  other  conditions  in  which  a positive 
reaction  may  be  obtained  are  so  few  and  so  readily 
distinguished  clinically  from  syphilis,  that  they  need 
not  be  considered. 

The  negative  reaction  means  the  absence  of  syphilis 
only  under  certain  restrictions.  A patient  without 
venereal  history,  and  with  no  symptoms,  is  naturally 
supposed  to  be  not  infected,  without  resorting  to  the 
serum  reaction.  A patient  without  venereal  history, 
but  with  suspicious  lesions,  is  usually  not  infected  if 
his  reaction  is  negative.  A patient  who  has  a definite 
syphilitic  history,  but  has  had  no  symptoms  for 
months  or  years,  is  most  probably  cured  if  his  reaction 
is  negative.  A patient  who  has  just  received  active 
mercurial  treatment,  or  an  injection  of  salvarsan,  may 
show  a negative  reaction  that  may  not  remain  so  and 
soon  become  positive.  A patient  then,  who  has  a recent 
or  active  infection,  should  not  be  pronounced  cured 
without  repeated  negative  reactions.  Men  not  infre- 
quently seek  this  reaction  to  determine  whether  they 
may  safely  marry.  Even  though  clinically  well,  with 
a negative  reaction,  I think  we  can  be  too  absolute  in 
our  statement  that  there  is  perfect  safety  in  mar- 
riage, for  the  vagaries  of  syphilis  are  many  and  a 
reaction  at  a later  date  might  be  positive.  A single 
negative  reaction  cannot  be  given  the  same  credence 
as  a single  positive. 

In  detailing  these  cases  I find  that  they  can  be 
fairly  well  grouped  as  to  their  clinical  condition,  as 
well  as  the  laboratory  findings. 

A typical  lesion  in  which  spirochetes  had  previously 
been  found,  gave  a positive  reaction  after  seven  weeks. 
The  eruption  soon  followed.  Four  weeks  after  the 
appearance  of  a chancre  on  the  lip,  a positive  reaction 
was  found.  These  are  the  earliest  positive  reactions 
I have  obtained.  Two  suspicious  lesions,  each  of  six 
weeks’  duration,  gave  negative  reactions  and  later 


166 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


October, 


healed  without  treatment,  and  no  secondaries  oc- 
curred. A suspicious  ulcer  of  the  tonsil  gave  a nega- 
tive reaction,  and  healed  promptly  under  local  treat- 
ment. 

Of  seven  patients  showing  typical  syphilitic  erup- 
tions, all  were  positive.  1 have  seen  no  failures  in 
this  stage. 

Eleven  cases  in  the  tertiary  stage,  showing  active 
symptoms,  all  gave  positive  reactions.  Among  these 
were  two  cases  of  iritis,  two  showing  necrosis  of  the 
palate,  three  scaling  svphilides  of  the  hands,  one  large 
ulcer  of  the  leg.  one  ulcer  of  the  tonsil,  and  one  per- 
sistent enlargement  of  the  cervical  glands. 

Of  nine  patients  who  gave  positive  histories,  but 
who  have  had  no  symptoms  for  periods  varying  from 
a few  months  to  several  years,  seven  gave  negative 
reactions.  One  returned  one  month  later  for  a subse- 
quent examination,  which  also  proved  negative.  The 
remaining  two  of  this  group  were  faintly  positive.  All 
of  these,  with  the  exception  of  one  who  gave  a positive 
finding,  had  been  actively  treated  with  mercury  at 
some  previous  time. 

Three  cases  with  suspicious  but  not  positive  his- 
tories, and  showing  no  definite  symptoms,  gave  nega- 
tive reactions.  One  of  these  had  had  a diagnosis 
of  syphilis  made  from  a local  lesion  about  twelve 
years  previous,  and  treatment  instituted  without  wait- 
ing for  secondaries.  No  other  symptoms  had  ever 
appeared. 

Of  sixteen  eases  giving  a negative  history,  and  yet 
showing  suspicious  lesions,  fifteen  were  negative  and 
one  positive.  This  positive  case  later  responded  beau- 
tifully to  salvarsan.  One  of  the  cases  giving  a nega- 
tive reaction  is  seen  now  to  be  clinically  syphilis  and 
is  responding  to  the  exhibition  of  mercury.  This 
is  the  only  failure  of  the  reaction  in  this  series. 

1 have  made  only  six  examinations  of  patients  who 
had  previously  given  positive  reactions  and  had  been 
given  an  intramuscular  injection  of  salvarsan.  These 
second  examinations  were  made  from  six  to  eight 
weeks  after  the  injection  and  were  all  negative. 
Whether  they  will  remain  so  without  further  treat- 
ment will  remain,  of  course,  to  be  seen.  One  of  these 
cases  has  reported  for  a second  examinaiton,  after 
salvarsan,  two  months  after  his  previous  reaction.  It 
remains  negative. 

One  case  of  congenital  syphilis  was  positive,  and 
one  showing  some  obscure  mental  disturbance  also 
responded.  The  latter  gave  a history  of  fifteen  years’ 
standing.  Other  cases  showing  insufficient  data  for 
proper  classification  have  not  been  included. 

While  this  series  is,  indeed,  very  small,  yet  it  gives 
ns  some  idea  of  the  cases  as  they  present  themselves 
and  shows  us  that  even  with  men  having  only  a limited 
amount  of  material  the  work,  when  properly  con- 
trolled, can  be  relied  upon. 

We  find  in  this  reaction  a reliable  means  of  ascer- 
taining the  presence  of  syphilis. 

A positive  reaction,  properly  controlled,  undoubt- 
edly means  a syphilitic  patient.  The  converse  holds 
true  only  with  certain  restrictions. 

The  result  of  treatment  can  be  seen  with  consid- 
erable accuracy  by  this  means,  and  the  ultimate  cure 
can,  with  reasonable  certainty,  be  determined. 


PELLAGRA.  WITH  ITS  PECULIARITIES  ON 
THE  PLAINS.* 

BY 

E.  H.  INMON,  M.  D. 

TAHOKA,  TEXAS. 

Pellagra  is  an  intoxication,  the  toxic  principals  existing 
in  the  blood  of  pellagrins  (1)  presenting  rather  character- 
istic phenomena,  divisible  into  three  stages,  pursuing 
usually  a chronic  febrile  course  and  frequently  ending  in 
death. 

Etiology.  (2)  The  study  of  pellagra  has  resulted  in  the 
development  of  several  classes  of  students,  of  which  we 
are  chiefly  concerned  with  two.  Those  who  believe,  and 
those  who  do  not  believe,  that  the  cause  of  the  disease  is 
the  ingestion  of  Indian  corn  as  a food.  The  names  applied 
to  these  two  classes  are  Zeists  and  Anti-Zeists.  The  Zeists 
are  agreed  that  corn  is  the  cause,  but  hold  different  views 
as  to  the  means  by  which  the  disease  is  brought  about; 
that  is,  whether  it  is  due  to  a deficiency  in  the  nutrient 
value  of  the  maize;  to  the  existence  of  a definite  toxic 
substance  in  normal  maize;  to  elaboration  of  a toxic  sub- 
stance created  or  liberated  by  the  action  of  the  digestive 
juices  on  certain  corn  food  stuff;  to  the  formation  of  a 
toxic  substance  from  a mild  degree  of  decomposition  of 
the  corn,  or  to  bacteria,  molds,  or  protozoa.  The  Anti- 
Zeists  refuse  to  accept  the  corn  theory,  holding  that  the 
cause  may  be  other  than  the  use  of  corn,  citing  forceful 
arguments  against  it.  The  theory  usually  accepted  is, 
however,  the  first  advanced,  i.  e.,  that  there  is  a change  in 
the  corn  caused  by  a fungus  growth. 

It  is  fairly  well  accepted,  says  Lavinder,  that  the  toxin 
is  from  the  effect  of  a fungus  upon  the  corn,  rather  than 
produced  by  the  fungus  per  se. 

Pathology.  The  pathology  may  be  divided  under  three 
headings  for  study.  First,  changes  in  the  intestinal  tract: 
second,  changes  in  the  nervous  system,  and  third,  changes 
in  the  skin. 

The  changes  in  the  intestinal  tract  consist  of  atrophy  of 
the  muscular  coat,  with  intense  hyperemia  and  occasional 
ulceration.  The  changes  in  the  nervous  system  are  de- 
generation of  the  lateral  columns  of  the  spinal  cord,  i.  e.. 
the  cross  pyramidal  tract,  direct  cerebellar  tract,  and 
Gower’s  tract,  all  of  which  are  most  marked  in  the  dorsal 
region.  The  skin  changes  are  at  first  erythematous  in  type, 
folowed  by  pigmentation  or  by  marked  thickening,  with 
fissures.  Then  there  may  be  desquamation. 

The  morbid  anatomy  is  neither  constant  nor  character- 
istic. Because,  in  a condition  presenting  such  a variety  of 
symptoms  and  characterized  by  such  great  chronicity,  with 
the  frequent  presence  of  intercurrent  affections  and  senile 
evolutionary  changes,  one  could  hardly  expect  to  find  a 
definite  morbid  condition.  Tt  has  been  pointed  out  (4)  that 
the  greater  force  of  the  toxin  is  expended  on  the  nervous 
system.  And  that  our  lack  of  knowledge  as  to  the  chemical 
nature  of  the  toxin  or  toxins  leaves  us  in  doubt  as  to  its 
mode  of  action,  duration  in  the  body  and  method  of 
elimination. 

It  has  also  been  suggested  that  perhaps  elimination  may 
take  place  from  the  skin  and  mucous  membrane,  giving  rise 
to  the  exanthem,  although  the  possibility  of  trophoneurosis 
being  the  cause  must  not  be  overlooked. 

Symptomatology.  (5)  Pellagra  is  both  an  endemic  and 
epidemic  disease.  It  is  periodic  in  its  manifestations,  and 
usually  appears  with  the  beginning  of  spring,  ameliorates 
during  summer,  and  ordinarily  in  winter  the  symptoms 
disappear  to  such  an  extent  as  often  to  give  the  false  idea 
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of  recovery.  So  long  as  the  cause  persists,  however,  it 
reappears  each  year. 

The  disease  usually  begins  with  gastro-intestinal  dis- 
turbances lollowed  shortly  by  an  erythema,  and  in  a brief 
while  there  is  more  or  less  involvement  of  the  nervous 
system.  It  is  a slowly  advancing  toxemia,  the  brunt  of 
which,  in  the  end,  is  borne  by  the  nervous  system,  and 
each  annual  recurrence  leaves  a deeper  and  more  indelible 
mark  on  the  mental  and  nervous  condition  of  the  patient. 

The  symptoms  are  divided  by  most  authors  into  three 
periods,  or  stages.  The  division  into  three  stages,  while 
artificial,  is  convenient  and  generally  adopted.  A patient 
may  have  suffered  from  pellagra  for  many  years  and  still 
remain  in  the  first  stage  of  the  disease;  whereas  another, 
in  a much  briefer  period,  may  advance  to  the  third  stage. 
The  disease  is  essentially  chronic,  although  an  acute  type 
is  usually  mentioned  by  writers  on  pellagra.  Small  space 
seems  to  be  devoted  to  any  description  of  acute  types, 
however,  and  one -is  left  to  infer  that  the  acute  disease 
does  not  differ  in  symptomatology  from  the  chronic,  but 
that  it  is  simply  far  more  rapid  in  its  evolution. 

First  Stage.  Prodromal  symptoms  are  said  not  infre- 
quently to  be  present,  but  since  the  disease  occurs  largely 
in  the  peasant  class,  who  are  inured  to  the  hardships  of 
life  and  pay  small  attention  to  the  minor  ills,  this  stage 
of  the  disease  is  not  often  observed.  The  prodromes  are 
stated  to  be  lassitude,  vertigo,  headache,  general  malaise, 
and  perhaps  mild  digestive  disturbances. 

There  is  a sensation  of  heat  in  the  mouth  and  stomach, 
taste  is  altered,  appetite  usually  lost,  and  often  ptyalism 
is  present.  The  tongue  is  coated,  and  examination  of  the 
mouth  often  shows  a redness  of  the  mucous  membrane, 
with  vasiculation,  or  even  superficial  ulceration.  Dyspeptic 
symptoms,  with  flatulency,  are  noted,  and  sometimes  ab- 
dominal pain  (usually  epigastric).  Occasional  vomiting 
may  occur,  especially  in  alcoholics.  Diarrhea  is  often 
present,  and  it,  as  well  as  the  vomiting,  may  in  some  cases 
be  of  a spasmodic  type.  Sometimes  it  is  dysenteric  in 
character,  muco-sanguinolent,  with  colic  and  tenesmus. 

In  a short  time  the  characteristic  erythema  appears, 
selecting  nearly  always  the  uncovered  parts  of  the  body, 
and  being  symmetrical  in  its  distribution.  Its  appearance 
is  usually  accompanied  by  a sensation  of  heat,  with  some 
itching  in  the  affected  parts,  which  at  times  becomes  an 
annoying  symptom. 

Muscular  weakness,  especially  of  the  lower  extremities, 
is  usually  evident  early,  and  patients  tire  very  easily. 

The  temperature  is  usually  normal,  though  there  may 
be  a slight  evening  rise.  If  there  is  much  fever,  com- 
plication should  be  sought  for.  The  pulse  may  be  accel- 
erated, though  at  times  slow.  Functional  heart  murmurs 
may  occur,  but  usually  occur  late. 

Vertigo  is  often  present  and  very  annoying.  Headache, 
usually  occipital,  is  frequent,  and  often  severe.  Rebellious 
insomnia  occurs  and  various  neuralgias  are  not  seldom  in 
evidence.  Special  stress  is  laid  by  some  on  spinal  neural- 
gias, with  cramp-like  pains  extending  to  the  extremities. 
The  knee  jerks  at  this  stage  may  be  exaggerated. 

Intelligence,  even  at  this  early  period,  is  often  affected, 
and  there  is  mild  mental  weakness  with  depression  of 
spirits. 

Ocular  phenomena  are  sometimes  present,  inequality  of 
pupils  occasionally,  dilatation  often.  Diplopia  may  occur. 
Cataracts  are  in  some  sections  frequent,  both  in  adults  and 
children.  Inflammatory  and  atropic  alterations  are  rarely 
observed. 

The  blood  changes,  beyond  a frequent,  mild,  secondary 
anemia,  are  unimportant.  The  urine  often  shows  no  im- 
portant changes. 

Second  Stage.  While  erythema,  digestive,  and  some 
nervous  disturbances  characterize  the  first  stage,  the  sec- 
ond is  marked  by  an  aggravation  of  all  these  symptoms 
and  the  appearance  of  new  and  marked  evidences  of  in- 
volvement of  the  nervous  system  which  now  dominates  the 
scene. 

The  anemia  increases,  loss  of  weight  is  apparent, 
greater  physical  weakness  appears,  the  skin  of  the  erythe- 
matous patches  becomes  thickened  and  covered  with  a 
hard,  cracked,  pigmented  epidermis,  sometimes  of  a yel- 
lowish color,  usually  brown. 

The  stomatitis  is  aggravated,  ulcerations  are  more  fre- 
quent and,  if  not  before,  the  tongue  becomes  now  smooth 
and  denuded  of  epithelium — the  “bald  tongue.” 

The  diarrhea  grows  more  persistent,  sometimes  san- 
guinolent,  more  often  serous.  The  serous  diarrhea  is  not 


seldom  painless  and  is  very  persistent.  If  continued,  it  leads 
to  the  third  state  of  cachexia. 

The  nervous  phenomena  are  much  exaggerated,  and  the 
great  characteristics  of  this  stage  are  the  severe  cerebro- 
spinal disturbances. 

Vertigo  becomes  more  grave  and  prominent.  Headache 
occurs  with  insomnia.  Neuralgias  are  more  frequent  and 
severe.  Psychical  manifestations  are  seldom  lacking,  and 
have  usually  the  character  ot  melancholia;  in  mila  cases 
there  may  be  simply  a mental  feebleness,  slow  cerebration, 
with  mild  irritable  depression,  ana  aversion  to  any 
activity.  This  may  develop  into  stupor.  In  severe  cases 
there  exists  melancholia  with  anxiety,  delusions  of  persecu- 
tion, and  disturbed  ideas  on  religious  matters.  Refusal  of 
food,  and  suicidal  tendencies  are  common.  Maniacal  at- 
tacks with  homicidal  tendencies  are  less  frequent.  Melan- 
cholia may  end  in  dementia.  The  circular  type  of  in- 
sanity, as  well  as  paranoia  are  said  to  have  been  observed. 

The  gait  is  usually  paralytic,  occasionally  paralytic- 
spastic,  never,  it  seems,  ataxic.  Tremor  of  the  upper  ex- 
tremities, head  and  tongue  are  recorded  in  many  cases. 
The  skin  sensibility  seems  to  be  irregular  and  of  no  great 
importance.  The  tendon  reflexes  in  some  cases  are  normal, 
in  most  increased,  sometimes  weakened  or  lacking  alto- 
gether. Differences  in  the  upper  and  lower  extremities 
and  in  the  two  sides  are  recorded. 

Third  Stage.  This  is  realiy  the  terminal  stage  and  is 
chiefly  characterized  by  cachexia.  The  symptoms  already 
described  do  not  give  place  to  new  ones,  but,  on  the  con- 
trary, they  are  present  and  aggravated.  The  cachexia  now, 
however,  stands  boldly  in  the  foreground,  with  dementia, 
paralysis,  and  other  cerebro-spinal  phenomena  still  promi- 
nent in  the  picture. 

There  is  an  increasing  marasmus,  with  marked  anemia, 
atrophy  of  subcutaneous  fat  and  musculature,  and  a lack  of 
resistance  against  intercurrent  diseases.  In  addition,  there 
is  great  muscular  feebleness,  perhaps  paralysis,  including 
the  bladder,  and  an  uncontrollable,  painless,  serious  diar- 
rhea. Death  follows,  with  the  signs  of  heart  weakness 
and  its  consequences,  edema,  and  effusions.  Some  inter- 
current disease,  such  as  acute  tuberculosis  of  the  lungs, 
which  is  common  at  this  period,  or  septicemia,  may  close 
the  scene. 

Typhoid  Pellagra.  At  this  stage  not  infrequently  the 
fatal  termination  may  take  place  in  what  is  called  typhoid 
pellagra. 

The  condition  is  described  as  one  of  profound  prostra- 
tion, dry  tongue,  fetid  breath,  continuous  fever,  feeble, 
small,  perhaps  irregular  pulse,  and  frequent  bed  sores. 

The  psychical  condition  becomes  usually  one  of  delirium, 
or  perhaps  partial  stupor. 

There  is,  in  addition,  a marked  general  neuro-muscular 
irritability.  In  spontaneous  motion  there  is  a perceptible 
tremor  and  a suggestion  of  inco-ordination.  Speech  is 
drawling,  trembling,  frequently  of  nasal  quality.  The 
head,  through  contraction  of  the  neck  muscles,  is  drawn 
backward,  and  now  and  then  raised  and  moved  convul- 
sively from  side  to  side.  The  facial  expression  is  anxious 
and  the  facial  muscles  move  with  a tremor. 

The  lower  extremities  are  found  in  a strong  condition  of 
extension,  with  plantar  flexion  of  feet.  The  tendon  re- 
flexes are  increased  and  a simple  percussion  of  the  patellar 
tendon  may  result  in  a diffuse  clonus  of  the  entire  limb, 
accompanied,  perhaps,  by  a spasm  of  the  whole  body. 
There  may  also  be  present  hyperesthesia  and  increased  re- 
flex irritability  of  all  the  sensory  areas. 

Pellagra  is  described  a feverless  disease,  but  in  this 
state  the  fever  is  constant  and  often  high.  Roseola  is 
lacking. 

In  most  cases  death  occurs  in  one  or  more  weeks,  often 
in  a terminal  bronchitis. 

The  Pellagrous  Erythema.  The  erythema  is  the  charac- 
teristic symptom  of  the  disease.  It  makes  its  appear- 
ance almost-  invariably  in  the  springtime,  develops  during 
the  summer,  and  fades  with  the  apearance  of  winter.  It 
appears  symmetrically  and  on  the  uncovered  parts,  select- 
ing at  first  especially  the  extensor  surfaces,  of  hands  and 
forearms,  then  the  face,  back  of  neck,  upper  chest,  and 
dorsal  surfaces  of  the  feet.  Following  later  the  flexor  sur- 
faces becomes  involved,  but  the  palmar  and  plantar  sur- 
faces usually  escape. 

Its  relation  to  the  sun’s  rays  has  been  a subject  of  much 
discussion,  but  the  most  generally  accepted  idea  is  that 
the'  rays  of  the  sun  simply  act  as  an  exciting  cause  in  per- 
sons already  victims  of  the  disease. 
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The  skin  in  the  beginning  becomes  red  with  sensations 
of  burning  and  itching,  and  usually  some  puffiness  is  ob- 
served, all  very  similar  in  apearance  to  a marked  sunburn. 
This  red  color  disappears  on  pressure,  but  promptly  re- 
turns when  pressure  is  released.  After  some  days  bullae 
may  appear,  and  these  may  fuse  into  large  plaques  filled 
with  serum  or  even  sero-purulent  or  sanguinolent  fluid. 
The  edema  may  then  disappear,  the  epidermis  dries  and 
falls  in  small,  grayish  scales. 

At  other  times  the  epidermis,  after  the  initial  redness 
described,  is  brownish  or  blackish  chocolate  colored,  or 
plum  colored,  after  which  it  dries  and  scales  with  no 
bullous  formation. 

After  the  first  attack  the  skin  remains  pigmented  for 
some  time,  and  as  repeated  attacks  occur  it  gradually 
undergoes  chronic  thickening  with  pigmentation,  often  of 
a dirty  yellow,  yellowish  green,  or  bronzed  color.  The 
skin  is  then  indurated,  thickened,  hard,  and  rough.  Laten- 
its  elasticity  partially  disappears,  the  articular  folds  grow 
deeper,  painful  fissures  and  thick  crusts  may  develop,  or 
even  small  ulcerations  after  exfoliation. 

After  repeated  attacks  the  skin  may  become  atrophic, 
thin,  and  parchment  like,  with  almost  entire  loss  of 
elasticity  and  show  whitish  spots  like  the  striae  gravi- 
darum. 

It  is  to  be  noted  that  cases  are  described  in  which  the 
erythema  is  wanting — pellagra  sine  pellagra.  It  seems, 
however,  to  be  the  general  opinion  that  the  absence  of  this 
symptom  is  only  temporary,  and  that  its  final  apearance 
can  be  looked  for  in  all  cases. 

Pellagrous  Insanity.  In  a few  words,  pellagrous  in- 
sanity seems  usually  to  be  of  the  melancholic  type.  Acute 
maniacal  spells  may  occur,  however,  with  homicidal  and 
suicidal  impulses.  Suicide  by  drowning  is  especially  noted 
among  the  pellagrous  insane.  The  general  characteristics, 
otherwise,  of  pellagrous  insanity  seem  not  to  differ  greatly 
from  those  of  other  insanities. 

Duration.  As  stated,  the  manifestations  are  periodic 
and  usually  appear  in  the  spring.  If  the  winter  is  warm 
they  may  appear  earlier.  The  duration  of  the  disease 
is  indeterminate,  and  there  is  no  regularity  about  the 
succession  of  the  various  stages.  A pellagrin  may  be  very 
ill  one  year  and  suffer  lightly  the  next.  The  disease, 
in  some,  may  remain  stationary  in  the  first  stage  for  as 
much  as  twenty  years,  while  in  others  it  may  reach  the 
second,  or  even  the  third,  in  the  first  or  second  attack. 

Diagnosis.  The  diagnosis  depends  largely  on  the  pres- 
ence of  the  characteristic  triad  of  symptoms — erythema, 
digestive  and  nervous  disturbances.  Pellagra  sine  pellagra 
will  offer  difficulties.  The  disease  to  be  differentiated  are 
ergotism,  scurvy,  leprosy,  beriberi,  lichen,  eczema,  chronic 
mercurial  and  asenical  poisoning,  various  food  poisonings, 
and  confusion  with  the  functional  neurosis;  but  any  of 
these  show  characteristic  symptoms,  which  within  them- 
selves would  be  diagnostic. 

Prognosis.  The  prognosis  is  very  grave,  varying  from 
twenty  to  ninety  per  cent  mortality.  If  the  cause  persists, 
recurrence  is  inevitable,  and  death  almost  invariably 
occurs. 

Treatment.  The  treatment,  naturally,  divides  itself  into 
prophylactic  and  medical  measures. 

The  prophylaxis,  if  we  accept  the  corn  theory,  is  to  be 
summed  up  in  one  sentence — the  prevention  of  the  inges- 
tion of  spoiled  maize  as  food. 

The  medical  treatment  of  pellagra  has  evoluted  from 
baths,  barren  of  results,  to  Fowler’s  solution  and  sodium 
chloride,  to  lead  acetate,  calomel  and  bismuth,  rest  and 
diet,  protection  from  the  direct  rays  of  the  sun,  atoxyl, 
transfusion,  hexamethylenamine  and  salvarsan. 

Transfusion,  hexamethylenamine  and  salvarsan  are  of 
interest  to  us  now,  for  the  most  part  the  remainder  are  of 
interest  only  to  the  medical  historian.  Rest  and  diet, 
together  with  general  supportive  measures,  of  course,  facili- 
tate the  treatment. 

Transfusion.  Cole  and  Winthrop  have  reported  the  re- 
sults in  twenty  cases  transfused,  with  the  following  sum- 
mary (6)  and  results: 

Females,  80;  males,  20  percent. 

Recoveries,  60;  deaths,  40;  relapse,  11  per  cent. 

Temporary  improvement,  followed  by  death,  10  per  cent. 

No  improvement  following  transfusion,  30  per  cent. 

Incompatible  with  recovery,  10  per  cent. 

Transfusion  in  Pellagra,  Cole,  H.  P.,  J.  A.  M.  A.  Vol  LVI . 
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Transfusion  made  from  relatives  in  7 cases  shows  re- 
covery 42.8  per  cent. 

Transfusion  made  from  non-relatives  in  10  cases  shows 
recovery  in  80  per  cent. 

They  assume  that  there  is  no  good  ground  for  preference 
of  the  use  of  a relative  over  a non-relative,  as  donor;  that 
they  are  unable  to  state  from  the  statistics  available  that 
there  is  any  immune  principle  transferred  by  transfusion, 
and  that  it  is  probable  that  any  beneficial  results  obtained 
may  be  attributed  to  the  relief  of  the  existing  anemia, 
permitting  the  patient’s  organism  to  approach  its  normal 
functional  activities,  and  thus  to  combat  the  progress  of 
the  disease. 

Hexamethylenamine.  (7)  Tucker  used  hexamethylena- 
mine in  the  treatment  of  five  patients,  in  doses  of  from  5 to 
grains,  four  times  a day,  over  a period  of  about  three 
weeks,  all  other  medicines  being  discontinued.  He  says 
that  such  prompt  and  striking  improvement  followed  the 
administration  of  hexamethylenamine  that  although  the 
number  of  cases  in  which  it  was  used  was  very  small  he 
feels  that  it  deserves  a more  extensive  trial. 

Salvarsan.  (8)  Nice,  McLester  and  Torrance,  report 
three  cases  treated  with  intravenous  injections  of  salvar- 
san. The  readiness  with  which  the  symptoms  abated  is  re- 
markable. Diarrhea  ceased,  appetite  became  ravenous, 
patient  gained  in  weight  and  strength,  eruption  and  mental 
symptoms  disappeared,  and  patients  were  apparently  well 
within  two  weeks.  They  noted  no  untoward  effects  from 
the  administration  of  the  drug. 

The  peculiarities  of  this  disease  on  the  plains,  from  the 
very  few  cases  that  have  appeared  here,  seemed  to  be  that 
the  disease  is  much  more  severe  than  in  lower  altitudes 
in  this  State.  The  cases  which  have  been  observed  pre- 
sented all  the  usual  symptoms,  except  one  case,  in  which 
the  patient’s  mind  was  not  affected  to  within  ten  hours 
of  death.  As  a rule,  pellagra  on  the  plains  runs  a short 
course,  and  very  promptly  terminates  in  death. 


7.  Tucker,  Pellagra  with  Analytical  Study  of  55  Non-institu- 

tional  or  Sporadic  Cases.  J.  A.  M.  A.,  LVI.,  p.  246.  1911. 

8.  Nice,  McLester  and  Torrance,  Pellagra  Treated  with  Salvar - 

san,  J.  A.  Mi  A.  Vol.  LVI.,  p.  896.  1911. 


MISCELLANEOUS 


A COMMUNICATION— TREATMENT  OF  THE  INSANE. 

Fort  Worth,  Tex.,  Sept.  15,  1911. 

The  Editor: 

While  the  question  is  being  agitated  in  the  public  press, 
allow  me  to  make  a suggestion  to  the  profession  relative 
to  the  matter  of  the  treatment  of  the  insane  in  this  State. 
While  it  is  true  that  the  whole  system  should  be  reno- 
vated and  rewritten,  that  may  not  be  possible  for  the  imme- 
diate future;  but  a simple  amendment  or  two  to  the  pres- 
ent laws  could,  and  would,  help  immeasurably. 

Under  the  law  as  it  stands  now,  a person  suspected  of 
being  of  unsound  mind  is  brought  into  court  under  war- 
rant of  arrest  after  complaint  in  criminal  form  has  been 
lodged,  and  there  prosecuted  by  the  State.  The  evidence 
of  lay  witnesses,  produced  before  a lay  jury,  and  an  issue 
of  guilty  or  not  guilty  tried.  The  system  enables  the 
finding  upon  the  issues  in  many  instances  to  be  as  accurate 
possibly  as  would  be  the  diagnosis  of  a case  of  typhoid 
fever  under  similar  circumstances. 

After  being  found  “guilty”  of  being  insane,  the  victim 
in  many,  in  fact  in  most,  instances  is  compelled  to  lie 
in  jail  as  a common  felon  pending  an  opportunity  to  gain 
admission  to  one  of  the  hospitals  provided  by  the  State  for 
the  treatment  of  such  cases.  The  incidents  of  the  trial 
and  the  incarceration,  ofttimes  upon  a sensitive  neuras- 
thenic, exerts  a most  detrimental  influence,  as  is  well 
understood  by  the  medical  profession. 

I am  fully  aware  of  the  fact  that  much  money  has  been 
expended  by  the  State  in  building  and  equipping  hospitals, 
miscalled  asylums,  for  the  benefit  of  our  unfortunate  aber- 
rants,  and  I also  know  that  any  proposition  tending  to 
increase  the  tax  rate  is  looked  at  askance  by  the  popu- 
lace— but  the  question  can  be  largely  solved  without  addi- 
tional expenditure  of  money.  The  system  is  at  fault,  and  a 
simple  revision  thereof  will  work  much  relief.  I shall  not 
attempt  to  work  out  the  medical  side  of  the  question;  that 
there  should  be  a more  humane  method  of  transporting, 
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caring  for  and  handling  these  people  will  be  readily  admit- 
ted by  all.  I shall  merely  suggest  a method  for  the  allevia- 
tion of  the  congested  condition  of  the  hospitals. 

In  the  first  place,  owing  to  our  crude  and  imperfect  code 
of  procedure  preliminary  to  commitment,  many  are  sent 
to  the  so-called  asylums  who  should  not  be  sent  there,  and 
there  are  many  already  there  whose  liberation  might  now 
be  justifiable.  Under  the  present  law,  when  one  is  adjudged 
of  unsound  mind  he  is  thenceforth  civilly  dead,  and 
there  is  no  provision  for  his  release.  The  superintendents 
of  the  asylums  are  as  anxious  as  any  one,  of  course,  to 
empty  the  jails  of  their  sick  and  inflicted,  and  to  the  end 
that  more  room  may  be  made  they  are  constantly  releasing 
from  the  several  institutions  as  many  as  they  feel  justified 
in  releasing.  But  there  are  many  in  each  of  these  insti- 
tutions who  could  be  released  with  safety,  possibly,  if 
there  were  a way  provided.  In  many  cases  no  one  will 
apply  for  them,  or  volunteer  to  be  responsible  for  their 
safety  and  keep  after  liberation,  and  since  there  is  no  law 
requiring  or  providing  for  their  liberation,  many  are  of 
necessity  detained  beyond  the  time  when  they  might  safely 
be  discharged.  There  is  another  condition,  and  a most 
serious  one,  which  makes  for  the  congestion  in  all  of  the 
hospitals  for  the  insane.  For  years  they  have  been  accumu- 
lating a vast  number  of  harmless  chronics  and  imbeciles 
who  take  up  room,  and  a great  deal  of  it,  but  who  can 
never  be  benefitted  in  the  slightest  by  institutional  treat- 
ment. Why  sentence  them  for  life  to  occupy  the  room 
needed,  and  sadly  needed,  for  the  treatment  of  acute  cases, 
many  of  which  are  being  rendered  incurable  by  neglect 
and  jail  treatment?  This  class  of  chronics  and  imbeciles 
should  by  all  means  be  returned  to  the  counties  from 
whence  they  were  sent,  and  there  be  cared  for  at  the  poor 
farms  or  in  local  almshouses,  or  if  need  be,  in  the  jails, 
since  if  some  unfortunate  sick  person  must  remain  in  the 
jail,  it  seems  to  be  the  manifestly  wiser  and  more  humane 
policy  for  the  person  whose  condition  can  not  be  made 
worse  to  be  there,  than  for  the  person  in  need  of  imme- 
diate treatment,  and  whose  chances  for  being  cured  may 
be  quickly  ruined  by  this  sort  of  confinement. 

There  should  be  a commission  created  for  the  care  and 
management  of  all  the  hospitals  for  the  insane,  upon  which 
commission  there  should  be  one  or  more  expert  alienist; 
and  they  should  be  at  liberty  to  refuse  admittance  to  the 
asylums  of  all  imbeciles  and  chronics  offered  by  any  county, 
and  to  send  home  to  the  county  of  origin  all  this  class  who 
are  now  in  the  institutions,  and  in  general  to  liberate  all 
who  are  in  fit  condition  to  be  liberated.  By  such  a system 
the  jails  would  be  quickly  cleared,  and  a reproach  on  our 
citizenship  relieved.  This  commission  should  also  have 
power  to  segregate  the  tuberculous  patients,  and  generally 
to  manage  the  affairs  of  the  several  hospitals  for  the 
insane  in  a humane  and  intelligent  manner.  The  man- 
agement ought,  in  addition,  be  taken  out  of  politics;  any 
one  who  could  think  of  making  political  capital  at  the 
expense  of  these  unfortunates  ought  to  receive  a popular 
condemnation  as  spontaneous  as  merited. 

If  the  next  Legislature  does  not  do  something  to  improve 
present  conditions,  it  will  be  because  the  doctors  of  Texas 
do  not  imperatively  demand  it.  I know  that  the  Legisla- 
ture sometimes  resents  the  interference  of  doctors,  but  they 
resent  the  interference  of  any  one  else,  ofttimes,  when  the 
ulterior  view  is  not  political.  This  is  a matter  in  which 
no  one  can  accuse  the  physicians  of  having  a selfish  inter- 
est, and  it  is  to  be  hoped  that  the  people  will  realize  that 
we  have  to  deal  with  a condition  and  not  a theory. 

Sincerely, 

JAMES  N.  WILKERSON. 


CONCERNING  OPTOMETRY. 

The  following  contribution  is  taken  from  the  August 
number  of  the  Ohio  State  Medical  Journal: 

A physician  received  the  following  letter  from  a leading 
“optometrist:” 

Dayton,  Ohio,  September  29,  1910. 

Dr.  

Dear  Sir : — Examination  of  Miss  B’s  eyes  reveals  a badly 
congested  condition  of  both  fundi  involving  entire  optic  disc, 
the  right  disc  being  completely  obliterated,  the  left  one  nearly 
so.  Her  symptoms  of  scotoma  and  acute  encephalalgia  indicate 
incipient  retinitis  which  should  have  immediate  attention. 

Very  respectfully. 


Miss  B.  had  been  having  diminished  vision  and  intense 
headache.  About  the  middle  of  August,  1910,  she  was  told 
by  her  physician  to  have  her  eyes  examined  by  an  oculist. 
Instead  of  doing  so,  she  went  to  this  “optometrist”  who 
saw  her  twice  in  August  and  gave  her  a pair  of  lenses. 
The  symptoms  increased  in  severity  and  about  September 
15th  he  saw  her  again  and  gave  her  another  pair  of  lenses. 
There  was  no  improvement,  so  when  he  saw  her  on  Sep- 
tember 29th  he  wrote  the  above  letter.  The  next  day, 
September  30th,  she  came  to  me  and  I found  choked  discs 
with  great  swelling  and  numerous  hemorrhages  in  both 
retinae,  and  other  symptoms  characteristic  of  intracranial 
pressure  in  view  of  these  facts  the  letter  itself  is  a 
sufficient  comment  on  the  ignorance  of  its  authority.  For 
six  weeks  the  gravity  of  the  case  was  not  recognized  and 
no  diagnosis  was  made.  In  this  case  no  harm  was  done 
for  there  was  an  inoperable  brain  tumor  which  proved 
fatal  in  a short  time;  but  as  far  as  the  “optometrist”  was 
concerned  it  might  have  been  a case  which  resulted  in 
permanent  blindness  because  a decompression  operation 
was  not  done. 

The  case  illustrates  fully  the  dangers  arising  from 
a so-called  examination  by  the  “optometrist”  who  by 
his  choice  of  a professional  (?)  cognomen,  and  the 
definition  which  he  gives  of  “optometry”  is  con- 
fessedly an  eye  measure  only.  But  the  public  does 
not  know  this  fact.  Between  an  examination  of 
the  eyes,  which,  of  course,  should  precede  the  fitting 
of  glasses,  and  the  measurement  of  refraction,  the  people 
cannot  differentiate,  and  therefore  frequently  consult  an 
“optometrist”  in  preference  to  an  oculist.  They  think 
they  get  the  same  results  and  get  them  for  less  money. 
If  they  were  shown  that  they  do  not  get  an  examination 
of  the  eyes  at  all,  and  in  many,  perhaps  most  cases,  pay 
more  for  their  glasses  than  they  would  pay  an  oculist  for 
examination  and  glasses,  they  would  not  make  this  mis- 
take. This  is  taking  for  granted  that  the  so-called  “opto 
metrist”  is  capable  of  fitting  glasses,  which  if  true  at 
all  is  rarely  so. 

But  what  is  still  more  unfortunate  is  that  many  physi- 
cians have  so  neglected  the  eye  that  they  do  not  appear 
to  know  what  it  really  is.  They  seem  to  think  with  the 
“optometrist”  that  it  is  a mechanical  organ,  having  but 
feeble  connection  with  the  general  economy,  instead  of 
realizing  that  it  is  an  end-organ  of  the  central  nervous 
system  with  a most  intimate  functional  connection  with 
all  parts  of  the  body.  This  condition  obtains  so  generally 
in  the  profession  that  a campaign  of  education  on  this 
subject  is  absolutely  necessary.  As  President  of  the 
Ohio  State  Medical  Association,  I recommend  to  each 
county  medical  society  that  the  proper  steps  be  taken 
to  impress  upon  the  members  of  the  society  the  fact  that 
the  examination  of  the  eye  and  the  correction  of  errors 
of  refraction  is  an  essential  part  of  the  practice  of  medi- 
cine, and  this  being  so  that  no  physician  dare,  in  justice 
to  his  patients,  assume  the  responsibility  of  being  ignorant 
of  its  principles  or  surrender  it  to  persons  not  qualified 
to  practice  medicine. 

Again,  it  is  necessary  in  order  to  keep  this  branch 
of  the  practice  of  medicine  in  competent  hands  that  more 
physicians  qualify  and  equip  themselves  for  examining 
the  eyes  and  the  correction  of  errors  of  refraction  and  to 
accomplish  this  we  should  petition  the  Ohio  State  Medical 
Board  to  require  of  candidates  for  license  a demonstra- 
tion of  their  ability  to  do  this  work.  When  the  medical 
profession  shall  do  this  work  there  will  be  no  need  for  an 
“optometrist”  or  a “optometry”  law. 

(Signed)  HORACE  BONNER,  M.  D. 


CARBON-DIOXID  SNOW  IN  TRACHOMA. 

In  forty  of  the  fifty  cases  G.  M.  Harston  ( British  Med- 
ical Journal,  July  8,  1911),  effected  a cure  in  from  five  to 
eighteen  applications  of  carbon-dioxid  snow.  Three  pa- 
tients did  not  return  and  seven  are  still  under  treatment. 
At  the  first  application  the  snow  is  applied  to  each  part 
for  fifteen  seconds;  later,  when  the  patient  is  accustomed 
to  the  treatment,  for  as  long  as  twenty,  twenty-five  and 
thirty  seconds.  The  pain  caused  passes  off  at  the  end  of 
two  minutes,  and  is  infinitesimal  compared  to  the  pain 
caused  by  bluestones,  silver  nitrate  and  such  like  caus- 
tics. The  disease  is  considerably  shortened  in  its  course, 
and  the  resulting  scarring  is  considerably  less  than  when 
other  caustics  have  been  used. — Journal  A.  M.  A. 
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RESULTS  OF  STATE  MEDICAL  BOARD  EXAMINA- 
TION AT  AUSTIN,  JUNE  27-20.  1911. 


Passed. 


NAME 

ADDRESS 

COLLEGE 

Acker,  Earl 

Pasadena  

Univ.  of  Tex 

Univ.  of  Tex 

Amos,  H.  C 

Aubrey  

Memphis  H.  M.  C 

Arretteig.  U.  J. 

Trawick  

Tulane  University  .... 

Ft.  Worth  L niv 

Beeson,  Sam.  P. 

Lovelady  

Univ.  of  Tex 

Ballard.  W.  H... 

May  

Memphis  H.  M.  C — 

Bertner,  E.  W... 

Little  Rock, 

Univ.  of  Tex 

Ark 

Univ.  of  Tex 

Bonvier,  J.  G ... 

•Teanerette,  La... 

Atlanta  M.  C 

Baldwin,  J.  B... 
Barkley,  T.  S 

Univ.  of  Tex 

Dallas  

S.  W Univ 

Bisbee,  G.  W 

Sutherland 

Dartmouth  M.  < 1 

Belton  

Univ.  of  Louisville 

Ft.  Worth  Univ 

Brindley.  G.  V... 

Temple  

Univ.  of  Tex 

Collard.  F.  R. 

Jr 

Wheelock  

Univ.  of  Tex 

Cohn.  J.  D 

Corpus  Christi. 

•Tno.  Hopkins  M.  C 

Campbell,  Geo. 

p 

Temple  

Univ.  of  Tex 

Univ.  of  Tex 

Carpenter,  J. 
o 

Clifton  

Ft.  Worth  Univ 

Castleberry,  G. 
c 

Ben  Wheeler 

Univ..  of  Tex 

Creswell,  Geo. 

w 

Corpus  Christi. 

Justin  

Rush  M.  C 

Chambers,  W. 

p 

P.  & S..  St.  Louis 

Cockrell,  C.  C.. 

Floresville  

Univ.  of  Tex 

Douglass,  G.  W. 

San  Antonio 

Univ.  of  Tenn 

Dickens,  M.  W. 

Davidson,  J.  D... 

Donie  

Baylor  M.  C 

Kerrville  

Memphis  H.  M.  C 

Dougherty,  E. 

p 

San  Antonio 

Am.  S.  Osteopathy 

Davis,  Edwin  .... 

Fort  Worth 

Ft.  Worth  Univ 

Nacona  

Reinhardt  

Davidson,  N.  A. 

Dallas  

Winnsboro 

Dickey,  R.  T 

Univ.  of  Tex 

French,  .1.  P 

Fort  Worth  

Ft.  Worth  Univ 

Midland  

McCoach.  W.  H. 

San  Antonio  

Am.  S.  Osteopathv 

Masters,  W.  J. 

Texarkana  

Univ.  of  Tex 

Montgomery,  J. 

T 

Fort  Worth  

Ft.  Worth  Univ 

Austin  

McAnulty,  .T.  B. 
Mabrv,  F.  D 

Galveston  

Univ.  of  Tex 

Madisonville  

Univ.  of  Tex 

Moore,  O.  S 

Houston  

ATnth  M V 

Galveston  

Hamilton  

S.  W.  Univ  . 

McDade.  P.  L 

Fort  Worth 

Ft.  Worth  Univ 

Norwood,  E.  P... 

Delvalle  

TTniv.  of  Tex 

Cement  

S.  W.  Univ 

O’Reilly,  J.  J. 

Fort  Worth  

Ft.  Worth  Univ 

Paine.  W.  E 

Munday  

Eclectic  M.  C.,  Ga 

Pickard,  L.  .T 

Weatherford  

Univ.  of  Tex 

Plueneke,  P.  C... 
Pettit  R W. 

Castell  

S.  W.  Univ 

El  Paso  

C.  of  P fr  S N Y 

Perkins,  M.  .T. 

Aransas  Pass  .... 

Univ.  of  Tex 

Rlddler.  G.  A.  . 

Ft.  Smith,  Ark. 

S.  W.  TJniv 

Record,  Joseph.. 

Houston  

Houston  

Rutledge,  J.  A. 

Denison  

Univ.  of  Louisville 

Roberts,  .Ino.  T. 

Village  Mills  .... 

S.  W.  Univ 

Roberts,  R.  A... 

San  Antonio  .... 

S.  W.  Univ 

Rushing,  Jno. 

Center  

Bavlor  M.  C 

Redding,  .1.  W... 

San  Antonio  

Beilevue  M.  C 

Robins,  E.  F., 

.1  r. 

Burleson  

Richardson,  S. 

C 

Somerville  

Seale,  C.  E.  ... 

Hughes  Springs. 

T ouisville  M.  C 

Smith.  .1.  T. 

Dallas 

Bavlor  AT  C 

Smith.  S L. 

(c.)  

Texarkana 

Howard  M.  C 

Strelt.  A.  .1 

Dallas  

Univ.  of  Tex 

Splller,  W F.. 

Jr. 

Esperanza  

Univ.  of  Tex 

Sutton,  R.  S 

Shaw,  Thad  

Temple  

Austin  

Southard,  R.  D. 

Merit 

Shaddlx,  .1.  W... 

Naples  

Memphis  H.  M.  C 

Thayer.  A.  E. 

Dallas  

C.  of  P.  & S..  N.  V 

Traylor.  .1  H. 

Olivia 

V.  & w 

Turner.  B.  \V. 

Donie  

TTniv  of  Tex 

Thomason,  E. 

B. 

Hastings.  Okla 

FI.  Worth  TTniv ... 

Talley,  O.  n. 

Sherman  

Univ  of  Tex 

Timmins,  < >.  H. 

Elyslan  Fields 

Univ.  of  Tex 

Thomason,  A. 

R. 

Dallas  

S.  TV.  Univ 

Taylor,  H.  s. 

Winnsboro 

S.  W.  TTniv 

t tlerback,  a p 

San  Angelo 

Univ.  of  Nashville 

\ luglin.  II  It 

Shreveport,  La 

Univ.  of  Tex 

Witt.  Guv  F. 

Waco 

Univ.  of  Tex 

Grade 


86.5 

85.6 
83.5 

84.2 

81.3 
83.8 


83.7 

85.3 

75.7 

85.4 

87.7 

84.9 
81.2 

77. 

86.9 

86.4 

93.5 

86.8 

87.1 

81.5 
86.9 
81.5 

78.2 
86.8 

81.2 

79.2 
81.4 

81.3 

83.1 
88. 

78. 

81.1 
85. 

85.8 

84.4 

87.5 

87.9 

84. 

84.9 

87.9 

86.3 

83.5 

85.9 

84.4 
75.8 
88. 
88. 
81.2 

85.6 

81.5 

90.7 

87.2 

89.3 

85. 

85.2 
86.1 

87.4 

83.7 

89.2 

85.5 


83.  r 
75. 


82. 


86.8 

87.5 

81.9 


81.2 

89. 

83.6 

84.6 

87.3 

87.7 
88.9 
87. 

86.3 

90.3 


86. 

80.5 

85.3 


84.5 

54.3 

80.4 
86.9 
88. 1 


Whiteside,  W. 


A. 

75. 

Woods,  Geo.  S... 

San  Marcos  

Tulane  Univ j 

89.4 

Wilson,  R.  T.  ... 

Abilene 

Univ.  of  Tex | 

83.6 

Woods,  L.  B 

Dallas  

S.  W.  Univ | 

86. 

Whitfield,  W.  E. 

Dallas  

S.  W.  Univ | 

84. 

Watkins,  A.  B... 

Kemp  

S.  W.  Univ j 

81.4 

Wright,  E 

Univ.  of  Tex | 

84.8 

Wooley,  T.  O 

Overton  

Univ.  of  Tex 

83.8 

Wade,  j.  C.  (c.) 

Dallas  

Meharry  M.  C i 

75. 

Whitehead,  J. 

S 

Tucker 

Am.  S.  Osteopathv | 

90.4 

Wright,  J.  V 

Kirbyville  

Univ.  of  Tex | 

84.7 

Failed. 


NAME 


ADDRESS 


COLLEGE 


No. 

8ft... 

Univ.  of  Tenn.  .. 

No 

5 

| 

No! 

142 

(C.  ) 

Meharrv  M.  C 
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MEDICAL  EDUCATION. 

The  Educational  Number  of  the  Journal  of  the  American 
Medical  Association  (Aug.  19,  1911),  should  he  studied  by 
every  physician  interested  in  the  subject.  The  statistics 
presented  are  profuse  and  illuminating,  not  to  say  sur- 
prising. The  following  from  the  editorial  column  seems 
to  touch  matters  of  general  interest,  and  is  therefore  re- 
produced: 

The  total  number  of  medical  students  (matriculants) 
in  the  United  States  for  the  year  ending  June  30,  1911, 
excluding  special  students,  was  19,786,  a decrease  of  1,740 
below  1910,  a decrease  of  2,359  below  1909,  a decrease  of 
2,816  below  1908,  and  a decrease  of  8,356  below  1904,  when 
the  highest  number  of  students  was  enrolled.  In  fact,  it 
is  the  lowest  number  since  The  Journal  began  compiling 
these  statistics  in  1900.  Of  the  total  number  of  students, 
18,414  were  in  attendance  at  the  regular  colleges,  890  at 
the  homeopathic,  433  at  the  eclectic,  and  49  at  the  physio- 
medical  colleges.  The  attendance  at  the  regular  colleges 
shows  a decrease  of  1,722  below  that  of  last  year,  of  2,140 
below  1909,  and  2,522  below  1908.  In  the  homeopathic 
colleges  there  was  an  increase  of  23  above  the  attendance 
of  1910,  but  a decrease  of  9 below  the  total  for  1909.  The 
eclectic  colleges  show  a decrease  of  22  below  1910,  but  an 
increase  of  20  above  1909.  The  physiomedical  colleges  had 
the  same  number  as  last  year,  49  students,  as  .compared 
with  52  in  1909,  and  90  in  1908. 

Since  June  30,  1910,  13  colleges  (as  follows)  have  either 
suspended  or  have  merged  into  others,  leaving  120  medical 
colleges  still  existing.  The  regular  colleges  number  101, 
a decrease  of  10  since  last  year.  The  homeopathic  col- 
leges number  12,  a decrease  of  1 since  last  year.  Of  the 
eclectic  colleges  the  number  is  7,  the  same  as  last  year. 
Among  the  13  colleges  which  closed  during  the  year,  were 
included  the  last  of  the  physiomedical  colleges,  and  the 
last  of  the  unclassifiable  colleges. 

Thirteen  medical  colleges  have  been  closed  during  the 
year,  eight  of  which  were  suspended  and  five  by  merger 
with  other  institutions.  The  list  is  as  follows: 

College  of  Physicians  and  Surgeons.  Little  Rock.  Arkansas. 
Merged  into  the  Medical  Department  of  the  University  of 
A rkansas. 

Denver  and  Gross  College  of  Medicine,  Denver.  Colorado. 
Merged  into  the  University  of  Colorado  School  of  Medicine. 

American  Medical  Missionary  College,  Battle  Creek,  Michi- 
gan, and  Chicago.  Merged  into  the  College  of  Physicians  and 
Surgeons,  Chicago. 

College  of  Medicine  and  Surgery,  Physiomedical,  Chicago.  Ab- 
sorbed by  the  Chicago  College  of  Medicine  and  Surgery. 

Reliance  Medical  College,  Chicago.  Discontinued. 

Southwestern  Homeopathic  Medical  College,  Louisville,  Ken- 
lucky.  Merged  into  the  Hahnemann  Medical  College  and  Hos- 
pital. Chicago. 

Atlantic  Medical  College,  Baltimore,  Maryland,  formerly  the 
Southern  Homeopathic  Medical  College.  Suspended. 

University  Medical  College,  Kansas  City,  Missouri.  Sus- 
pended. 

Knoxville  Medical  College  (Colored),  Knoxville,  Tennessee. 
Suspended. 

College  of  Physicians  and  Surgeons,  Memphis,  Tennessee. 
Merged  with,  and  building  to  he  occupied  hereafter  by  the 
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Medical  Department  of  the  University  of  Tennessee,  which  is 
to  be  removed  from  Nashville. 

University  of  Nashville,  Medical  Department,  Nashville,  Ten- 
nessee. Dissolved  its  union  with  the  University  of  Tennessee 
Medical  Department  and  became  extinct. 

West  Virginia  University  College  of  Medicine,  Morgantown, 
West  Virginia.  Closed. 

The  San  Jose  College  of  Medicine  and  Pharmacy  of  the  San 
Thomas  University,  Manila,  Philippine  Islands,  has  been  per- 
manently closed. — Journal  A.  M.  A.,  Aug.  19,  1911. 


THE  CHRISTIAN  SCIENTIST’S  CRUELTY  TO 
CHILDREN. 

Not  one  possessed  of  an  open  mind  and  a reasonable 
trend  of  thought  would  go  so  tar  as  to  assert  that  the 
practice  of  Christian  Science  as  a healing  agency  is  never 
of  any  avail.  The  influence  of  the  mind  over  the  body, 
of  course,  is  very  great,  and  in  certain  affections,  to  wh.ch 
the  adherents  of  this  cult  are  very  prone.  Christian  Science 
and  allied  modes  of  treatment  have  at  times  a remarkably 
recuperative  effect.  Unfortunately  the  leaders  of  the  sect 
will  not  admit  the  patent  fact  of  its  limitations,  but  pro- 
fess to  believe  that  all  and  every  kind  of  organic  as  well 
as  functional  ill  can  be  cured  by  their  denial  of  facts. 

Henry  Dwight  Chapin,  writing  in  the  Independent  of 
June  29th  points  out  this  evil  and  exphfles  it  by  the 
child.  The  complaints  which  are  amenable  to  treatment 
by  mental  suggestion  and  the  like  are  essentially  affec 
tions  of  civilization  due  chiefly  to  the  stress  and  strain 
of  modern  existence.  For  such  as  these  the  influence  of 
the  mind  is  ofttimes  a panacea.  But  the  mind  of  a child 
is  not  fully  enough  developed  to  exercise  an  intelligent 
influence  over  its  own  body;  nor  is  the  child  competent  to 
will  and  to  determine  its  own  course  of  action.  If  an 
adult  in  full  possession  of  his  senses  elects  to  be 
treated  for  an  organic  disease  by  a Christian  Scientist, 
the  matter  is  mainly  his  own  concern,  except  as  regards 
infectious  diseases.  But  in  the  case  of  a child  the  ques- 
tion is  altogether  different,  and  it  is  not  fair  to  the  child 
that  his  life  should  be  endangered. 

The  followers  of  Mother  Eddy  when  shown  the  ab- 
surdity of  their  therapeutic  pretensions  turn  the  subject: 
“Ah,”  they  say,  “but  it  gives  us  such  rest  and  peace.”  To 
this  says  Chapin:  “A  life  derived  by  ignoring  the  sterner 
facts  of  life  is  too  dearly  bought.  Against  the  vapid  joy 
and  peace  that  this  form  of  faith  gives  to.  any  neurotic 
man  or  woman  you  may  often  count  a sick  or  maimed 
or  dying  child.  This  is  the  dark,  cruel,  sinister  side  of 
the  picture.  It  is  really  the  child  that  is  offered  as  a 
sacrifice  on  the  altar  of  this  unnatural  belief.”  The  author 
is  of  the  opinion  that  this  age  is  too  tolerant,  and  he 
thinks  it  is  time  for  plain  and  emphatic  words.  He  says 
that  an  appeal  should  be  made  not  only  to  the  intelligence, 
but  to  the  public  heart  and  conscience  by  those  who  can 
speak  with  authority  and  knowledge. — Medical  Record, 
August  5,  1911. 


PERSONAL  LIBERTY  AND  SCHOOL  INSPECTION. 

The  following  by  the  superintendent  of  schools  of  one 
of  the  large  New  England  cities  has  been  reprinted  by 
the  Russell  Sage  Foundation,  Department  of  Child 
Hygiene: 

Dear  Sir:  Your  letter  and  pamphlets  relating  to  com- 
pulsory medical  inspection  are  received. 

We  have  medical  inspection  in  our  city,  though  usually 
not  compulsory,  parents  being  allowed  in  most  cases  to 
have  a child  exempt  on  request.  In  a few  cases  not  only 
inspection  but  treatment  is  compulsory,  horrible  as  such 
a condition  may  appear.  We  found  over  400  cases  of 
pediculosis  last  year,  for  instance,  and  actually  forced 
parents  to  kill  or  remove  the  parasites.  Last  week  we 
found  a little  girl  with  a large  abscess  in  the  ear.  In  the 
opinion  of  three  ear  specialists  her  life  was  in  great 
danger;  without  treatment,  indeed,  they  considered  it  prob- 
able that  the  child  would  soon  die.  The  child  has  no  father. 
The  mother  refused  to  have  anything  done.  Under  threat 
of  arrest  she  allowed  the  child  to  go  to  a hospital,  where 
she  is  likely  to  come  out  alright,  though  not  yet  out  of 
danger.  I have  just  come  within  an  hour  from  a school 
where  I found  a little  girl  of  five  with  an  ulcer  in  the 
eye.  The  parents  had  been  informed  and  refused  to  do 
anything.  The  child’s  condition  was  pitiable,  not  to  use  a 
stronger  word.  I shall  have  the  case  inspected  by  the  best 
men  in  the  city,  and  if  they  report  the  need  to  be  as  great 
as  it  appears  I shall  actually  try  to  force  not  only  examina- 
tion, but  treatment.  In  1910  we  found  a dozen  cases  of 


tuberculosis.  I feel  sure  that  our  discovery  saved  the  lives 
of  five.  Two  have  gone  to  a free  home  for  consumptives 
in  Dorchester,  where,  as  per  their  letters,  they  are  “grow- 
ing fat.”  Three  have  been  sent  to  a state  sanitarium, 
where  all  are  improving.  Five  went  to  a tuberculosis  camp, 
where  all  were  benefitted.  All  were  cared  for  in  some 
way. 

Two  children  were  found  with  hip  diseases,  bad  cases. 
Their  parents  did  not  know  that  help  was  possible.  When 
told,  they  gladly  co-operated  in  sending  the  children  to  a 
hospital,  where  after  nearly  a year  of  treatment,  both  bid 
fair  to  entirely  recover  ability  to  walk.  These  are  a few 
of  the  more  striking  cases  in  which  I am  sure  we  saved 
life,  restored  health,  gave  power  to  work,  relieved  pain 
and  added  happiness.  In  all  we  secured  treatment  for  over 
1,100  children. 

And  strange  as  it  may  seem,  parents  generally  like  it. 
Many  of  them  are  very  earnest  in  their  expressions  of 
gratitude.  A few  objected  to  interference  with  their  per- 
sonal liberty  to  keep  their  children  as  lousy  as  they  pleased 
and  the  mother  of  the  child  with  an  ulcer  in  the  ear  swore 
a little  at  the  officer  who  appeared  before  her  with  a war- 
rant charging  cruelty  to  a child,  but  they  are  the  rare 
exceptions.  Generally,  parents,  not  having  read  your 
pamphlets  and  not  realizing  how  they  are  being  abused, 
approve  enthusiastically. 

Under  the  circumstances,  therefore,  I trust  you  will 
excuse  us  if  we  keep  right  on  sending  our  school  physicians 
and  school  nurse  “about  doing  good”  in  both  schools  and 
homes.  Seriously,  I would  not  dare,  for  my  life  to  stop 
this  magnificent  work.  Stopping,  I could  face  neither  my 
God  nor  myself. — Journal  A.  M.  A. 


A SIMPLE  MEANS  OF  REMOVING  PLASTER 
APPARATUS. 

In  spite  of  the  use  of  special  instruments,  the  removal 
of  apparatus  containing  plaster-of-paris  is  often  trouble- 
some, and  in  the  case  of  a recent  fracture  may  cause 
injury.  Methods  of  softening  the  plaster  by  water,  either 
alone  or  with  the  additions  of  salt,  are  rarely  successful, 
as  the  apparatus  becomes  coated  with  a layer  of  grease 
which  prevents  their  action.  Satisfactory  results  will 
be  obtained  by  moistening  the  line  of  section  with  vine- 
gar applied  on  a cotton  tampon.  After  a minute  the 
plaster  will  be  found  completely  softened  so  that  it  may 
be  easily  divided  with  a pocket  knife  or  ordinary  scissors 
— a procedure  easy  for  the  surgeon  and  painless  for  the 
patient.  By  this  method  a plaster  case  for  fracture  of 
the  femur,  consisting  of  80  turns  of  bandage,  may  be  re- 
moved in  about  a minute  and  a half. — Medical  Fortnightly. 


VIAVI  TREATMENT. 

“The  treatment  consists  of  a suppository  and  cerate,  the 
latter  to  be  applied  externally  over  womb  and  ovaries,  pre- 
sumably for  the  benefit  derived  from  the  massage.  The 
suppository  to  be  introduced  each  night  at  the  mouth  of 
the  womb,  and  is  said  to  contain  jequirity  as  its  medicinal 
agent.”  And  these  are  the  tolks  who  are  able  to  get  rent 
free,  any  church  in  the  land  for  a demonstrator  to  eluci- 
date. Poor  old  Mrs.  Pinkham  has  them  beaten  to  a frazzle 
with  her  mixture  which  contains  Cramp  bark,  partridge 
berry  vine,  popular  bark,  unicorn  root,  cassia,  beet  root, 
sugar  of  alcohol.  Some  tonic  about  that.  We  are  glad  to 
see  in  the  Pittsburg  papers  that  Mrs.  Pinkham  is  still 
alive  and  answering  letters. — The  Medical  Program  of  the 
Medical  Organization  of  Washington  County,  Pennsylvania. 


ADHESIVE  PLASTER  IN  WOUND  DRESSING. 

John  Young  Brown,  M.  D„  of  St.  Louis,  in  the  Interstate 
Medical  Journal,  writes  as  follows:  In  applying  adhesive 
plaster  to  retain  dressings  following  a surgical  operation, 
the  surgeon  is  frequently  annoyed  by  the  failure  of  the 
plaster  to  stick  to  the  skin.  This  difficulty  can  readily 
be  overcome  by  spraying  with  ether  the  surface  to  which 
the  plaster  is  to  be  applied.  The  ether  causes  the  skin  to 
dry  quickly  and  the  adhesive  plaster  quickly  takes  hold. 
Cotton  should  always  be  placed  on  the  gause.  By  so  doing, 
the  plaster  not  in  contact  with  the  skin  can  be  readily 
turned  back.  By  cutting  in  the  center  the  dressing  can  be 
changed,  and  by  the  use  of  tape  the  adhesive  bandage  is 
again  adjusted,  thus  avoiding  the  annoyance  and  pain  of 
removing  the  plaster  at  each  dressing. 
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ONE  CASE  OF  MALARIA  TREATED  BY  SALVARSAN. 
By  Captain  Mathew  A.  Reasoner,  Medical  Corps,  U.  S.  A. 

Mr.  H„  clerk,  office  Chief  Surgeon,  Department  of  the 
Columbia,  contracted  a sub-tertain  malarial  infection  in 
Cuba,  August,  1899.  Following  the  first  apparent  recovery 
after  the  onset,  he  was  not  severely  troubled  until  1904, 
since  which  time  up  to  October  1,  1910,  there  has  never  a 
month  passed  in  which  he  has  not  had  malarial  manifes- 
tations including  chills,  fever,  headache,  neuralgias,  etc. 
During  this  time  he  has  had  to  take  quinine  as  a matter 
of  routine.  From  October  1,  1910,  to  February  27,  1911, 
he  was  able  by  taking  from  2 to  3 grams  of  quinine  daily 
to  relieve  himself  from  any  marked  manifestations.  It 
should  be  stated  that  during  this  last  period  there  were 
three  days  in  succession  during  which  he  took  no  quinine 
and  that  on  the  third  day  there  was  a marked  return  of 
the  malaria. 

On  February  28,  1911,  he  was  given  .4  gm.  salvarsan 
intravenously.  From  this  date  to  April  1,  1911,  he  has 
taken  no  quinine,  he  has  had  no  return  of  the  malaria, 
has  gained  eight  pounds  in  weight  and  feels  better  in 
every  way.  His  Wassermann  reaction  was  negative  and 
there  was  no  history  of  any  venereal  infection.  It  has 
not  been  possible  to  follow  this  case  with  blood  examina- 
tions as  on  the  fifth  day  he  was  ordered  away  from  the 
post.  While  no  attempt  is  made  to  draw  any  general  con- 
clusions from  this  case  yet  there  would  seem  to  be  possi- 
bilities in  this  form  of  treatment.  Reports'  from  other 
observers  along  this  line  will  be  looked  for  with  interest. — 
The  Military  Surgeon. 


ALCOHOL  AS  A CAUSE  OF  DISEASE. 

Alcohol  as  a cause  of  disease  is  falling  from  its  high 
place  on  account  of  the  more  critical  investigations  of  re- 
cent years.  When  the  alienists  found  a history  of  exces- 
sive indulgence  in  the  ancestors  of  most  of  the  insane,  it 
was  at  once  decided  that  liquor  was  the  main  cause,  but 
some  heretical  inconoclasts  most  disconcertingly  called 
attention  to  the  equally  prevalent  ancestral  alcoholism  in 
every  other  disease  and  even  in  the  healthy.  It  is  now 
bcoming  fashionable  to  deny  the  old  dogma  in  toto.  So 
many  such  statements  are  appearing  in  current  medical 
literature,  that  it  is  now  time  to  sound  a warning  note 
against  the  evident  tendency  of  the  pendulum  to  swing 
back  too  far,  as  we  can  already  detect  an  inclination  to 
impute  benefit  to  alcohol  where  it  is  essentially  harmful. 
In  a most  excellent  paper  by  Hultgen  in  the  Journal  of 
the  Amer.  Med.  Ass'n  (July  23,  1910,)  it  is  shown  that 
nerve  lesions  are  well  nigh  universal  in  alcoholics,  and 
although  it  is  now  accepted  as  a fact  that  some  kind  of 
nervous  abnormality  is  generally  the  cause  of  the  resort 
to  alcohol,  we  cannot  escape  the  conclusion  that  the 
ultimate  result  is  greater  abnormality — and  much 
greater  than  in  the  more  resistant  stable  nervous 
tissues  of  the  normal  man.  That  is,  those  who  have 
most  desire  to  drink  are  the  ones  most  damaged. — Amer- 
ican Medicine. 


PERUNA. 

For  the  benefit  of  the  ministry,  any  of  whom  have  not 
as  yet  had  their  share  of  the  above  named  toddy,  the  fol- 
lowing formula  is  given,  and  it  is  believed  it  could  be  made 
at  home:  Copabia  dr.  6,  Cubeba  dr.  2,  Calisaya  bark  oz.  2, 
stone  root  oz.  2,  Corydalis  (turkey  corn)  ground  oz.  2, 
Alcohol  1 pint.  Let  stand  one  week,  shake  frequently  and 
strain  through  muslin.  Sounds  good?  Cures  catarrh  also? 
Might  help  out  in  some  other  diseases. — The  Medical  Pro- 
gram of  the  Medical  Organization  of  Washington  County, 
Pennsylvania. 


SALVARSAN  IN  CANCER. 

Czerny  and  Caan  report  experiences  with  salvarsan  in 
twelve  cases  of  malignant  tumor,  the  results,  they  say, 
justifying  further  trials  in  this  line  unless  the  patients  are 
much  debilitated.  Sarcoma  seems  to  feel  its  effect  most; 
there  may  be  a stormy  reaction  at  first.  Their  experience 
suggests  that  the  ordinary  doses  should  be  repeated  several 
times,  possibly  combining  intravenous  injection  with  a 
local  injection  into  the  tumor.  Operable  cancers  should 
always  be  removed,  of  course,  but  in  case  of  sarcoma  with 
a positive  Wassermann  reaction  it  might  be  well  to  precede 
the  operation  with  salvarsan,  similarly  to  the  Esmarch 
iodln  treatment. — Journal  A.  M.  A. 


THE  TREATMENT  OF  ERYSIPELAS  WITH 
MAGNESIUM  SULPHATE. 

In  an  extremely  interesting  paper  Choksy  (London  Lan- 
cet, February  4,  1911,)  refers  to  the  work  of  Tucker  of 
the  Philadelphia  General  Hospital  with  magnesium  sul- 
phate in  local  inflammatory  conditions  and  speaks  of  its 
value  as  follows: 

Firstly,  the  drug  can  be  obtained  at  any  country  store,  is 
easily  made  into  solution,  is  inexpensive,  non-toxic,  and 
clean;  it  is  also  easy  of  application  if  the  directions  are 
properly  followed. 

Secondly,  the  patient  promptly  obtains  relief  from  the 
distressing  local  symptoms  usually  present. 

Thirdly,  the  temperature  rapidly  falls  to  normal  usually 
•during  the  second  twenty-four  hours,  and  does  not  rise 
again,  thereby  eliminating  possible  complications  from 
fever. 

Fourthly,  internal  medication  is  not  indicated  in  un- 
complicated cases,  the  only  treatment  being  a milk  diet 
for  the  first  few  days,  or,  to  be  more  accurate,  until  the 
temperature  reaches  normal. 

The  method  of  application  suggested  by  Choksy  is  as 
follows: 

A saturated  solution  of  magnesium  sulphate  in  water 
(preferably  strained  through  muslin)  is  to  be  applied 
round  the  limb  or  on  the  face  as  a mask,  extending  well 
beyond  the  inflamed  area  in  10-15  layers  of  gauze  or  a thin 
layer  of  absorbent  cotton  or  lint,  and  covered  with  oiled- 
silk  or  waxed  paper.  The  dressing  should  be  wetted  as 
frequently  as  it  gets  dry,  about  one  in  two  hours.  It  should 
be  removed  once  in  12  hours  for  inspection  and  imme- 
diately reapplied.  The  effected  area  should  not  be  washed 
during  treatment.  Dr.  Tucker  says  that  the  attendants 
complain  of  partial  loss  of  sensation  and  tingling  of  the 
hands  and  arms  lasting  for  some  hours. 

Mode  of  action. — No  explanation  is  forthcoming  as  to 
how  these  effects  are  produced  by  magnesium  sulphate. 
The  Editor  of  .the  Therapeutic  Gazette,  from  personal  ex- 
perience and  reports  of  other  observers,  whilst  endorsing 
the  utility  of  the  treatment,  that  it  certainly  gives  extra- 
ordinary results  in  the  treatment  of  acute  articular  rheu- 
matism, erysipelas,  and  the  relief  of  pain  associated  with 
local  inflammation,  admits  that  the  method,  like  several 
others  in  common  use,  is  purely  empirical,  and  that  the 
local  action  of  magnesium  sulphate  cannot  be  explained 
by  any  known  experimental  or  other  data.  Nor  is  its 
osmotic  influence  adequate  to  explain  these  effects,  as  other 
salts  having  the  same  action  do  not  bring  about  the  same 
results.  We  must  for  the  present  at  least  be  content  with 
the  empirical  use  of  the  method,  leaving  the  explanation 
of  its  action  to  the  future. — American  Medicine. 


INSURANCE  NOTES. 


The  following  companies  are  now  paying  the  $5  rate  for 
life  insurance  examinations: 

OPERATING  IN  TEXAS. 

Aetna  Life,  of  Hartford,  Connecticut. 

Amarillo  National  Life,  Amarillo,  Texas. 

American  National  Life,  Lynchburg,  Virginia. 

American  Central  Life,  Indianapolis,  Indiana. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Amicable  Life,  Waco,  Texas. 

Bankers  Reserve  Life,  of  Omaha,  Nebraska. 

Capitol  Life,  of  Denver,  Colorado. 

Colorado  National  Life,  of  Denver,  Colorado. 

Equitable  Life,  San  Antonio,  Texas. 

Fort  Worth  Life,  of  Fort  Worth,  Texas. 

Great  Southern  Life,  Houston,  Texas. 

Great  Western  Life,  Kansas  City,  Missouri. 

Guarantee  Life,  of  Houston,  Texas. 

Hartford  Life,  Hartford,  Connecticut. 

Home  Life  Insurance  Co.,  Oklahoma  City. 

International  Life,  St.  Louis,  Missouri. 

Kansas  City  Life,  Kansas  City. 

Lone  Star  Life,  Dallas,  Texas. 

Louisiana  National  Life  Assurance  Society,  New  Orleans. 
Manhattan  Life,  of  New  York,  N.  Y. 

Meridian  Life,  Indianapolis,  Indiana. 

Northwestern  National  Life,  Minneapolis,  Minnesota. 
Occidental  Life,  Albuquerque,  New  Mexico. 

Oklahoma  National  Life  Insurance  Co.,  Oklahoma  City. 
Pacific  Mutual  Life,  Los  Angeles,  California. 
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Protective  Life,  Birmingham,  Alabama. 

Prudential  Life,  San  Antonio,  Texas. 

Reliance  Life,  Pittsburg,  Pennsylvania. 

Reserve  Loan  Life,  Indianapolis,  Indiana. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 
San  Antonio  Life,  San  Antonio,  Texas. 

Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

Southern  National  Life,  Louisville,  Kentucky. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
Texas  Life,  Waco,  Texas. 

Two-Republics  Life,  El  Paso,  Texas. 

Western  States  Life,  San  Francisco,  California. 

Volunteer  Life,  of  Chattanooga,  Tennessee. 

OPERATING  IN  OTHER  STATES,  BUT  NOT  IN  TEXAS. 

Boston  Mutual  Life,  Boston,  Massachusetts. 

Citizens  Life,  Louisville,  Kentucky. 

Commonwealth  Life,  Louisville,  Kentucky. 

Connecticut  Mutual  Life,  Hartford,  Connecticut. 
Equitable  Life,  of  New  York. 

Hancock  Mutual  Life,  Boston,  Massachusetts. 
Massachusetts  Mutual  Life,  of  Springfield,  Massachusetts. 
Mutual  Benefit  Life,  Newark,  New  Jersey. 

Mutual  Life,  of  New  York. 

National  Life,  Montpelier,  Vermont. 

New  England  Mutual  Life,  Boston,  Massachusetts. 
Northwestern  Mutual  Life,  Milwaukee,  Wisconsin. 

Penn  Mutual,  Philadelphia,  Pennsylvania. 

State  Mutual  Life,  Worcester,  Massachusetts. 

Provident  Life  & Trust  Co.,  Philadelphia,  Pennsylvania. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR  IN- 
SURANCE EXAMINER’S  FEE. 

By  mutual  agreement,  the  following  counties  are  enforc- 
ing the  $5  flat  rate  for  insurance  examinations: 


Anderson. 

Erath. 

Kendall. 

Potter. 

Bandera. 

Karnes. 

Kerr. 

Randall. 

Ro  ctvnD 

Kaufman. 

Knox. 

Rockwall. 

DaoLI  UJJ. 

Fannin. 

Lampasas. 

Roberts. 

Blanco. 

Fisher. 

La  Salle. 

Robertson. 

Bosque. 

Floyd. 

Lee. 

Runnels. 

Briscoe. 

Franklin. 

Leon. 

Sabine. 

Burnet. 

Frio. 

Lipscomb. 

San  Augustine. 

Caldwell. 

Gillespie. 

Lubbock. 

Shelby. 

Cass. 

Gonzales. 

Madison. 

Sherman. 

Camp. 

Grayson. 

Martin. 

Smith. 

Childress. 

Guadalupe. 

McMullin. 

Stephens. 

Clay. 

Hale. 

Medina. 

Stonewall. 

Colorado. 

Hall. 

Midland. 

Swisher. 

Collin. 

Hartley. 

Milam. 

Taylor. 

Comal. 

Haskell. 

Mills. 

Tom  Green. 

Cooke. 

Hamilton. 

Montgomery. 

Titus. 

Dallam. 

Harrison. 

Morris. 

Travis. 

Deaf  Smith. 

Hemphill. 

Newton. 

Trinity. 

DeWitt 

Hill. 

Nolan. 

Upshur. 

Denton. 

Hopkins. 

Neuces. 

Uvalde. 

Dimmitt. 

Howard. 

Ochiltree. 

Van  Zandt. 

Eastland. 

Hunt. 

Orange. 

Wilbarger. 

Ector. 

Jasper. 

Palo  Pinto. 

Williamson. 

El  Paso. 

Johnson. 

Parker. 

Wood. 

Edwards. 

Jones. 

Polk. 

Young— 103. 

NEWS. 

The  Northwest  Texas  District  Medical  Association  will 
meet  in  semi-annual  session  at  Mineral  Wells,  October 
10-11,  1911.  The  following  program  will  be  rendered: 

Section  on  Practice,  Dr.  Alf  Irby,  Chairman,  Weather- 
ford. 

Brain  Tumors , Dr.  Jno.  S.  Turner;  Magnesium  Sulphate 
in  Tetanus,  Dr.  L.  M.  Nance,  Dallas;  Dilatation  of  the 
Stomach,  Dr.  Walter  M.  Peck,  Dallas;  Acute  Cerebro-Spinal 
Meningitis  ( Non  Epidemic) , Dr.  P.  C.  Funk,  Bridgeport; 
1911  X-Rayology , Dr.  Geo.  D.  Bond,  Fort  Worth;  The  Rela- 
tion of  the  Physician  to  the  Alcoholic  Question.  Dr.  Alex- 
ander S.  Garrett,  Springtown;  Subject  unannounced,  Dr.  J. 
M.  Martin,  Dallas;  The  Limelight  on  Pneumonia,  Dr.  Jas. 
R.  Mitchell,  Fort  Worth. 

Section  on  Obstetrics  and  Gynecology,  Dr.  Clay  John- 
son, Fort  Worth,  Chairman. 

Uterine  Displacements,  with  Special  Reference  to  the 
Posterior  Variety,  Dr.  R.  E.  Lee  Yater,  Cleburne;  Pus 


Tubes  Complicating  Large  Ovarian  Tumors,  Dr.  T.  C. 
Honea,  Cleburne;  Directions  and  Suggestions  to  the  Mother 
and  Grandmother  After  Confinement,  Dr.  C.  L.  Maxwell, 
Myra;  Some  Things  That  Are  Frequently  Overlooked  in 
the  Case  of  the  Pregnant  Woman,  Dr.  L.  H.  Reeves,  De- 
catur; The  Medical  Treatment  of  Gynecological  Cases,  Dr. 
B.  E.  Brazelton,  Bridgeport. 

Section  on  Eye,  Ear,  No.se  and  Throat,  Dr.  Phil  R.  Sim- 
mons, Strawn,  Chairman. 

Brain  Tumors,  Dr.  John  O.  McReynolds,  Dallas;  Refrac- 
tion— The  Good  and  Bad  of  It,  Dr.  D.  L.  Bettison,  Dallas; 
Adenoid  Vegetations  and  Their  Results,  Dr.  D.  E.  Compere, 
Dallas;  Foreign  Bodies  in  the  Eye,  Dr.  Phil  R.  Simmons, 
Strawn;  Subject  Unannounced,  Drs.  Kooken  and  Simmons, 
Fort  Worth. 

Section  on  Surgery,  Dr.  B.  R.  Beeler,  Mineral  Wells, 
Chairman. 

The  Diagnosis  of  Chronic  Surgical  Lesions  in  the  Upper 
Abdomen,  Dr.  J.  B.  Smoot,  Dallas;  Simplicity  in  Surgical 
Technique,  Dr.  Chas.  B.  Gant,  Graham;  A Plea  for  More 
Care  in  Surgical  Diagnosis,  Dr.  Chas.  H.  Harris,  Fort 
Worth;  Minor  Points  in  Major  Surgery,  Dr.  C.  M.  Rosser, 
Dallas ; Phlebitis,  Some  of  Its  Complications  and  Sequels, 
Dr.  B.  L.  Jenkins,  Clarendon;  My  Convictions  in  Cases  of 
Acute  Appendicitis,  Dr.  J.  H.  McLean,  Fort  Worth;  Report 
of  Forty-Five  Cases  of  Goiter  Operated  On,  Dr.  W.  W. 
Samuell,  Dallas;  Some  Experiences  as  a Country  Surgeon, 
With  Report  of  Cases,  Dr.  F.  D.  Shepherd,  Eastland. 

The  program  will  open  with  an  address  of  welcome  on 
the  part  of  Mineral  Wells  by  Mayor  G.  B.  Stewart,  of 
Mineral  Wells,  and  on  behalf  of  the  Parker-Palo  Pinto 
County  Medical  Society,  by  Dr.  A.  S.  Gant,  of  Springtown. 
These  addresses  will  be  responded  to  by  Dr.  John  0.  Mc- 
Reynolds, of  Dallas.  The  meetings  will  be  held  at  the 
Elks  Hall,  beginning  at  9:00  a.  m.  On  Tuesday  night  there 
will  be  a stag  smoker  at  the  Elks  Hall.  The  usual  sum- 
mer rate  of  one  and  a third  fare,  good  for  sixty  days,  will 
be  on  sale  during  this  meeting.  The  physicians  of  Mineral 
Wells  are  confidently  expecting  a large  attendance,  and 
those  who  are  able  to  do  so  will  do  well  to  take  advantage 
of  this  opportunity  to  visit  a good  society  and  at  the  same 
time  have  two  or  three  days  pleasant  recreation. 


The  Fourth  District  Medical  Society  will  hold  its  annual 
meeting  at  Coleman,  October  24-25,  1911.  Every  detail  has 
been  carefully  attended  to  in  order  to  make  the  meeting 
both  pleasant  and  profitable.  Drs.  J.  E.  Dildy,  J.  S.  Mc- 
Celvey,  J.  M.  Woodson,  A.  C.  Scott  and  other  prominent 
physicians,  will  be  on  hand  with  papers  of  more  than 
ordinary  interest  and  merit,  and  it  is  the  intention  of  the 
Coleman  profession  to  entertain  the  visitors  and  mem- 
bers in  lavish  style. 


The  Northeast  Texas  District  Medical  Society  and  the 
Tri-State  (Ark.-La.-Tex.)  Medical  Society,  will  meet  in  joint 
session  at  Texarkana,  Ark.-Tex.,  November  14-15,  1911.  The 
two  programs  have  been  consolidated  and  the  scientific 
side  of  the  meeting  will  be  as  if  only  one  organization  were 
in  session.  Each  body  will  hold  its  own  business  meeting 
to  suit  its  own  convenience. 

The  Tri-State  Society  has  been  in  organization  for  sev- 
eral years  and  primarily  serves  the  physicians  of  the  three 
States  concerned,  centering  on  Texarkana,  Shreveport  and 
Marshall,  in  one  of  which  three  places  its  meetings  are 
usually  held.  When  meeting  in  Texarkana  and  Marshall 
the  Northeast  Texas  usually  joins  in  the  session.  It  is 
understood  that  a splendid  program  has  been  compiled, 
embracing  papers  from  notable  physicians  and  surgeons 
from  New  Orleans,  Dallas,  Hot  Springs  and  points  between, 
of  whom  there  are  quite  a number.  The  meetings  will  be 
held  in  the  West  Side  Hall.  The  local  profession  is  plan- 
ning a series  of  entertainments  to  take  care  of  the  social 
side  of  the  meeting. 


The  Medical  Association  of  the  Southwest  will  met  in 
sixth  annual  session  at  Oklahoma  City,  Okla.,  October  10, 
11,  12,  1911.  The  profession  of  Oklahoma  City  is  making 
great  preparations  for  the  entertainment  of  the  guests  on 
this  occasion.  The  following  are  announced  as  the  special 
guests  of  honor,  and  all  have  expressed  their  intention  of 
attending  the  meeting:  Dr.  A.  R.  Edwards,  of  Chicago; 
Dr.  J.  F.  Axtell,  President  Kansas  State  Medical  Associa- 
tion; Dr.  D.  R.  Fly,  President  State  Medical  Association  of 
Texas;  Dr.  C.  L.  Reeder,  President  Oklahoma  State  Med- 
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ical  Association;  Dr.  Morgan  Smith,  President  Arkansas 
State  Medical  Association;  Dr.  Robert  H.  Goodier,  Presi- 
dent Missouri  State  Medical  Association;  Dr.  A.  H.  An- 
drews, of  Chicago. 

A special  representative  of  the  Marine  Hospital  Service 
will  likewise  be  in  attendance  as  a guest  of  honor.  The 
railroads  have  promised  reduced  rates  and  a large  attend- 
ance is  confidently  expected. 

The  following  program  will  be  rendered: 

Section  on  General  Medicine. 

An  Interesting  Case  of  Cerebro-Spinal  Meningitis,  Dr. 
Wilmer  L.  All.son,  Fort  Worth,  Tex.;  Vaso-Motor  Symp- 
toms of  infantile  Spinal  Paralysis,  Dr.  W.  S.  Lindsay,  To- 
peka, Kas.;  Remarks  on  Ulcers  of  Stomach  and  Duodenum, 
with  Citation  of  a Case  of  One  of  the  Duodenum,  Dr.  C.  B. 
Hardin,  Kansas  City,  Mo.;  The  Institutional  Treatment  of 
Chronic  Diseases,  Dr.  Robt.  E.  Thacker,  Lexington,  Okla.; 
High  Frequency  Current  in  Chronic  Affections,  Dr.  W.  T. 
Wootton,  Hot  Springs,  Ark.;  Digitalis  and  Strychnia,  Dr. 

C.  W.  Fisk,  Kingfisher,  Okia.;  Physiologic  Therapeutics, 
nr.  John  W.  Bolton,  iola,  Kas.;  The  Diagnosis  of  Pellagra, 
Dr.  Theo.  C.  Merrill,  Colorado,  Tex.;  Promo-Delirium; 
Somatic  and  Physic  Indices,  Dr.  S.  Grover  Burnett,  Kan- 
sas City,  Mo.;  Recent  Advances  in  the  Diagnosis  and  Treat- 
ment of  Syphilis,  Dr.  Wm.  Frick,  Kansas  City,  Mo.;  The 
Treatment  of  Pellagra,  Dr.  E.  H.  Martin,  Hot  Springs,  Ark.; 
What  Shall  We  Do  to  Be  Saved,  Dr.  A.  B.  Leeds,  Chicka- 
sha,  Okla.;  Malarial  Hematuria  on  Lower  Canadian,  Dr.  S. 
E.  Mitchell,  Stigler,  Okla. 

Section  on  Eye  and  Ear. 

The  Conjuntival  Flap,  The  Didications  and  Methods,  Dr. 
R.  H.  T.  Mann,  Texarkana,  Tex.;  The  Treatment  of  Sar- 
coma,  Dr.  H.  Moulton,  J ort  Smith,  Ark.;  Accessory  Sinuses, 
Dr.  H.  E.  Thomason,  Kansas  City,  Mo.;  Surgical  Methods 
in  Treatment  of  Retinal  Detachment,  Dr.  C.  W.  Maser,  Par- 
sons, Kas.;  Glaucoma,  Dr.  Edw.  H.  Cary,  Dallas,  Tex.; 
Ocular  Complications  in  Hysteria,  Dr.  L.  Haynes  Buxton, 
Oklahoma  City,  Okla.;  Dacryoceptitis  and  the  Tear  Sac 
Operation,  Dr.  Edw.  F.  Davis,  Oklahoma  City,  Okla.;  Dr. 
A.  H.  Andrews,  Chicago,  111.,  Dr.  A.  W.  McAlester,  Kansas 
City,  Mo.,  Dr.  J.  H.  Barnes,  Enid,  Okla.,  will  read  papers 
on  subjects  to  be  announced  later. 

Section  on  Surgery. 

Resection  of  the  Caecum,  Dr.  B.  F.  Fortner,  Springfield, 
Mo.;  Osteo-Myeletis,  and  Report  of  a Case,  Dr.'  J.  E.  Old- 
ham, Wichita,  Kas.;  Neuralgia  Deep  Alcohol  Injections, 
Dr.  B.  L.  Hale,  Cherry  vale,  Kas.;  Chronic  Intestinal  Stasis, 
Dr.  J.  F.  Binnie,  Kansas  City,  Mo.;  Ischaemia  in  the  Pri- 
mary or  Acute  Stage,  Dr.  Chas.  H.  Cargile,  Bentonville, 
Ark.;  A Comparative  Study  of  the  Practice  of  Surgery  in 
Mexico  and  the  United  States,  Dr.  L.  H.  Huffman,  Hobart, 
Okla.;  Pelvic  Displacements,  Causes  and  Rational  Treat- 
ment, Dr.  Frances  A.  Harper,  Pittsburg,  Kas.;  The  Princi- 
ples of  Success  in  Hernia  Operations,  Dr.  St.  Elmo  San- 
uers,  Kansas  City,  Mo.; Sequelae  of  Polio-Myelitis,  Dr.  J. 

D.  Griffith,  Kansas  City,  Mo.;  Total  or  Subtotal  Hys- 
terectomy, Dr.  H.  C.  Crowell,  Kansas  City,  Mo.;  Abdominal 
Injury  With  Pitch-Fork  Handle,  by  the  Perineal  Route, 
Dr.  YV.  H.  Addington,  Altoona,  Kas.;  Rectal  Prolapse  With 
Report  of  Cases,  Dr.  E.  H.  Thrailkill,  Kansas  City,  Mo.; 
Abdominal  Drainage,  Dr.  Chas.  Blickensderfer,  Shawnee, 
Okla.;  Significance  of  Pain  in  the  Upper  Abdomen,  Dr. 
Arthur  W.  McArthur,  Kansas  City,  Mo.;  Advances  in  the 
Preparation  and  After  Treatment  of  Pelvic  Operative 
Cases,  Dr.  H.  S.  Crossen,  St.  Louis,  Mo.;  Septic  Infection, 
Dr.  \\r.  .1.  Jolly,  Oklahoma  City,  Okla.;  Careful  Diagnosis  a 
Professional  Duty.  Dr.  E.  D.  Ebright,  Wichita,  Kas.;  Three 
Cases  of  Tumor  of  the  Messentery,  Dr.  H.  E.  Pearse,  Kan- 
sas City,  Mo.;  Postoperative  Ileus;  Report  of  a Case  Re- 
lieved by  Intestinal  Puncture,  Dr.  LeRoy  Long,  McAlester, 
Okla. 


Sanitation  for  Public  Schools  of  Anson. — Through  the 
the  agency  of  the  Parent-Teachers’  Association  sanitary 
drinking  fountains  were  secured  for  the  Anson  Public 
Schools  last  session.  During  vacation  the  ladies  of  the 
town  have  secured  the  co-operation  of  local  physicians  and 
made  it  possible  for  every  child  in  town  to  have  a physical 
examination  free  before  school  opens. 


Salt  Lake  City  Uses  Typhoid  Vaccine. — The  apparent 
efficacy  of  vaccination  for  typhoid  fever  has  led  the  Salt 
Lake  Board  of  Health  to  begin  an  active  campaign  for  its 


use  in  putting  an  end  to  the  ravages  of  typhoid  fever.  The 
board  has  not  yet  decided  to  make  the  use  of  the  vaccine 
compulsory,  but  that  it  will  constantly  have  the  prepara- 
tion on  hand  and  that  city  physic. ans  will  administer  it 
free  of  cost. — The  Medical  Fortnightly. 


Typhus  Fever  at  El  Fasj. — Actmg  Asst.  Surgeon  Tappan 
reports  July  5:  Four  cases  of  typhus  fever  with  two 
deaths  have  been  reported  at  El  Paso.  The  first  case  was 
in  the  person  of  a physician  who  had  been  in  charge  of 
a hospital  at  Juarez,  Mexico,  where  typhus  fever  was 
present  among  federal  soldiers.  The  second  case  was  in 
the  person  of  a nurse  from  the  hospital  at  Jaurez.  The 
third  case  was  in  a Mexican  woman  wfio  had  washed  for 
the  soldiers  at  the  hospital  at  Jaurez.  The  case  termi- 
nated fatally.  The  fourth  case,  which  also  ended  fatally, 
was  in  a boy  who  is  stated  to  have  visited  the  hospital 
at  Jaurez  and  to  have  brought  back  discarded  uniforms. 
There  has  been  no  spread  of  typhus  fever  at  El  Paso 
and  the  disease  is  not  now  present  at  Juarez. — Public 
Health  Reports,  July  21,  1911. 


Typhoid  Fever. — From  1901  to  1905  the  annual  death  rate 
from  typhoid  fever  for  the  countries  named  was  as  fol- 
lows: Scotland,  6.2;  Germany,  7.6;  Austria,  19.9;  Hun- 
gary, 28.3;  Italy,  35.25,  and  for  the  United  States,  46. 
These  figures,  according  to  Dr.  Huber,  mean  that  in  a 
single  year  we  Americans  have  averaged  400,000  cases  and 
35,000  deaths  from  this  one  preventable  disease. — The  Med- 
ical Fortnightly. 


Dr.  Wiley.— The  Homeopathic  Medical  Society  of  Penn 
sylvania  at  its  recent  meeting  at  Bedford  Springs  adopted 
a resolution  to  the  effect  that  “the  removal  of  ur.  Harvey 
W.  Wiley  from  his  position  as  chief  chemist  of  the  United 
States  Department  of  Agriculture  would  be  a calamity  to 
the  nation  and  a direct  blow  to  the  health  of  every  citi- 
zen.”— Medical  Record. 


Buys  Site  for  Tuberculosis  Sanitarium. — The  State  Anti- 
Tuberculosis  Commission  of  Texas  has  purchased  a tract' 
of  375  acres  of  land  in  the  North  Concho  Valley,  near  San 
Angelo,  upon  which  tuberculosis  colony  buildings  are  to  be 
erected  in  the  near  future. — Medical  Record. 


A Hospital  for  Pellagra. — Atlanta,  Ga.,  is  to  have  the  dis 
tinction  of  estaDlisning  tne  nrst  hospital  in  the  world  en- 
tirely devoted  to  the  care  of  patients  suffering  from  pel- 
lagra. This  institution,  which  is  an  annex  to  the  Taber- 
nacle Infirmary,  will  be  opened  on  September  11,  and  offers 
accommodations  for  twenty-one  patients. — Medical  Record. 


Vital  Statistics,  July,  1911. — There  were  2,150  deaths  re 
ported  in  July,  of  which  212  were  Irora  epidemic  diseases, 
and  185  from  consumption  (a  decrease  of  89  from  last 
month),  with  20  from  other  forms  of  tuberculosis;  128 
deaths  from  other  diseases  of  the  respiratory  system,  in- 
cluding pneumonia. 

The  chief  contributors  to  epidemic  disease  mortality  were 
typhoid,  malaria,  smallpox, 'Scarlet  fever  and  diphtheria. 
Typhoid  has  continued  to  hold  its  own,  there  were  40 
deaths  reported  in  April,  in  May  71,  and  a June  showing 
of  104.  July  showing  a slight  decrease,  there  being  100 
ueaths  reported. 

There  were  also  1,100  deaths  reported  this  month  from 
easily  preventable  diseases.  This  represents  a loss  to  the 
State  of  $1,870,000,  if  each  life  is  valued,  according  to  the 
American  table  at  $1,700.  This  total  does  not  include  the 
loss  of  earning  power  on  account  of  sickness  or  the  expense 
of  nursing  and  medical  treatment.  Much  of  this  enormous 
loss  will  eventually  be  prevented  by  the  efficient  public 
health  legislation  which  this  State  now  enjoys  and  the  en- 
forcement of  the  well-known  principles  of  sanitation  and 
hygiene. 

It  seems  a well  established  fact  that  the  incidence  of 
pellagra  is  greater  in  warm  temperate  or  sub-tropical 
regions  than  in  the  northern  part  of  temperate  zones,  or 
in  the  full  heat  of  the  tropics.  In  this  connection,  it  will 
be  noted  that  this  month  discloses  33  deaths  from  this 
interesting  disease,  the  highest  mortality  that  has  ever  yet 
been  reported  for  any  month,  showing  an  increase  of  7 
deaths  over  last  month.  Out  of  the  33  reported,  22  cases 
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were  females.  A peculiar  incident  regarding  deaths  among 
females  from  pellagra  is  the  great  number  bearing  the 
Christian  name  of  Anna,  Ann  or  Annie. 

It  is  to  be  regretted  that  there  is  so  little  real  knowl- 
edge as  to  the  influences  with  are  causing  pellagra. 

There  were  2,817  more  births  in  the  State  during  July 
than  deaths;  a total  of  4,967  being  reported,  showing  an 
increase  over  June  of  666,  while  the  deaths  show  a de- 
crease over  June  of  342.  The  blacks  show  87  more  deaths 
than  births.  This  may  demonstrate  nothing  save  that  the 
births  of  negroes  are  poorly  reported,  yet  it  needs  to  be 
recalled  that  some  students  argue  that  the  negro  is  a dying 
race.  To  most  Southerners  who  regard  the  fecundity  of 
the  negro  equal  to  that  of  the  rabbit,  the  question  might 
seem  absurd. 

There  is  a decrease  of  14  sets  in  the  twins,  36  sets  only 
having  been  reported  this  month,  against  50  sets  in  June. 
But  to  offset  this  deficiency,  Comanche  and  Collin  Coun- 
ties offer  two  sets  of  triplets. 

Hot  weather  claimed  42  more  of  the  old  folks  this  month 
than  in  June;  only  258  lived  past  the  70  mark,  out  of 
which  20  lived  over  90  and  6 lived  over  100,  divided  as 
follows:  One  died  at  121;  one  at  107;  one  at  103;  one  at 
102,  and  two  at  100.  This  demonstrates  the  health  feature 
of  Texas  to  be  splendid,  even  when  taking  into  considera 
tion  the  excessive  heat  during  the  month. — Bulletin,  Texas 
State  Board  of  Health. 


The  Study  of  Pellagra. — The  second  field  commission  for 
the  investigation  of  pellagra  has  just  left  London  for  the 
Continent.  It  is  composed  of  Dr.  Louis  Sambon,  lecturer, 
London  School  of  Tropical  Medicine  and  parasitologist  to 
the  Wellcome  Physiological  Research  Laboratories,  and  Dr. 
Albert  T.  Chalmers,  lecturer  on  pathology  and  animal 
parasitology,  Ceylon  Medical  College.  These  two  members 
of  the  commission  will  be  joined  en  route  by  Professor 
Haasse,  of  Memphis,  U.  S.  A.,  Dr.  Cole,  of  Atlanta,  U.  S. 
A.,  and  Dr.  Martinez,  of  Yucatan,  Mexico.  The  commission 
will  proceed  to  the  study  of  the  epidemiology  and  etiology 
of  pellagra  in  Hungary,  the  Austrian  Tyrol,  Spain,  and  the 
south  of  Prance.  The  governments  of  Austria-Hungary  and 
of  Spain  have  shown  interest  in  the  work  and  have  granted 
every  facility  for  prosecution  of  the  study.  Mr.  H.  S. 
Wellcome  defrayed  all  the  expenses  of  the  present  field 
commission.  The  work  in  Italy  in  the  spring  of  1910,  by 
Dr.  Lewis  Sambon,  has  gained  many  converts  to  the  belief 
that  pellagra  is  not  due  to  eating  damaged  maize,  but  to 
a parasitic  disease  conveyed  by  the  bite  of  a fly, — a belief 
which  has  been  seriously  taken  up  by  several  observers, 
particularly  in  the  United  States.  The  field  commission  is 
to  visit  the  pellagra-infected  districts  of  Transylvania,  the 
Austrian  Tyrol,  and  the  Asturias  in  Spain. — Journal  A.  M. 
A.  (London  Letter),  Sept.  9,  1911. 


Another  Medical  College  Voluntarily  Closed. — The  Board 
of  Trustees  of  the  University  Medical  College  of  Kansas 
City,  Mo.,  which  has  been  recognized  as  in  good  standing 
by  the  Association  of  American  Medical  Colleges  and  by 
(he  Council  on  Medical  Education  of  the  American  Medical 
Association,  has  decided  to  close  its  doors  “for  the  good  of 
future  progress  in  medical  education  in  Kansas  City  and 
the  State  of  Missouri. — Medical  Herald. 


Berry  Damage  Suit  Against  State  Medical  Association 
Dismissed. — The  suit  for  $50,000  damages  against  the  State 
Medical  Association  of  Texas  by  J.  Lafayette  Berry,  has 
been  dismissed  from  court.  The  suit  was  filed  in  Bren- 
ham,  directly  after  the  issuance  of  the  March,  1910,  Jour- 
nal. which  contained  a short  history  of  his  trial  at  San 
Antonio.  Berry,  alleging  that  the  article  mentioned  was 
libelous  and  injured  his  professional  reputation  to  the 
extent  that  it  was  necessary  to  seek  reparation  through 
the  court.  The  notice  of  the  suit  was  served  on  Dr.  I.  C. 
Chase  through  the  mistaken  idea  that  he  was  secretary  of 
the  Association.  This  oversight  made  it  possible  for  the 
suit  to  be  delayed  until  the  appeal  from  the  decision  of  the- 
lower  court  could  be  acted  upon  by  the  higher  Court.  The 
trial  court  was  upheld,  and  as  Berry  by  its  decision  had 
no  right  to  practice  medicine,  the  suit  naturally  failed. 


New  Department  at  Johns  Hopkins. — -The  Johns  Hopkins 
University  has  created  a new  department  to  be  known 
under  the  general  title  “Art  as  Applied  to  Medicine.”  Its 
purpose  is  to  bridge  over  the  gap  existing  between  art  and 
medicine  and  to  train  a new  generation  of  artists  to  illus- 


trate medical  journals  and  books.  In  view  of  the  fact 
that  medical  illustrating  is  midway  between  art  and  med- 
icine, it  is  proposed  that  the  instruction  given  be  designed 
for  the  needs  of  two  classes;  for  medical  students  and  for 
artists. 


New  York  City  Puts  Ban  on  Public  Drinking  Cups. — The 

new  sanitary  code  ordinance  which  took  effect  October  1st, 
1911,  abolishing  drinking  cups  in  hotels,  public  schools,  rail- 
road stations,  factories,  theaters,  and  all  public  places. 
Children  will  have  to  provide  their  own  drinking  cups  at 
school,  and  those  working  in  factories  will  have  to  do  the 
same;  it  will  be  a violation  of  the  law  for  any  person  to 
loan  his  or  her  drinking  cup. — Medical  Record. 


The  U.  S.  P.  H.  and  M.  H.  S.,  reports  two  cases  of 
plague  in  California  during  the  summer,  one  of  which  died. 
The'  infection  in  each  instance  was  traced  to  Contra  Costa 
County,  one  occurring  in  that  county,  the  other  in  Oakland. 

During  the  summer,  including  the  week  ending  August 
26,  as  many  as  66  squirrels  were  found  infected  with 
plague.  These  were  found  in  Contra  Costa,  San  Joaquin, 
Alameda  and  Merced  Counties. 

During  the  same  time,  nearly  40,000  acres  of  squirrel 
country  was  covered  with  poison  in  an  effort  to  eradicate 
the  foci  of  infection.  The  counties  concerned  in  this 
crusade  are  Alameda,  Contra  Costa,  Merced,  San  Benito, 
San  Joaquin  and  Stanislaus. 


New  State  Journal  in  Georgia. — In  line  with  the  action 
of  other  States  the  Medical  Association  of  the  State  of 
Georg'a  has  begun  the  publication  of  a State  journal  as 
the  official  organ  of  the  Association.  The  first  number 
appeared  in  August.  It  is  under  the  editorial  man- 
agement of  the  Board  of  Councilors,  of  whom  Dr.  Wyman 
W.  Pilcher,  of  Warreton,  is  chairman.  It  is  issued  from 
Augusta.  The  number  contains  a number  of  interesting 
papers  and  discussions,  the  program  and  minutes  of  the 
1911.  State  meeting,  society  reports,  some  editorial  com- 
ments, personal  items,  book  reviews,  etc.  It  is  a very 
creditable  number,  neat  in  its  mechanical  appearance,  and 
should  succeed. — Journal  A.  M.  A. 


Hospital  for  Brenham. — Drs.  T.  J.  Pier  and  J.  F.  Beck- 
meyer,  of  Brenham,  have  purchased  the  old  San  Jacinto 
school  building  from  the  Board  of  Education.  Work  has 
been  started  on  remodeling  the  building  and  converting  it 
into  a first-class  hospital. — Houston  Chronicle. 


Medical  Colleges  Consolidate. — The  trustees  of  the  Uni- 
versity of  Nashville  Medical  School  have  given  the  new 
Medical  Department  of  the  University  of  Tennessee  at 
Memphis  all  of  the  equipment  of  that  school,  its  good-will, 
and  the  right  to  claim  itself  the  successor  of  the  Medical 
Department  of  the  University  of  Nashville.  Property  valued 
at  $75,000  has  been  secured  by  the  University  of  Tennessee 
for  the  medical  school. — Medical  Record. 


Dr.  Allen  J.  Smith,  formerly  with  the  Medical  Depart- 
ment of  the  University  of  Texas,  dean  and  professor  of 
pathology  in  the  Medical  Department  of  the  University  of 
Pennsylvania,  has  received  the  honorary  degree  of  doctor 
of  laws  from  McGill  University,  Montreal,  recently. 


New  and  Non-Official  Remedies. — Since  August  1,  the 
following  articles  have  been  accepteu  by  the  Council  for 
New  and  Non-Official  Remedies: 

Calcium  Peroxide  ( Roessler  & Hasslacher  Chemical  Co.). 

Magnesium  Peroxide  (Roessler  & Hasslacher  Chemical 
Co.). 

Strontium  Peroxide  (Roessler  & Hasslacher  Chemical 
Co.). 

Zinc  Peroxide  (Roessler  & Hasslacher  Chemical  Co.). 

G.  H.  Sherman  Vaccines: 

Colon  Bacillus  Vaccine  40,000,000. 

Colon  Bacillus  Vaccine,  1,000,000,000. 

Gonococcus  Vaccine  20,000,000. 

Gonococcus  Vaccine  100,000,000. 

Mixed  Vaccine,  containing  Gonococcus  Vaccine  100,000,- 
) 000,  Staphylococcus  Albus  40.000,000. 

| Pneumococcus  Vacc'ne  40.000,000. 

Pneumococcus  Vaccine  100,000,000. 

Mixed  Vaccine,  containing  Pneumococcus  30,000,000, 
Streptococcus  20,000,000. 
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Staphylococcus  Pyogenes  Aureus  Vaccine  300,000,000. 
Staphylococcus  Pyogenes  Albus  Vaccine  300,000,000. 
^dixed  Vaccine,  containing  Staphylococcus  py.  Aureus, 
Staphylococcus  py.  Albus,  Staphylococcus  Citreus,  each 

100,000,000. 

Mixed  Vaccine  containing  Staphylococcus  py.  Aureus, 
Staphylococcus  Albus,  each  200,000,000. 

Mixed  Vaccine,  containing  Staphylococcus  py.  Aureus, 
Staphylococcus  py.  Albus,  each  300,000,000. 

Mixed  Vaccine,  containing  staphylococcus  py.  Albus 

400.000. 000,  Staphylococcus  py.  Aureus  200,000,000. 

Mixed  Vaccine  containing  Staphylococcus  py.  Aureus, 
Staphylococcus  py.  Albus  each  100,000,000. 

Streptococcus  Erysipelatis  Vaccine  20,000,000. 

Mixed  Vaccine  containing  Streptococcus  py.  30,000,000; 
Colon  Bacillus  40,000,000. 

Mixed  Vaccine  containing  Streptococcus  py.  30,000,000; 
Pneumococcus  40,000,000;  Staphylococcus  py.  Albus  150,- 
000,000. 

Mixed  Vaccine  containing  Streptococcus  py.  30,000,000, 
Staphylococcus  py.  Aureus,  Staphylococcus  py.  Albus  each 

100.000. 000. 

Mixed  Vaccine  containing  Streptococcus  py.  30,000,000, 
Micrococcus  catarralis  100,000,000. 

Streptococcus  Pyogenes  Vaccine  60,000,000. 

Streptococcus  Pyogenes  Vaccine  30,000,000. 

Mixed  Vaccine  containing  Streptococcus  py.  60,000,000, 
Staphylococcus  py.  Aureus,  Staphylococcus  py.  Albus  each 

100,000,000. 

Typhoid  Bacillus  Vaccine  50,000,000. 

Typhoid  Bacillus  Vaccine  500,000,000. 

Typhoid  Bacillus  Vaccine  1,000,000,000. 


Red  Cross  Seals.- — If  expectations  for  the  sale  of  Red 
Cross  Seals  this  year,  as  announced  by  the  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tuberculosis  today, 
are  realized,  one  hundred  million  of  the  holiday  stickers, 
or  a million  dollars’  worth,  will  be  sold.  Postmaster-Gen- 
eral Hitchcock  has  approved  of  the  design  of  the  seal. 
Owing  to  the  fact  that  many  people  last  year  used  Red 
Cross  Seals  for  postage,  the  Postoffice  Department  has 
given  orders  that  letters  or  packages  bearing  seals  on  the 
face  will  not  be  carried  through  the  mails.  This  will  be 
the  third  year  that  the  seals  have  been  sold  on  a national 
basis.  In  1908  over  $135,000  was  realized  from  the  sale; 
in  1909,  nearly  $225,000,  and  in  1910  nearly  $310,000. — 
Medical  Record. 

Third  National  Conservation  Congress  Met  in  Kansas 
City,  September  25,  26,  27,  1911. — This  Congress  is  com- 
posed of  representatives  of  all  departments  of  the  national 
and  state  governments,  cities  and  counties,  educational 
institutions,  the  various  organizations  devoted  wholly  or 
in  part  to  the  matter  of  conservation,  the  press  and  scien- 
tific organizations  of  national  importance.  The  object  of 
the  Congress  is:  (1)  To  provide  for  discussion  of  the  re 
sources  of  the  United  States  as  the  foundation  for  the 
prosperity  of  the  people.  (2)  To  furnish  definite  infor- 
mation concerning  the  resources  and  their  development, 
use  and  preservation.  (3)  To  afford  an  agency  through 
which  the  people  of  the  country  may  frame  policies  and 
principles  affecting  the  conservation  and  utilization  of  their 
resources,  to  be  put  into  effect  by  their  representatives  in 
State  and  Federal  Governments.  President  Fly,  upon  invita- 
tion, appointed  the  following  delegates  and  alternates  to- 
represent  the  State  Medical  Association  of  Texas  in  this 
Congress:  Drs.  E Dunlap,  Dallas;  E.  J.  Neathery,  Sher 
man;  S.  C.  Red,  Houston;  G.  B.  Foscue,  Waco;  W.  G.  Jami- 
son, Palestine.  Alternates:  Drs.  W.  A.  Duringer,  Fort 
Worth;  T.  T.  Jackson,  San  Antonio;  R.  W.  Knox,  Houston; 
W.  B.  Russ,  San  Antonio.  These  representatives,  together 
with  those  from  other  State  Associations,  expect  to  be  able 
to  call  the  attention  of  the  Congress  to  the  necessity  of 
considering  the  public  health  in  their  plans  to  conserve 
the  resources  of  this  government. 

Conviction  for  Practicing  Medicine  Without  a License. — 

Mrs.  M.  E.  Stiles  was  found  guilty  of  practicing  medicine 
without  a license  by  the  County  Court  of  Sabine  County, 
at  Hemphill,  September  6th,  1911,  and  was  assessed  a fine 
of  $50.00  and  a term  of  five  minutes  in  jail.  The  case 
was  appealed  to  the  higher  courts.  Mrs.  Stiles  claimed  to 
be  a herb  doctor. 

Texas  Instructor  Goes  Higher. — Dr.  Oscar  H.  Plant, 
formerly  Demonstrator  of  Physiology  in  the  Medical  De- 


partment of  the  University  of  Texas,  has  been  appointed 
Demonstrator  of  Pliamacology  in  the  University  of 
Pennsylvania,  and  is  now  engaged  in  discharging  the  ■ 
duties  of  his  new  position.  Dr.  Plant  graduated  in  the 
Medical  Department  of  the  State  University  in  1902,  and 
held  his  position  as  Demonstrator  of  Physiology  in  that 
institution  since  his  graduation.  He  has  the  reputation 
of  being  a most  successful  and  painstaking  teacher,  and 
his  splendid  personality  goes  far  to  elevate  him  in  the 
estimation  of  those  with  whom  he  comes  in  contact. 
During  the  nine  years  of  his  work  in  Texas  he  engaged 
in  several  important  original  investigations  and  succeeded 
in  contributing  no  little  to  the  advancement  of  physiology. 
Among  the  most  notable  of  his  several  contributions  are 
the  following:  “An  Experimental  Study  of  Fat  Absorp- 
tion from  an  Isolated  Loop  of  the  Living  Intestines,”  pub- 
lished in  the  Journal  of  Physiology  several  years  ago;  “An 
Experimental  Study  of  the  Value  of  Nitrates  in  the  Acci- 
dents of  Anesthesia;”  and,  “An  Investigation  of  the 
Comparative  value  of  Cardiac  Stimulants  in  the  Acci- 
dents of  Anesthesia,”  both  of  which  were  published  in 
the  Journal. 

Those  who  have  been  associated  with  Dr.  Plant  and 
who  have  followed  his  work  in  teaching  and  original 
research,  regret  to  see  him  move  from  the  State,  but  at 
the  same  time  are  rejoiced  that  this  merited  advancement 
has  come  to  one  who  so  richly  deserved  it. 

A New  Department  for  Tulane.— The  Medical  Depart- 
ment of  the  Tulane  University  of  Louisiana  has  inaug-  j 
urated  a Department  of  Tropical  Medicine,  Hygiene  and 
Preventive  Medicine,  with  Professor  Creighton  Wellman 
in  charge.  A competent  staff  has  been  chosen  and  lec- 
tures will  be  given  in  the  regular  junior  and  senior  classes, 
and,  in  addition  graduate  courses  will  be  offered.  Certifi- 
cates will  be  issued  covering  work  done  in  this  depart- 
ment, which  certificates  will  count  towards  special  degrees 
to  be  created  as  soon  as  the  School  of  Tropical  Medicine 
is  in  full  force. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President;  Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  Irving  McNeil,  El  Paso ; 1st  and  3d  Mondays, 
September  to  May,  inclusive. 

Big  Springs-EI  Paso  District  Meeting. — The  recent  Big 
Springs  El  Paso  district  meeting,  held  in  Big  Springs, 
Texas,  July  18th,  was  one  of  great  interest.  The  varied 
fields  of  medical  experience  were  well  covered  by  men 
scientifically  enthused  with  their  special  branches,  and 
as  a result  of  their  papers  and  discussions  were  of  a type 
that  is  only  expected  from  medical  men  pursuing  their 
calling  in  the  larger  centers.  It  is  a pity  that  the  area 
covered  by  this  district  is  so  great  that  so  much  time  is 
consumed  in  going  to  and  coming  from  the  semi-annual 
conventions  of  the  medical  society.  Still,  this  loss  of 
time  is  compensated  for  by  the  advantage  of  mingling 
with  men  interested  in  timely  medical  subjects.  Dr.  John 
B.  Thomas’  paper  on  Blood  Transfusion  and  Pellagra. 
coupled  with  the  discussion  subsequent  to  the  author’s 
reading  of  the  paper,  was  in  itself  full  recompense  for 
the  trip. 

Dr.  J.  M.  Britton’s  paper  on  First  Aid  in  Injuries  to  the 
Eye,  was  replete  with  timely  hints  to  the  general  prac- 
titioner, and  rich  in  special  data,  so  well  blended,  that 
all  received  a quota  of  instruction. 

Dr.  J.  M.  Estes,  in  handling  the  seemingly  exhausted 
subject  of  Appendicitis,  convinced  his  hearers  that  as  yet 
the  last  word  had  not  been  written  upon  this  ubiquitous 
trouble.  Facts,  collated  matter  and  personal  experiences 
were  so  harmoniously  intermingled  that  those  who  listened 
forgot  the  heat  of  the  day  and  were  impelled  to  take  the 
floor,  first  to  congratulate  the  author,  then  to  attempt  to 
add  to — but  not  to  criticise — the  tenor  of  the  rounded-out 
finish  of  the  paper. 

Some  were  absent  who  had  promised  papers,  and  Dr 
N.  J.  Phenix,  the  President,  gave  a clever  filler  in,  in  the 
form  of  experience  talks  on  medical  subjects,  with  in- 
quiries from  the  members  present. 
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The  writer  cannot  cover  the  program  fully,  but  in  con- 
clusion, will  state  that  the  evening  session  was  a social 
one.  Dr.  J.  W.  Overton,  the  orator  of  the  evening,  blended 
medical  humor  with  recollections  of  pathetic  scenes  noted 
during  the  several  years’  practice,  and  in  handling  his 
subject,  Rainbows  and  Clouds , caused  laughter  and  tears  to 
chase  each  other  alternately  over  the  cheeks  of  his  list- 
eners. Vocal  and  instrumental  music,  with  clever  readings 
by  charming  lady  entertainers,  rounded  out  the  meeting 
with  a finish  like  some  dainty  dessert  served  at  the  con- 
clusion of  a banquet. 

The  people  of  Big  Springs  vied  with  each  other  in  enter- 
taining the  visiting  physicians,  and  set  an  example  to  all 
who  desire  to  emulate  the  hosts  and  hostesses  of  Big 
Springs. — H.  C.,  in  the  Bulletin , El  Paso  County  Medical 
Society. 

The  El  Paso  County  Medical  Society  met  in  El  Paso, 
September  4th,  with  twenty  members  present.  Upon  re- 
quest of  the  Board  of  Medical  Examiners  of  New  Mexico, 
a committee  was  appointed  to  take  up  the  matter  of 
reciprocity  between  that  State  and  the  State  of  Texas. 

Dr.  E.  B.  Rogers  introduced  a clinical  case  presumed  to 
be  that  of  primary  acute  nephritis  in  a child  6 y2  years 
old.  Dr.  Howard  Thompson  reported  a case  in  which  the 
initial  pains  of  small-pox  and  labor  pains  occurred  co- 
incidentally. Dr.  R.  D.  Robinson  read  a paper  on  Gastro- 
enteritis.. The  clinics  and  the  paper  all  received  close 
attention  and  ample  discussion. 

District  Personals. — ( Bulletin  El  Paso  County  Medical 
Society.) — Dr.  F.  A.  Hughes  returned  in  the  early  part  of 
the  summer  from  Jefferson  Medical  College,  where  he  has 
been  taking  a six  months’  special  course  in  eye,  ear,  nose 
and  throat  work. 

Dr.  Stadelman,  from  Old  Mexico,  who  spent  a few  days 
in  El  Paso  during  the  month  of  August,  has  returned  to 
Mexico  to  resume  work  as  mine  physician. 

Dr.  Jamieson  has  moved  from  Old  Mexico  to  El  Paso 
where  he  will  continue  the  practice  of  medicine. 

Dr.  C.  T.  Race  is  still  confined  to  the  house,  suffering 
from  an  infection  of  the  foot  which  he  received  in  the 
early  part  of  the  summer. 

Dr.  C.  P.  Brown  returned  August  23  from  a five  weeks’ 
trip  attending  the  clinics  in  Chicago  and  Rochester,  Minne- 
sota. 

Dr.  J.  A.  Rawlings  is  spending  a part  of  the  summer 
on  his  ranch  at  Mountain  Park,  where  his  family  has 
spent  the  hot  months. 

Drs.  R.  B.  Homan  and  W.  L.  Brown,  of  El  Paso,  were 
appointed  fraternal  delegates  to  the  annual  meeting  of 
the  New  Mexico  Medical  Society,  which  met  September 
6-9,  in  Las  Vegas,  New  Mexico. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES.,  SECRETARY  AND  DATE  OF  MEETING. 
Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher-Stoneivall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesdays  Jan- 
uary and  March. 

Haslcell — Dr.  M.  W.  Rogers,  Rule;  2d  Wednesday  monthly. 
Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 
Mitchell — Dr.  T.  J.  Ratliff,  Colorado;  2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  S.  N.  Leach,  Sweetwater. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Tulia,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary.  Next  meeting  in  Memphis, 
January  16-17,  1912. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Childress — Dr.  P.  B.  Bryan,  Childress  ; 1st  Tuesday  mopthly. 
Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 
Dallam-Hartley-Sherman — Dr.  C.  W.  Thornton,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 
Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 
Floyd-Motley — Dr.  L.  V.  Smith,  Floydada. 

Hale — Dr.  E.  F.  McClendon,  Plainview  : 1st  Tuesday  monthly. 
Hall — Dr.  W.  C.  Dickey.  Memphis  ; 2d  Tuesday  monthly. 
Hardeman — Dr.  M.  L.  Turney.  Quanah  : 2d  Thursday  monthly. 
Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  S.  H.  Adams,  Lubbock. 

Potter — Dr.  R.  S.  Killough,  Amarillo;  2d  Monday  monthly. 
Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia ; 2d  Tuesday  bi- 
monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  R.  Sealy,  Santa  Anna,  President ; Dr. 
J.  E.  Robinson,  Brownwood,  Secretary.  Next  meeting  in  Cole- 
man, October  24-25,  1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  E.  Robinson,  Brownwood  ; 2d  Tuesday  monthly. 

Coleman - — Dr.  R.  H.  Cochran.  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  B.  Granville,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger ; April  and  December. 

Tom  Green — Dr.  C.  L.  Mitchell,  San  Angelo ; Tuesday  before 
full  moon. 

The  Coleman  County  Medical  Society  met  in  Coleman, 
September  7th,  with  five  members  present.  Dr.  H.  H. 
Mitchell,  of  Valera,  presented  a clinic  which  was  diagnosed 
mal-nutrition.  It  was  thoroughly  discussed  by  all  present. 
The  committee  appointed  to  make  arrangements  for  the 
entertainment  of  the  Fourth  District  Medical  Society  which 
meets  in  Coleman,  October  24-25,  1911,  reported  that  ample 
arrangements  have  been  made  to  entertain  the  society. 

District  Personals. — Dr.  Robert  Bailey,  of  Coleman,  spent 
the  month  of  September  in  Mexico  on  a hunting  trip. 

Dr.  A.  W.  Clayton,  who  has  been  located  at  Ozona,  Texas, 
since  1893,  has  removed  to  San  Angelo,  where  he  has 
formed  a partnership  for  the  practice  of  medicine  with 
Dr.  Bascom  Lynn  of  that  city. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  V.  DePew,  San  Antonio,  President ; Dr. 
F.  C.  Walsch,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene ; 4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  R.  L.  Knolle,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  A.  B.  Parr,  Gonzales  ; 1st  Monday  monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass  : meets  on  call. 

Medina- — Dr.  J.  H.  Fletcher,  Hondo;  2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren.  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville ; quarterly. 

District  Personals. — Dr.  Wm.  M.  Brumby,  of  San  An- 
tonio, recently  visited  Minnesota  on  business. 

Dr.  J.  S.  Lankford,  of  San  Antonio,  attended  the  meet- 
ing of  the  American  Life  Insurance  Company  at  Pittsburg, 
in  September. 

Dr.  Geo.  N.  Ricks,  of  Pleasanton,  left  September  4th  for 
Jiminez,  Mexico,  where  he  will  engage  in  practice. 

Mrs.  Mary  Burt,  wife  of  Dr.  R.  R.  Burt,  of  San  Antonio, 
died  August  28th,  after  a brief  illness. 

Dr.  Jas.  H.  Bell,  of  San  Antonio,  returned  from  the  East, 
where  he  spent  a vacation  of  six  weeks. 

Dr.  W.  B.  Russ,  of  San  Antonio,  spent  the  last  few  days 
of  September  in  Chicago  and  Kansas  City. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville  ; 3d  Monday  quarterly. 

Cameron — Dr.  H.  K.  Loew,  Brownsvi'le;  1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christi ; 1st  Friday  monthly.. 

Starr — Dr.  W.  R.  Dashiell,  Falfurrias  ; 5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  : 1st  Wednesday  monthly. 

District  Personals. — Dr.  D.  M.  Thurston,  of  Beeville,  was 
painfully  injured  in  an  automobile  accident  between  Bee- 
ville and  Berclair,  September  2nd.  He  received  bad  body 
bruises  and  cuts  on  both  his  legs. 


AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  T.  J.  Bennett,  Austin,  President ; Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor.  Elgin  ; 2d  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano  ; 2d  T-uesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee ; 2d  Tuesday  each 
month. 

Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 
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DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society— Dr.  A.  D.  Lincecum.  El  Campo,  President ; Dr. 
P.  E.  Parker,  Bav  Citv,  Secretary.  Next  meeting  in  Yoakum, 
October  17,  1911. 

COUNTY  SOCIETIES,.  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar;  2d  Wednesday,  February, 
April,  June.  August,  October  and  December.  n 

De  witt — Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly.  ...  , ... 

Lavaca — Dr.  Wralter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda— Dr.  J.  E.  Simons,  Bay  City ; 2d  Wednedsay 
monthly.  . . ,,  , 

Victoria-Calh oun — Dr.  J.  V.  Hopkins,  Victoria  : 20th  monthly. 

' Wharton- Jackson — Dr.  H.  C.  Boone,  Wharton ; 3d  Friday 
monthly. 


The  next  regular  meeting  will  be  held  at  Livingston  on 
the  first  Wednesday  in  October.  An  adjournment  was  taken, 
and  all  enjoyed  a sumptuous  luncheon  at  the  Smith  Hotel, 
given  by  the  local  physicians. 

The  Sabine  County  Medical  Society  met  at  Hemphill, 
September  6th,  with  nine  members  present.  Only  routine 
business  was  attended  to  at  this  meeting,  as  the  members 
were  anxious  to  attend  the  trial  of  Mrs.  M.  E.  Stiles,  in 
progress  in  the  County  Court.  A penalty  of  $50.00  and  five' 
minutes  in  jail  was  assessed  against  her.  The  case  was 
appealed. 

District  Personals. — Dr  M.  J.  Taylor,  of  Camden,  spent 
July  in  Chicago,  and  at  the  Mayo  clinics,  doing  post-gradu- 


The  DeWitt  County  Medical  Society  met  in  Cuero,  Au- 
gust 16th.  Dr.  J.  R.  Frobese,  of  Cuero,  was  elected  to 
membership.  The  program  consisted  of  discussions  on 
heart  disease.  Dr.  Allen  presented  a Mexican  with  valvular 
disease  and  a large  dilated  heart. 


ate  work. 


EASTERN  DISTRICT— No.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Forest,  Secretary. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Belivilie : 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor;  1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Thursday  quar- 
terly. 

Galveston — Dr.  Jas.  Greenwood,  Jr.,  Galveston ; last  Friday 
monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney;  1st  Wednesday  monthly. 

Harris — Dr.  L.  Allen.  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan,  Hempstead ; 1st  Monday. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

District  Personals. — Dr.  Vard  H.  Hulen,  of  Houston, 
who  has  been  doing  special  eye  work  in  that  city  for 
several  years  past,  has  removed  to  San  Francisco,  Cali- 
fornia, where  he  formerly  resided  and  practiced  the  same 
specialty.  His  address  in  San  Francisco  will  be  135  Stock- 
ton  Street. 

Dr.  Arthur  Bergfield  and  Miss  Orpha  Nevin,  both  of 
Houston,  were  married  August  29th. 

Dr.  John  T.  Moore,  of  Houston,  has  recently  undergone 
an  operation  for  appendicitis,  from  which  he  is  now  fully 
convalescent. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  Wr.  F.  Thomson.  Beaumont,  President ; 
Dr.  E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in 
Galveston. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Ifardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper  ; 4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 

Orange — Dr.  A.  R.  Sliolars,  Orange;  1st  Tuesday  monthly. 

Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches  ; 2d  Wednesday. 

Folk — Dr.  G.  T.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown  ; Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville  ; 2d  Tuesday  monthly. 

The  Polk  County  Medical  Society  met  in  regular  ses- 
sion in  the  Auditorium  of  the  High  School  building  at 
Corrigan,  Texas,  September  6,  1911,  with  Dr.  W.  H.  Beasley, 
President;  G.  F.  Brock,  Secretary,  and  the  following  mem- 
bers and  visitors  present;  Drs.  W.  G.  Pullen,  W.  K.  Mc- 
Cardell,  W.  P.  Baron,  .7.  M.  Hubbard,  F.  E.  McAlister  and 
Drs.  Thorning  and  Stokes  of  Houston. 

Dr.  McCardell  presented  an  able  paper  on  Inguinal  Hernia. 
which  was  discused  by  Drs.  Beasley,  Thorning,  Baron  and 
Pullen.  Dr.  W.  H.  Beasley  recited  a case  of  personal  ex- 
perience with  strychnine  poisoning,  where  the  drug  had 
been  taken  hypodermically,  in  which  he  used  venesection 
with  complete  cessation  of  convulsion  and  speedy  recovery. 
Dr.  W.  G.  Pullen  presented  a paper  on  Intestinal  Diseases 
of  Children,  which  was  discussed  by  W.  P.  Baron.  Dr. 
M.  B.  Stokes,  of  Houston,  read  an  interesting  paper  on 
Gastric  Ulcer,  laying  special  stress  on  early  diagnosis.  For 
lack  of  time  the  matter  of  treatment  and  discussion  of  the 
paper  was  postponed.  Dr.  J.  B.  Thorning  read  a paper  on 
Intussusception,  laying  much  stress  on  early  diagnosis  and 
operative  procedure.  For  lack  of  time  discussion  was  post- 
poned until  a later  date. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Anderson — Dr.  H.  R.  Link.  Palestine  ; 2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee.  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  monthly. 
Leon — Dr.  W.  H.  Seale,  Marquez  ; 1st  Tuesday  in  April  ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 
Smith — Dr.  Albert  Woldert,  Tyler ; 2d  Tuesday,  December, 
March,  June  and  September. 

T rinity — Dr.  F.  L.  Barnes.  Trinity  ; 3d  Thursday  quarterly. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  W.  H.  Allen,  Marlin.  President ; Dr.  H. 
M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  E.  J.  Burns,  Temple ; 1st  Friday  monthly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesday. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday  monthly. 

Coryell — Dr.  R.  L.  Raby,  Gatesville ; last  Wednesday  quarterly. 

Erath — Dr.  A.  E.  Lankford,  Stephenville ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  H.  Earle.  Marlin  ; 2d  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico  ; 3d  Wednesday  March,  June, 
September,  December. 

Hill — Dr.  R.  H.  Gough,  Hillsboro;  2d  Friday. 

Hood- Somervell — Dr.  J.  D.  Currie,  Paluxy  : 2d  Tuesday. 

Johnson — Dr.  W.  R.  Washburn,  Cleburne;  Tuesday  nearest  full 
moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  ; 3d  Thursday  bi- 
monthly. 

Milam — Dr.  T.  .T.  Denson,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin.  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sad'er.  Corsicana  : 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  Bell  County  Medical  Society  met  in  Belton,  Sep- 
tember 6th.  The  attendance  was  good.  The  program  con- 
sisted of  a symposium  on  typhoid,  with  the  following  pa- 
pers: Etiology  and  Pathology,  Dr.  M.  P.  McElhannon,  Bel- 
ton; Clinical  Symptoms  and  Complications,  Dr.  I.  S.  Smith, 
Rogers;  Treatment,  Prophylactic  and  Curative,  with  Special 
Reference  to  Serums,  Dr.  W.  L.  Crosthwait,  Holland;  Diag- 
nosis and  Treatment  of  Perforation,  “The  Surgeons.” 

The  McLennan  County  Medical  Society  met  in  Waco, 
September  5th.  Twenty  members  were  in  tatendance.  Dr. 
C.  H.  Brooks  was  given  a transfer  from  the  Marion  County 
Medical  Society  to  the  McLennan  County  Medical  Society. 
The  following  program  was  rendered:  Report  of  Case  of 
Pellagra  Treated  with  Salvarsan.  Dr.  R.  J.  Alexander,  Waco; 
Some  Comments  on  Typhoid  Fever,  Dr.  E.  L.  Wedemeyer. 
Mart:  My  Experience  with  Typhoid  Vaccine.  Dr.  C.  C.  Col- 
lum,  Mart;  Report  of  Case  of  Typhoid,  Complicated  with 
Malaria  and  Nephritis.  Dr.  H.  M.  Ijanliam,  Waco;  Surgeru 
of  Typhoid  Fever.  Dr.  K.  H.  Ayneswortli,  Waco. 


NORTHWESTERN  DISTRICT  — No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls.  Councilor. 

District  Society — Dr  .T.  H.  McCracken,  Mineral  Wells.  Presi- 
dent; Dr.  A.  D.  Patillo.  Pelrolia.  Secretary.  Next  meeting  in 
Mineral  Wells,  October  10-11,  1911. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  s.  Calhoun,  Henrietta  ; 2d  Wednesday. 

Eastland — Dr.  J.  L.  Johnson,  Eastland  : meets  on  call. 

Parker-Palo-Pinto — Dr.  B.  R.  Beeler,  Mineral  Wells  : 2d  Tues- 
day monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge ; 1st  Tuesday 
quarterly. 

Throckmorton — Dr.  H D.  Vaugliter,  Spring  Creek. 

Young — Dr.  I,.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 
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NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  C.  A.  Gray,  Bonham,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary  ; meets  at  Fort  Worth  in  December. 

COUNTY  SOCIETIES,  SECRETARY'  AND  DATE  OF  MEETING. 

Collin — Dr.  C.  Z.  Smith,  Anna  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville ; 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder;  1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  A.  B.  Kennedy,  Bonham  ; 2d  Thursday  monthly. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling,  Sulphur  Springs  ; 1st  Wednesday. 

Hunt — Dr.  J.  A.  Bush,  Greenville  ; 2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris;  1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur  ; 3d  Tuesday  each  month. 

The  Fannin  and  Lamar  County  Medical  Society  met  in 

joint  session  at  Paris,  September  7th,  with  an  attendance 
of  twenty-five.  The  meeting  was  called  to  order  at  11  a.  m., 
and  the  main  session  was  devoted  entirely  to  clinical  cases 
of  reports  of  cases.  Dr.  J.  C.  Stiles,  of  Detroit,  presented 
a patient  for  examination  and  diagnosis.  After  consider- 
able discussion,  the  general  opinion  seemed  to  be  that  there 
was  either  a diseased  gall  bladder  or  appendicitis.  Dr.  J. 
D.  McMillan,  of  Paris,  reported  results  in  335  consecutive 
obstetrical  cases.  The  society  adjourned  at  1:00  o’clock 
for  dinner  at  the  Merrick  Hotel,  and  at  2:00  p.  m.  reas- 
sembled for  the  regular  program,  which  was  as  follows: 
Surgical  Treatment  of  Perforation  in  Typhoid  Fever,  Dr. 
W.  G.  Snipes,  Ladonia;  Acute  Coryza,  Dr.  J.  E.  Fuller,  Sum- 
ner; Four  Cases  of  Cretinism  Occurring  in  One  Family,  Dr. 

The  Grayson  County  Medical  Society  met  in  Denison, 
September  5th.  Eight  members  were  in  attendance.  Dr. 
C.  D.  Price,  of  Whitesboro,  read  an  interesting  paper  on 
Inflammation,  which  was  discussed  by  all  present.  Dr.  D. 
C.  L.  Shelley,  of  Howe,  was  elected  to  membership.  Five 
dollars  was  appropriated  to  help  pay  the  indebtedness  of 
the  Legal  Enforcement  Committee.  The  next  meeting  will 
be  held  in  Sherman,  the  first  Tuesday  in  October. 

The  Tarrant  County  Medical  Society  met  in  Fort  Worth, 
Monday  night,  September  4th,  with  54  members  and  6 
visitors  in  attendance.  The  milk  and  dairy  committee 
appointed  at  the  preceding  meeting  for  the  purpose  of  in- 
vestigating the  purity  of  the  milk  supply  of  the  city  of 
Fort  Worth,  made  a partial,  verbal  report  that  their  work 
was  progressing  nicely,  though  on  account  of  the  nature  of 
it,  slowly.  They  reported  conditions  not  so  good  as  they 
would  like  to  find  them,  and  promised  a written  report  for 
the  October  meeting.  Dr.  Bittick,  City  Pure  Food  Inspector 
of  Fort  Worth,  and  County  Veterinarian,  addressed  the  so- 
ciety in  the  interest  of  his  -work  and  offered  many  valu- 
able suggestions.  A resolution  was  adopted  requesting  the 
City  Health  Officer  to  make  a report  to  the  society  at  its 
next  meeting,  concerning  the  sanitary  condition  of  Fort 
Worth  and  the  number  of  infectious  and  contagious  diseases 
since  January,  their  distribution  and  probably  source.  The 
Doctor’s  Luncheon  Committee  reported  a successful  month, 
a large  percentage  of  the  physicians  and  the  county  meet- 
ing each  Friday  for  lunch  and  social  intercourse.  The  old 
committee  was  discharged  and  a new  one  appointed  for 
the  succeeding  month.  Dr.  G.  T.  Allison  presented  a clinic 
for  the  consideration  of  the  meeting.  Dr.  J.  W.  Head  read 
a paper  on  Surgical  Treatment  of  Diseases  of  the  Laby- 
rinth. The  applications  for  membership  of  Drs.  A.  M. 
Cleveland,  L.  D.  Pickard  and  H.  V.  Helling,  were  received 
and  referred  to  the  board  of  censors. 

The  Van  Zandt  County  Medical  Society  met  in  the  Com- 
mercial Club  Rooms,  Wills  Point,  September  1st,  with  nine 
members  present.  After  some  discussion,  it  was  decided 
that  the  society  would  undertake  to  issue  a bulletin  semi- 
annually. No  editor  has  yet  been  selected.  Dr.  Harry  T. 
Fry,  of  Wills  Point,  read  a paper  on  Dysentery,  which  was 
discussed  by  all  present.  While  there  is  not  much  to  show 
for  it,  this  meeting  was  one  of  the  most  profitable  and  en- 
joyable the  society  has  held  in  some  time. 

W.  G.  McCuistion,  Paris.  These  papers  were  freely  dis- 
cussed and  practically  the  ivhole  afternoon  taken  up  in 
their  consideration. 

District  Personals. — Dr.  J.  M.  Boyd,  of  Dallas,  narrowly 
escaped  death  by  fire  when  his  home  burned  September  1st. 
The  property  was  valued  at  $4,000. 


Dr.  T.  B.  Fisher,  who  has  been  City  Health  Officer  of 
Dallas  for  four  years,  resigned  September  1st  and  entered 
private  practice. 

Dr.  and  Mrs.  J.  W.  Irion,  of  Fort  Worth,  returned  home 
September  2nd  from  a vacation  spent  in  Colorado. 

Dr.  and  Mrs.  Bacon  Saunders,  of  Fort  Worth,  had  a 
pleasant  visit  to  New  York  in  September. 

Dr.  J.  W.  Head,  of  Fort  Worth,  and  Miss  Minnie  Belle 
Burford,  of  Colorado  Springs,  were  married  in  Colorado 
Springs,  September  12th.  They  are  now  at  home  in  Fort 
Worth. 

Born,  to  Dr.  and  Mrs.  Ira  Carleton  Chase,  in  New  York 
City,  U.  S.  A.,  September  21,  1911,  a son,  Edward  Dayton 
Chase. 

Dr.  H.  D.  Barnes,  of  Tulia,  was  in  Fort  Worth  recently 
on  his  way  home  from  Corpus  Christi,  where  he  has  been 
for  some  months  with  his  family,  in  the  interest  of  his 
daughter’s  health.  Dr.  Barnes  will  probably  resume  prac- 
tice in  Tulia  immediately,  but  his  family  will  remain  in 
Corpus  Christi  for  an  indefinite  time. 

Dr.  S.  M.  Freedman,  of  Dallas,  sends  post  card  greetings 
from  Vienna.  He  says  the  Vienna  branch  of  the  American 
Medical  Association  is  at  the  present  time  125  strong  and 
in  a flourishing  condition. 

Dr.  F.  D.  Boyd,  of  Fort  Worth,  has  returned  from  a 
visit  to  Louisville,  Kentucky,  New  York  and  Chicago. 

Dr.  and  Mrs.  J.  L.  Cooper,  of  Fort  Worth,  have  returned 
home  from  a visit  to  Colorado. 

Dr.  and  Mrs.  Henry  B.  Trigg,  of  Fort  Worth,  have  re- 
turned from  a year’s  stay  in  Europe. 

Dr.  Dan  Trigg,  of  Fort  Worth,  has  returned  from  a 
three  months’  stay  in  the  hospitals  of  the  East. 

President  Dr.  D.  R.  Fly,  of  Amarillo,  visited  Fort  Worth 
for  a few  days  in  September. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

Distinct  Society — Dr.  W.  J.  Matthews,  Naples,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary.  Meets  November  15-16, 
at  Texarkana,  jointly  with  the  Tri-State  (Ark.,  La.  and  Tex.) 
Medical  Association. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bowie — Dr.  T.  F.  Ivittrell,  Texarkana  : 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg ; 1st  Wednesday. 

Cass — Dr.  Felix  Peebles,  Bivins  ; 1st  Tuesday.. 

Franklin— Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregg — Dr.  E.  E.  Terry,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  R.  E.  Ligon,  Jefferson  ; 1st  Thursday  quarterly. 

Morris — Dr.  J.  S.  Richardson,  Omaha ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 2d  Tuesday. 

Wood — Dr.  C.  D.  Lipscomb,  Quitman  ; last  Friday  monthly. 

The  Franklin  County  Medical  Society  met  at  Mt.  Ver- 
non September  5th.  Six  members  were  present.  Dr.  T.  M. 
Fleming  addressed  the  society  on  Typhoid  Fever.  The  lec- 
ture was  Yrery  interesting  and  elicited  warm  discussions 
from  all  present.  Dr.  W.  H.  Blythe,  of  Mt.  Pleasant,  vis- 
ited the  meeting  and  talked  on  Society  Management.  His 
remarks  were  thoroughly  enjoyed  by  all. 

The  Harrison  County  Medical  Society  met  in  Mar- 
shall September  5th.  Six  members  and  a visiting  dentist 
were  present.  No  papers  were  read.  Dr.  J.  F.  Rosborough 
reported  a case  of  Hodgkins  disease  in  a five-year-old  child. 

The  Morris  County  Medical  Society  met  at  Rocky 
Branch  September  5th.  Seven  members  were  present.  Dr. 
W.  J.  Mathews,  of  Naples,  was  elected  to  membership.  The 
program  consisted  of  discussion  of  matters  of  general 
interest. 

The  Titus  County  Medical  Society  met  in  Mt.  Pleas- 
ant September  12th,  with  six  members  in  attendance. 
Dr.  A.  A.  Smith,  of  Talco,  reported  several  unusual  cases, 
all  of  which  were  discussed  freely.  Dr.  T.  S.  Grissom,  of 
Mt.  Pleasant  read  the  second  installment  of  his  paper  on 
Medical  Ethics,  which  received  the  undivided  attention  and 
discussion  of  its  hearers.  It  was  voted  to  terminate  the 
next  meeting  with  an  oyster  stew.  Dr.  M.  W.  Deberry,  of 
Cut  Hand,  visited  the  society. 

District  Personals. — After  completing  a course  of  study 
in  New  York  City,  Dr.  W.  T.  McCurry,  of  Texarkana,  ac- 
companied by  his  wife  and  little  daughter,  Ruth,  sailed 
September  2nd,  for  Europe,  where  Dr.  McCurry  will  con- 
tinue his  studies  abroad  for  one  year. 

Dr.  C.  E.  Seale,  formerly  of  Chicora,  Miss.,  has  located 
at  Daingerfield. 


October, 


180 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


SOCIETY  ADMINISTRATION 


NEW  AX1)  REINSTATED  MEMBERS  OF  THE  STATE  MED- 
ICAL ASSOCIATION,  FROM  AUGUST  20,  TO 
SEPTEMBER  20. 


Loving, 
H.  B., 


Brazoria  County — Coutant,  C.  W.,  Llano. 

Collingsworth  County — Fletcher,  W.  L-,  Wellington; 

J.  D..  Wellington;  Pittman,  J.  J.,  Wellington;  Worley, 
Wellington. 

Denton  County — Foster,  E.  C..  Denton. 

DeWitt  County — Frobese,  J.  R.,  Cuero. 

Fisher- Stonewall  County — Barlow,  Jno.  Ft..  Roby. 

Guadalupe  County — Stamps,  A.  M.,  Seguin 

Hopkins  County — Binion,  W.  T.,  Cumby,  R.  F.  D.  No.  4-. 

Hunt  County — Chatham,  .1.  C.,  Aberfoyle. 

McLennan  County — Thomas,  .1.  H„  West. 

Morris  County — Carroll,  J.  D.,  Graeeton 
Naples.  r,  ^ 

Rusk  County — Shipp,  W.  J..  Henderson.  R.  F.  D.  No.  5. 

Scurry-Dickcns-Kcnt  County — Palmer,  W . A..  Dunn. 

Stephens  County — Brockman.  J.  O.,  Nezperce,  Idaho. 

Tarrant  County — Balke.  J.  W.,  Sealy ; Littler,  W.  D.,  Foit 
Worth  ; Watters,  E.  A.,  Fort  Worth.  x , . 

Notk — The  Cameron  County  Medical  Society  was  reported  to 
the  House  of  I >elegates  at  Amarillo  as  suspended.  This  Society 
was  reinstated  May  27th,  but  for  some  reason  the  members 
were  not  reported  as  ha\  ing  been  reinstated  in  the  subsequent 
number  of  the  Journal.  In  order  to  complete  the  record  the 
following  members  of  Cameron  County  Medical  Society  are  re- 
ported as  having  been  reinstated  at  that  time: 

Letxerich.  A.  M..  Harlingen:  Letzerich.  C.  W.,  Harlingen; 
Ivirkham,  H.  L.  D.,  Brownsville ; Loew,  Harry  K.,  Brownsville ; 
McCain,  E.  S..  Brownsville  ; Rentfro,  J.  L..  Brownsville ; Works, 

B.  O..  Brownsville. 


Mathews,  W.  J.. 


Dr.  J.  T.  Hill,  of  Xeal,  died  at  his  home  August  20th, 
1911.  He  was  born  in  Sumpter  County,  Alabama,  July 
30th,  1838,  and  was  graduated  from  the  Wisconsin  College 
of  Physicians  and  Surgeons  in  1896.  He  was  a pioneer 
doctor  of  Texas  and  practiced  in  Madison  and  adjoining 
counties  for  forty  years.  He  was  held  in  high  esteem,  where 
he  lived  and  worked,  was  conscientious  in  all  his  dealings, 
and  was  always  courteous  and  ethical  in  his  associations 
with  fellow  practitioners.  Dr.  Hill  was  a member  of  his 
state  and  county  medical  organizations  and  was  ever  ready 
to  use  his  influence  in  the  elevation  of  medicine  and  med- 
ical men. 

Dr.  S.  O.  Moore,  of  Winnshoro,  Wood  County,  died  at 
Mineral  Wells,  Tex.,  August  16th,  1911,  of  an  acute  attack 
of  appendicitis.  Dr.  Moore  was  born  in  Smith  County,  Feb- 
ruary 17th,  1857,  and  was,  therefore,  54  years  of  age.  He 
graduated  in  Medicine  in  the  University  of  Louisville, 
March  2nd,  1886.  He  first  practiced  in  Titus  County  near 
Cookville  for  two  years,  and  then  removed  to  Wood 
County,  locating  near  Winnshoro,  where  he  has  practiced 
for  the  past  23  years  continuously,  living  in  the  same 
home  and  serving  the  same  f>eople  during  the  entire  time. 
In  1898  he  married  Miss  Ida  McKey,  of  Troup,  Texas.  He 
was  successful  in  his  practice  and  stood  high  in  the  affec- 
tion of  those  whom  he  served.  He  was  a member  of  the 
Winnshoro  Lodge  of  Masons,  and  was  also  a member  of 
his  county,  district  and  state  societies.  He  leaves  a wife 
and  four  children,  and  has  three  sisters  living. 


CHANGES  OF  ADDRESS,  FROM  AUGUST  20,  TO  SEPTEM- 
BER 20. 

Vartl  11.  Hulen,  from  Houston  to  San  Francisco,  California. 

V.  M.  Bass,  from  Alpine  to  Hope,  New  Mexico. 

J.  I,.  Brown,  from  Moro  to  Fort  Griffin. 

A.  W.  Clayton,  from  Ozona  to  San  Angelo. 

I.  N.  Roberson,  from  Myra  to  Iowa  Park. 

S.  T).  Bettes,  from  Amarillo  to  Chillicothe. 

C.  H.  Brooks,  from  Jefferson  to  Waco. 

G.  B.  Gebhard,  from  Haskell  to  Waco. 

R.  Boswortli.  from  El  Paso  to  Island  Pond.  Vermont. 

D.  M.  Speer,  from  Slidell  to  Celina. 

T.  C.  Colley,  from  Smithfield  to  Oklaunion. 

R.  L.  Jones,  from  Waxahacliie  to  Dallas. 

E.  H.  Hendricks,  from  Buffalo  Gap  to  Tuscalo. 

.Tno.  H.  Kelley,  from  Goodnight  to  Miami. 

Wylie  L.  Garland,  from  Vernon  to  Rayland. 

A.  F.  Garner,  from  Cleburne  to  Grandview. 

H.  N.  Barnett,  from  Cleburne  to  Comyn. 

C.  A.  Copeland,  from  Zephyr  to  Loraine. 

W.  Nr.  Copeland,  from  Zephyr  to  Loraine. 

TJ.  P.  Moor,  from  Zephyr  to  Brownwood. 

E.  A.  Evans,  from  Ezzell  to  Halletsville. 

C.  P.  Brokaw,  from  Dalhart  to  Hed'ey. 

Geo.  N.  Ricks,  from  Pleasanton  to  Jiminez,  Chihuahua. 

H.  A.  Nichols,  from  El  Paso  to  Sonora.  Mexico. 

Wallace  Wilcox,  from  Bosqueville  to  Waco. 

W.  W.  Lowrey.  from  Irene  to  Peoria. 

J.  H.  Shelton,  from  Waco  to  Kingsville. 


DEATHS. 

Dr.  Thomas  J.  Largen,  of  San  Antonio,  died  at  the 
home  of  his  son,  Dr.  Douglas  Largen,  April  23rd,  1911 
aged  seventy  three.  He  was  horn  in  Carroll  County,  Vir- 
ginia, where  he  received  a common  school  education.  He 
served  in  the  Confederate  Army  as  a private.  After  the 
war  he  came  to  Texas  and  studied  medicine  at  the  Texas 
College  and  Hospital  of  Medicine,  from  which  he  graduated 
in  1874.  He  first  located  at  South  Gabriel,  now  Bertram, 
where  he  remained  for  six  years,  and  then  removed  to 
Callahan  County  and  practiced  there  for  three  years.  Later 
he  removed  to  Lampasas  and  stayed  there  seven  years, 
removing  to  San  Antonio,  where  he  practiced  for  seventeen 
years. 

He  was  a successful  practitioner  up  to  the  beginning 
of  his  infirmity,  which  forced  him  to  retire  about  three 
years  before  his  death.  He  was  a typical  Southern  gentle- 
man of  the  old  school,  a zealous  Mason,  and  had  been  an 
active  worker  in  all  the  bodies  of  the  York  Rites.  He 
was  for  some  time  a member  of  the  District  Board  of 
Medical  Examiners,  and  surgeon  to  the  Texas  and  Pacific 
Railroad  Company.  He  was  examiner  for  several  old  line 
life  insurance  companies. 

He  manifested  at  all  times  great  pride  in  the  dignity  of 
the  med'cal  profession  and  did  not  hesitate,  even  at  the 
expense  of  personal  popularity,  to  expose  shams,  quacks 
and  professional  pretenders.  The  Bexar  County  Medical 
Society  and  a host  of  friends  miss  his  sustaining  influence. 


DR.  JAMES  M.  FRY. 

Dr.  James  M.  Fry,  of  Wills  Point,  Texas,  died  at  his 
home  September  10th,  1911,  from  paralysis,  which  had  its 
beginning  December  15th,  1908,  and  from  which  he  had 
never  recovered.  Dr.  Fry  was  horn  in  Green  County,  Ten- 
nessee, October  13th,  1850.  Although  but  a boy  at  the  out- 
break of  the  Civil  War,  he  enlisted  in  the  Confederate 
Army  at  Blue  Springs,  Tenn.,  as  a private  in  Company  G. 
8th  S.  C.  Infantry.  He  was  later  transferred  to  the  cavalry 
and  served  in  General  John  C.  Vaughan’s  brigade.  Subse 
quent  to  this  time  he  did  some  special  secret  service  and 
scout  duty,  suffering  capture.  He  was  paroled  from  Knox- 
ville prison  April  25th,  1865.  Dr.  Fry  graduated  from  the 
Kentucky  School  of  Medicine  in  1876.  He  practiced  in 
Kaufman  County  for  seventeen  years,  moving  there  from 
Indiana.  He  moved  back  to  Indiana  and  resided  two  years, 
then  came  to  Wills  Point,  where  he  has  resided  about 
eighteen  years  prior  to  his  death.  He  has  always  taken 
an  active  interest  in  the  medical  profession,  particularly 
in  the  young  doctor  just  beginning  his  work,  and  has  been 
a member  of  his  county,  district  and  state  societies,  in 
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which  organizations  he  took  especial  interest.  He  was  a j 
useful  man  in  his  community,  not  only  as  a physician, 
but  as  a citizen,  and  his  death  is  widely  deplored.  He  is 
survived  by  his  wite,  one  son,  Dr.  Harry  T.  Fry,  and  a 
daughter,  Mrs.  W.  F.  Payne,  both  of  Wills  Point.  There 
are  also  surviving  him  two  brothers  and  three  sisters. 

Dr.  Wm.  J.  Stanford,  of  Ben  Wheeler,  Texas,  died  June 
11th,  1911.  He  was  bora  in  North  Carolina,  September 
3rd,  1834.  While  but  a boy  he -moved  with  his  parents 
from  North  Carolina  to  Georgia,  near  Macon,  from  whence 
a few  years  later  the  family  moved  to  Henry  County.  Ala- 
bama. He  attended  school  at  Eufala,  Alabama,  until  grown, 
and  then  entered  the  Medical  Department,  University  of 
Nashville,  Nashville,  Tenn.,  from  which  he  graduated  in 
1858.  He  married  Miss  Martha  J.  Guilfford,  of  Quitman,  Ga  , 
the  year  of  his  graduation  and  located  for  the  practice  of 
medicine  at  Lawrenceville,  Ala.,  at  which  place  he  prac- 
ticed until  1884,  with  the  exception  of  the  four  years  of  the 
Civil  War,  in  which  he  served  as  a surgeon  in  the  Con- 
federate Army.  He  resumed  practice  at  home  at  the  close 
of  the  war,  removing  in  1884  to  Texas,  near  Ben  Wheeler, 
in  Van  Zandt  County.  He  practiced  general  medicine  at 
that  point  until  about  five  years  ago,  when  he  retired  and 
removed  to  Canton,  Van  Zandt  County,  tak'ng  up  his  resi- 
dence with  his  son,  Honorable  Claude  L.  Stanford,  with 
whom  he  lived  until  the  time  of  his  death.  Dr.  Stanford 
was  the  father  of  eleven  children,  five  of  whom  are  living 
in  Texas,  and  one  in  Henry  County,  Alabama.  He  was  suc- 
cessful in  his  practice  and  well  liked  by  his  neighbors. 

Dr.  R.  N.  C.  Tate,  of  Gonzales,  died  September  4th,  1911, 
at  his  home.  He  was  born  in  Morganton,  North  Carolina, 
April  21st,  1827.  He  was  of  Scotch-Irish  descent.  His 
ancestors  came  to  America  in  colonial  days  and  took  a 
prominent  part  in  the  struggle  for  independence  in  Penn- 
sylvania, Virginia  and  North  Carolina.  He  attended  school 
and  college  in  his  native  state  and  Georgia,  where  two  of 
his  classmates  and  friends  were  Bishop  Robert  Young,  of 
Georgia,  and  his  kinsman,  Zebulon  B.  Vance,  of  North  Car- 
olina. He  studied  medicine  under  the  direction  of  his 
father,  Dr.  Samuel  Tate,  and  his  uncle,  Dr.  Wm.  Tate,  of 
Morganton.  He  attended  lectures  at  the  University  of 
Pennsylvania  and  in  New  York,  and  was  graduated  from 
the  University  of  New  York  in  1849.  He  practiced  in 
North  Carolina  until  his  marriage  in  1854  to  Miss  Mary 
Elizabeth  Wilson,  daughter  of  Rev.  John'  Makennie  Wilson, 
when  he  removed  to  Fulton,  Missouri,  where  he  remained 
until  1856,  when  he  moved  to  Texas,  spending  two  years 
in  Guadalupe  County.  In  1860  he  came  to  Gonzales  and 
practiced  there  for  more  than  half  a century.  His  health 
was  unusual  and  he  continued  the  practice  of  medicine 
until  the  last  year  of  his  life.  His  wife  died  in  1864. 
Three  years  later  he  married  Miss  Emmeline  Davis,  who 
died  in  1904.  Dr.  Tate  was  a gentleman  of  the  old  school, 
and  a consistent  Christian,  having  served  as  elder  in  the 
Presbyterian  Church  for  thirty-six  years.  His  loss  is 
mourned  by  the  whole  community,  for  he  ministered  during 
his  long  life  not  only  to  the  physical  ills  of  his  fellow- 
men,  but  to  their  spiritual  needs  as  well.  He  held  a 
commission  as  surgeon  in  the  Confederate  Army,  but  was 
never  ordered  out  of  the  State.  He  was  one  of  the  oldest 
members  of  the  Masonic  Lodge  in  Gonzales,  and  has  been 
a member  of  the  Gonzales  County  Medical  Society  since 
its  organization.  Surviving  him  are  two  sons  and  two 
daughters.  Another  son,  Dr.  Wister  A.  Tate,  was  a sue 
cessful  physician  until  his  death  in  1889. 
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A Manual  of  Obstetrics.— By  A.  F.  A.  King,  M.  D.,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women  in 
the  Medical  Department  of  the  George  Washington 
University,  Washington,  D.  C.,  and  in  the  Medical 
Department  of  the  University  of  Vermont,  etc. 
Eleventh  edition,  enlarged  and  thoroughly  revised, 
12mo.,  713  pages,  with  341  illustrations  and  three 
colored  plates.  Cloth,  $2.75,  net.  Lea  & Febiger, 
Philadelphia  and  New  York,  1910. 

The  fact  that  this  is  the  eleventh  edition  of  this  book 
makes  it  to  some  extent  unnecessary  to  say  a great  deal  in 
its  behalf.  Designed  in  the  beginning  to  present  in  an 
easily  intelligible  form  the  rudiments  and  essentials  of 
Obstetrics  as  a ground  work  for  the  student  in  the  begin- 


ning, and  an  easy  reference  for  the  busy  practician  later 
on,  it  has  been  consistently  revised  to  carry  out  that  idea 
in  each  edition  to  date,  when  it  may  be  said  to  be  nearly 
perfect  in  that  respect. 

Among  the  more  important  additions  may  be  mentioned 
the  subject  of  pubiotomy,  spontaneous  version  by  posture 
and  the  factor  of  thigh-pressure  upon  the  abdomen  con- 
sidered as  one  of  the  auxiliary  forces  of  labor.  The  section 
on  hyperemesis  has  been  rewritten  and  the  illustrations 
have  been  increased  by  the  addition  of  thirty-seven  new 
ligures. 

Compactness  and  lucidity  may  be  said  to  be  the  chief 
characteristics  of  the  book,  and  while  the  author  insists 
that  it  is  in  no  wise  an  extensive  work  on  the  subject  we 
confess  that  we  find  little  else  to  be  desired,  so  far  as 
practical  knowledge  is  concerned. 

We  notice  the  author  accounts  for  dental  caries  on  the 
ground  that  the  mother  is  being  starved  by  the  foetus  of 
some  nutrition  required  by  the  teeth — but  he  does  not  say 
calcium.  Also,  he  thinks  ether  is  a safer  anesthetic  in 
obstetrical  practice  than  chloroform — a view  not  held  by 
many  at  the  present  time  who  have  investigated  the  subject 
thoroughly.  Veratrum  veride  hypodermically,  is  recom- 
mended, in  connection  with  morphia,  for  convulsions,  in 
which  view  we  heartily  accord,  despite  adverse  claims  of 
some  high  authority. 

We  can  offer  the  busy  doctor  no  better  book  on  this 
subject. 

The  Practice  of  Surgery. — By  James  G.  Mumford,  M.  D., 
Instructor  in  Surgery  in  the  Harvard  Medical 
School.  Octavo  of  1015  pages,  with  682  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1910.  Cloth,  $7.00,  net;  half  morocco, 
$8.50,  net. 

This  book  is  rather  an  unusual  one  in  several  ways.  It 
is  simply  a high-class  discussion  of  general  surgery  from 
a clinical  standpoint.  While  it  seems  to  be  intended  for 
the  student,  it  cannot  be  said  to  be  the  best  textbook  in 
the  world  for  the  undergraduate.  It  is,  however,  a most 
valuable  and  interesting  study  for  the  general  practician 
who  wants  to  sit  down  and  read  a very  clear  discussion  of 
an  important  subject  by  a real  master.  There  is  much 
of  value  there,  and  it  is  not  hard  to  get  at.  The  text  is 
good,  and  the  illustrations  singularly  helpful. 

The  arrangement  of  the  text  is  the  most  unusual  feature 
of  the  book.  There  are  no  preliminaries.  The  author 
plunges  directly  into  the  discussion  of  the  abdomen,  lead- 
ing off  with  appendicitis,  of  which  there  is  quite  an  ex- 
tensive consideration.  Then  follows  the  pelvis,  the  genito- 
urinary organs,  the  chest,  the  face  and  neck,  head  and 
spine,  and  finally  the  whole  field  of  minor  surgery.  It  is 
the  author’s  aim  to  place  surgical  practice  before  the 
reader  in  the  order  of  its  importance,  as  determined  by 
bedside  experience,  rather  than  in  the  conventional  man- 
ner. Still,  it  cannot  be  said  that  there  is  entire  lack  of 
system,  in  fact,  the  treatment  of  given  subjects  is  uniform 
and  consistent.  The  author  avoids  most  of  the  contro- 
versial subjects,  and  does  not  seek  to  enter  the  special 
fields  to  any  great  extent.  Treatment  is  nearly  always 
good,  diagnosis  not  so  much  so.  The  various  chapters 
into  which  the  book  is  divided  are  all  ample,  but  those 
on  minor  surgery  are  especially  full  and  helpful. 

Bismuth  Paste  in  Chronic  Suppurations. — By  Emil  G. 
Beck,  M.  D.,  Surgeon  to  the  North  Chicago  Hos- 
pital, Chicago.  237  pages,  81  engravings,  9 dia- 
grammatic illustrations  and  a colored  plate.  Price 
$2.50.  St.  Louis,  C.  V.  Mosby  Company,  1910. 

While,  as  the  author  admits,  the  subject  under  discus- 
sion is  not  sufficiently  developed  to  warrant  text-book 
consideration,  the  treatment  of  intractable  abscesses  and 
sinuses  by  the  injection  of  bismuth  paste,  which  was  intro- 
duced by  the  Becks,  has  become  so  important  that  the 
profession  demands  something  of  the  sort.  Requests  for 
reprints  of  articles  on  the  subject  have  come  in  so  in- 
sistently that  the  book  has  followed  as  a matter  of  self- 
protection. 

A very  interesting  introduction  by  Dr.  Carl  Beck  gives 
a short  history  of  how  the  treatment  was  suggested,  and 
Dr,  Joseph  C.  Beck  adds  a chapter  on  its  application  to 
the  nasal  accessory  sinuses.  As  is  probably  known  by 
most  of  our  readers,  the  beginning  of  the  treatment  was 
in  an  effort  to  provide  means  of  tracing  the  extent  of  a 
sinus  or  abscess  by  filling  the  cavity  with  a substance 
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resistive  to  the  X-Ray.  After  many  trials,  bismuth  sub 
nitrate  (arsenic  free)  and  vaseline,  33  and  67  per  cent., 
respectively,  was  found  to  produce  the  desired  result,  and 
in  addition  relieved  the  patient  of  his  unfortunate  affection 
as  well. 

The  treatment  is  considered  in  detail,  no  phase  of  it 
being  neglected,  and  many  interesting  cases  cited  as  ex- 
amples. The  illustrations  are  original,  and  certainly  most 
helpful  There  are,  in  fact,  sixteen  chapters,  treating  that 
many  phases  of  the  subject.  A chapter  is  given  to  bismuth 
poisoning  and  its  prevention,  and  a chapter  is  also  devoted 
to  its  use  in  dentistry. 

It  is  interesting  to  recall  Dr.  Mitchell’s  (Fort  Worth, 
Texas),  suggestion  that  chalk  paste  would  produce  the 
same  results  as  bismuth  paste,  and  at  the  same  time  he 
devoid  of  possibilities  of  toxic  effect.  (A.  M.  .A.  Journal, 
July  29,  1911.)  We  recommend  the  book  to  those  interested 
in  the  subject. 

The  Practical  Medicine  Series,  comprising  ten  volumes 
on  the  year’s  progress  in  medicine  and  surgery,  under  the 
general  editorial  charge  of  Gustavus  P.  Head,  M.  D.,  Pro- 
fessor of  Laryngology  and  Rhinology,  Chicago  Post  Grad- 
uate Medical  School,  and  Charles  L.  Mix,  A.  M.,  M.  D., 
Professor  of  Physical  Diagnosis  in  the  Northwestern  Uni- 
versity Medical  School.  Series  1911.  Chicago,  The  Year 
Book  Publishers.  Price  for  the  Series,  10  Volumes,  $10.00. 

Volume  .1.  Gexebal  Medicine. — By  Frank  Billings,  M.  S., 
M.  D.,  Dean  of  the  Faculty  of  Rush  Medical  Col- 
lege, and  J.  H.  Salisbury,  A.  M.,  M.  D.,  Professor 
of  Medicine,  Chicago  Clinical  School,  405  pages. 
$1.50. 

This  book  is  a compact  resume  of  the  year’s  advance  in 
general  medicine.  It  is  divided  as  follows:  Infectious 
Diseases:  Diseases  of  the  Lungs  and  Pleurae;  Diseases 
of  the  Heart;  Diseases  of  the  Blood-Vessels;  Diseases  of 
the  Blood  and  Blood  Making  Organs;  Diseases  of  the 
Ductless  Glands;  Metabolic  Diseases,  and  Diseases  of  the 
Kidneys.  In  the  consideration  of  each  subject  treated,  the 
leading  articles  of  the  standard  medical  journals  are  quoted 
quite  extensively.  The  book  is  quite  interesting,  and  offers 
itself  as  a good  means  for  casual  review  of  the  various 
subjects  treated,  though  one  can  hardly  feel  sure  that  the 
whole  subject  is  in  hand,  if  an  exhaustive  investigation  is 
desired. 

Volume  II.  General  Surgery. — By  John  B.  Murphy,  A. 
M.,  M.  D.,  L.  L.  D.,  Professor  of  Surgery  in  the 
Northwestern  University;  Chief  of  Staff  and 
Attending  Surgeon,  Mercy,  Wesley,  St.  Joseph's 
and  Columbus  Hospitals,  etc.  611  pages.  $2.00. 

There  are  apparently  many  new  ideas  in  surgery,  and 
the  author  if  this  book  has  succeeded  in  compiling'  them 
very  attractively.  Here,  as  in  the  other  books  of  this 
series,  references  are  given  freely  to  the  leading  articles 
of  the  year  on  the  subjects  of  general  medicine.  The 
following  general  subjects  are  treated:  Anesthesia,  in 
which  ether,  preceded  by  morphine  and  scapolamin,  seems 
to  be  the  favorite,  and  in  which  the  intravenous  and  rectal 
methods  of  its  administration  are  described;  X-Ray  and 
Radium;  Operative  Technic,  in  which  the  evolution  of 
surgery  is  briefly  outlined,  and  in  which  iodin  is  lauded 
as  a means  of  skin  disinfection;  Wound  Healing,  in  which 
Vaccine  therapy  and  bismuth  paste  receive  special  atten- 
tion, and  in  which  tetanus  is  reviewed  to  some  length; 
Tumors,  in  which  the  var:ous  treatments  of  cancer  receive 
attention,  and  so  on,  covering  the  whole  field  of  surgery 
in  like  manner. 

1 he  book  will  be  of  interest  to  the  general  practician, 
as  well  as  the  surgeon,  though  the  reader  must  generally 
draw  his  own  conclusions  from  the  suggestions  given,  and 
a wide  knowledge  of  the  subject  is  essential  sometimes 
to  arrive  at  a safe  and  sane  conclusion  on  innovations. 

Volume  III.  The  Eye,  Ear,  Nose  and  Throat. — By  Casey 
A.  Wood,  M.  D.,  D.  C.  L„  Albert  H.  Andrews,  M. 
D„  and  Gustavus  P.  Head,  M.  D.,  Series  1911. 
$1.50. 

The  editor  has  made  an  admirable  selection  from  the 
large  amount  of  literature  placed  at  the  disposal  of  the 
ophthalmologist  during  the  year  1910.  The  study  of  the 
extraction  of  cataract  in  the  unruptured  capsule  is  dis- 
cussed at  great  length.  Reports  of  the  results  of  the  work 
of  Col  Henry  Smith,  I.  M.  S„  are  given.  The  use  of 
salvarsan  in  leutic  ocular  lesions  has  received  consider- 
ation. Preventable  blindness  also  has  been  dealt  with  at 


length  and  optometry  legislation  receives  judicious  atten- 
tion. 

The  chapters  on  diseases  of  the  nose,  throat  and  ear 
have  received  the  same  careful  attention  as  the  eye,  and 
although  the  series  is  published  primarily  for  the  general 
practitioner,  we  can  cheerfully  recommend  it  to  the 
specialist  on  the  diseases  discussed. 

Volume  IV.  Gynecology. — By  Emilius  C.  Dudley,  A.  M„ 
M.  D.,  Professor  of  Gynecology,  Northwestern 
University  Medical  School;  Gynecologist  to  St. 
Luke’s  and  Wesley  Hospitals,  Chicago;  and  C. 
von  Bachelli,  M.  S.,  M.  D.,  Assistant  Professor 
of  Obstetrics,  Chicago  Policlinic  and  College  of 
Physicians  and  Surgeons;  Gynecologist  to  the 
German  Hospital,  Chicago.  232  pages.  $1.25. 

The  authors  have  directed  attention  here  to  the  features 
most  talked  about  in  gynecology  during  the  preceding 
year,  under  the  following  general  heads:  General  Prin- 
ciples; Infectious  and  Allied  Disorders;  Malformation  and 
Tumors;  Traumatisms;  Displacements,  and  Disorders  of 
Menstruation  and  Sterility.  There  are  really  many  sug- 
gestions, gathered  from  gynecologists  of  many  parts  of 
the  world,  all  more  or  less  new,  and  interesting  as  well, 
put  up  in  the  usual  succinct  style  of  this  series  of  books. 
This  volume  contains  an  unusual  number  of  illustrations, 
for  the  most  part  helpful. 

Volume  V.  Obstetrics. — By  Joseph  B.  DeLee,  A.  M„  M. 
D.,  Professor  of  Obstetrics,  Northwestern  Uni- 
versity Medical  School,  with  the  collaboration  of 
Herbert  M.  Stowe,  M.  D.  235  pages.  $1.25. 

Dividing  the  field  into  four  chapters,  the  editor  sue 
ceeded  very  well  in  placing  before  the  reader  the  best 
thoughts. of  the  obstetricians  in  a fairly  consistent  man- 
ner. Pregnancy,  Labor,  the  Puerperium  and  the  Newborn, 
are  the  main  divisions.  It  seems,  as  the  author  says,  that 
there  is  a gratifying  amount  of  investigation  going  on,  and 
that  while  little  of  practical  value  has  been  accomplished, 
much  is  promised  for  the  near  future.  The  compilation 
here  presented  goes  far  to  keep  the  reader  in  touch  with 
the  situation,  and  if  any  attempt  is  made  to  read  up  on 
the  references  given,  much  indeed  will  be  gained.  There 
are  some  illustrations,  and  we  notice  quite  a few  helpful, 
practical  suggestions  by  the  editor. 

The  Student  in  Pharmacy. — By  E.  G.  Eberle,  Ph.  G.,  A. 
M.,  (Hon.)  Professor  of  Theory  and  Practice  of 
Pharmacy,  Baylor  University  School  of  Pharmacy; 
Member  Revision  Committee  United  States  Phar- 
macopeia; Editor  Southern  Pharmaceutical  Jour- 
nal. Illustrated;  224  pages.  The  Southern  Phar- 
maceutical Journal,  Dallas,  Texas,  1910. 

Volume  I.  As  will  be  noted,  the  author  of  this  book  is 
a Texas  man,  and  it  may  be  added  that  he  is  also  a man 
of  national  importance  in  the  realm  of  pharmacy.  That 
the  work  is  a valuable  contribution  to  the  pharmacist 
who  would  understand,  is  quite  evident.  It  is  largely  a 
reprint  of  articles  appearing  in  the  “Student’s  Columns” 
of  the  Southern  Pharmaceutical  Journal,  which  are  in 
turn  partly  from  his  teaching  notes.  The  Pharmacopeia 
and  National  Formulary  are  merely  referred  to,  and  not 
included  to  any  considerable  extent.  There  are  a large 
number  of  questions  with  their  answers,  taken  from  var- 
ious Pharmacy  Board  examinations,  which  are  of  value 
in  a way.  There  are  many  valuable  "suggestions  in  a 
practical  way,  which  will  doubtless  prove  of  interest  to 
both  the  student  and  the  man  behind  the  prescription 
counter.  The  author  announces  his  intention  to  follow 
soon  with  Volume  II,  dealing  with  “Chemicals  and  Their 
Preparation.”  ‘ 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  Value  of  Blood  Pressure  in  diagnosis  and  as  a 
guide  to  treatment  is  daily  becoming  more  apparent 
to  the  thoughtful  student  of  medicine.  The  commer- 
cialization of  life  expectancy,  and  the  demand  for  pro- 
tection by  those  who  deal  in  that  commodity,  is  play- 
ing no  small  part  in  the  movement.  The  increased 
activity  of  investigators  and  clinicians  in  searching 
out  and  applying  the  principles  involved  brings  the 
subject  home  to  the  practicing  physician,  and  the  per- 
fection of  the  sphygmomanometer  into  an  accurate  and 
at  the  same  time  simple  and  portable  instrument 
makes  its  use  so  practicable  as  to  amount  to  a de- 
mand. The  time  is  not  far  distant  when  this  instru- 
ment will  take  its  place  beside  the  clinical  thermome- 
ter in  the  armamentarium  of  the  physician,  and 
even  now,  we  hear  the  repeated  discussion  of  the 
necessity  of  its  use  in  life  insurance  examinations.  The 
attempt  to  determine  the  true  condition  of  the  circula- 
tion by  auscultation  and  palpation  is  good  so  far  as 
it  goes,  but  few  there  are  with  sensibilities  so  acute 
and  so  trained  as  to  be  able  to  thus  detect  such  ab- 
normalities in  blood  pressure  as  may  indicate  incipient 
disease  of  a serious  nature,  and  the  examination  is  in- 
complete to  that  extent.  This  is  the  commercial  side 
of  the  question;  our  duty  to  our  patient  demands 
squally  as  much,  to  say  the  least  of  it.  The  matter  of 
adequate  compensation  is  another  question. 

While  apparently  complex,  the  subject  of  blood 
pressure  is  really  a simple  one.  The  average  physi- 
cian will,  however,  have  to  go  to  school  again — at  least 
to  a first-class  text-book,  if  he  would  master  this  im- 
portant principle,  for  its  ramifications  are  many  and 
more  or  less  complicated;  It  is  evident  that  the  flow 
)f  any  liquid  through  a tube  results  in  pressure  on  its 
sides  as  well  as  at  its  end,  and  that  the  latter  is  slightly 
greater  than  the  former,  because  to  it  must  be  added 
he  velocity  of  the  stream.  In  the  arteries  of  an 
mimal,  this  side  pressure  is  subject  to  variations  in 
iccordance  with  the  action  of  four  factors : first,  the 
energy  of  the  heart ; second,  the  peripheral  resistance ; 
hird,  the  elasticity  of  the  arterial  walls,  and  fourth, 
he  volume  of  the  circulating  blood.  Anything  that 
tffects  any  one  or  more  of  these  factors  affects  blood 
iressure,  and  it  is  apparent  that  any  one  abnormal 


factor  may  result  in  a consequent  change  in  another,  as, 
for  instance,  a hypertrophied  ventricle,  resulting  from 
increased  peripheral  resistance.  Considering  the  many 
influences,  both  natural  and  pathological,  to  which 
these  factors  are  subject,  we  must  recognize  the  extent 
to  which  this  principle  of  diagnosis  may  be  used  in 
ferreting  out  disease  and  impending  disease.  Fpr  the 
same  reason,  and  in  direct  proportion  to  its  useful- 
ness, we  find  a wide  variation  in  both  normal  and 
pathological  conditions,  much  as  we  find  a lesser  de- 
gree of  variation  in  the  pulse,  and  we  have  to  make 
allowances  accordingly.  While  the  normal  reading 
may  be  said  to  vary  from  85  to  100  mm.  in  children, 
to  145  to  160  mm.  in  older  persons,  there  is  a wider 
variation  even  than  that  without  indicating  anything 
abnormal.  In  addition  t6  age,  the  time  of  day,  the 
position  of  the  patient  when  examined,  the  process  of 
digestion,  the  surrounding  temperature — particularly 
heat,  atmospheric  pressure,  unaccustomed  activity,  and 
psychic  influences,  all  serve  to  influence  the  readings, 
and  with  the  same  significance,  comparatively,  that 
the  same  or  similar  agents  have  in  pulse  readings. 
Eliminating  these  influences,  and  always  Adjusting 
the  instrument  on  a level  with  the  heart  (otherwise 
the  added  or  substraeted  weight  of  the  blood  column 
will  add  still  another  variety  of  reading),  it  is  sur- 
prising how  constant  are  the  blood  pressure  records. 

But,  as  wide  as  are  the  variations  in  the  normal, 
the  pathological  variations  are  still  greater.  Janeway 
gives  it  as  from  40  to  400  mm  , which  are  extremes 
admittedly  due  in  part  to  elasticity  error.  The  com- 
mon minimum  and  maximum  pathological  readings 
may  be  fairly  placed  at  75  and  200  to  220  mm.  in 
adults,  and  the  approach  to  or  the  passage  beyond 
either  limit  is  significant.  Nervous  affections,  par- 
ticularly, probably  through  reflex  vaso-constriction, 
bring  about  a temporary  elevation  of  pressure,  as 
does  also,  and  for  the  same  reason,  acute  pain,  excite- 
ment, and  the  like,  which  is  more  or  less  controlled 
and  held  in  cheek  by  the  action  of  the  splanehic  cir- 
culation in  caring  for  the  surplus  pressure  after  a 
while.  Thus  we  have  a functional  hypertension,  in 
contrast  with  the  permanent  hypertension  which  re- 
sults when  the  splanehic  circulation  fails  in  its  func- 


184 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


November, 


tion.  Arterio-sclerosis,  the  cardio-vascular  changes  in 
the  kidney  and  ventricular  hypertrophy,  are  the 
classical  pathological  changes  indicated  by  high  pres- 
sure readings.  Increased  psychic  irritability  in 
neurasthenia,  hysteria,  and  severe  mental  and  nerv- 
ous diseases,  may  also  produce  constant  high  pressure. 

Hypotension  is  characteristic  of  wasting  diseases 
and  anemias,  and  is  characteristic  of  most  infections 
and  toxemias.  Aside  from  its  use  in  indicating  the 
progress  of  a known  disease  of  this  character,  the 
sphygmomanometer  may  frequently  foretell  the  ap-. 
proacli  of  tuberculosis  long  before  any  other  symptom 
is  possibly  available.  Drugs  which  bring  about  vaso- 
dilatation, such  as  the  nitrites,  and  those  which  para- 
lyze the  vaso-motor  centers,  or  the  heart,  such  as  chlo- 
roform, bring  about  low  pressure,  and  their  toxic  effect 
may  be  gauged  by  the  degree  of  depression.  The 
value  of  properly  estimating  blood  pressure  before 
chloroform  anesthesia  is  apparent.  In  collapse  and 
shock,  hypotension  is  more  than  a symptom;  it  is  the 
condition.  Much  investigation  has  recently  been  un- 
dertaken in  regard  to  these  two  end  results  of  disease 
and  surgery,  and  much  valuable  information  gained. 
However,  any  further  discussion  along  this  line  would 
lead  into  technicalities  too  deep  for  consideration  here. 

The  Anti-Tuberculosis  Commission,  judging  from 
recent  press  comments,  is  not  giving  entire  satisfac- 
tion to  the  laity.  So  far  as  we  are  concerned  as  a 
profession,  our  disappointment  was  complete  when  the 
Governor  appointed  laymen  instead  of  physicians  on 
the  commission.  It  was  clearly  evident  to  us  what  the 
results  would  be,  and  yet  we  were  not  disposed  to 
raise  the  question  of  technical  inability,  hoping  for 
the  best  from  at  least  some  sort  of  agitation.  But  our 
fears  are  being  realized — the  people  are  not  disposed 
to  take  instruction  from  those  who  are  not  in  a posi- 
tion to  speak  from  first  hand  authority.  The  wisdom 
of  appointing  successful  business  men  to  run  the  two 
tuberculosis  colonies,  granting  that  that  has  been  done, 
is  being  more  than  offset  by  the  unwisdom  of  appoint- 
ing public  instructors  who  are  not  technically  quali- 
fied to  teach.  Of  the  two  issues  we  do  not  hesitate  to 
pronounce  the  latter  the  more  important.  For  years 
the  medical  profession  fought  for  the  establishment  of 
a State  institution  for  the  care  of  indigent  consump- 
tives, not  simply  to  secure  a merited  charity  for  a 
needy  class  of  citizens,  but  rather  in  order  to  use  these 
institutions,  and  the  officials  in  charge,  in  the  crusade 
of  instruction  and  prevention  thoughtful  citizens  have 
for  some  time  been  waging  against  this  plague  of  all 
plagues.  True,  the  plan  of  requiring  the  whole  time  of 
the  commission  in  this  work  at  the  meagre  salary  paid 
by  the  State,  was  not  our  best  judgment  as  to  how  the 
public  instruction  should  be  carried  on,  but  the  in- 
fluence of  an  ignorant  layman,  pitted  against  the 
combined  strength  of  the  profession  of  the  State,  was 
too  much  for  us,  and  we  accepted  the  plan  as  the 


best  we  could  do.  Undoubtedly,  the  best  results,  in 
any  instance,  would  have  been  attained  by  the  em- 
ployment of  trained  sanitarians  for  public  instruc- 
tion, on  a per  diem  basis,  granting  that  the  State  is 
not  able  to  pay  the  necessary  salary  to  secure  such 
expert  services  on  a whole  time  basis.  But  that  is  an- 
other matter.  The  point  now  is,  that  young,  ener- 
getic medical  men,  who  might  want  to  make  a start 
in  public  health  service,  could  have  been  secured  for 
this  work,  even  at  the  small  compensation  provided — 
and  who  can  say  that  such  men  would  necessarily 
prove  to  be  of  poor  business  judgment? 

We  would  be  disposed  to  enter  into  a defense  of 
the  Commission,  but  we,  too,  fail  to  find  any  consid- 
erable evidence  of  any  whole  time  service,  or  of  any 
adequate  effort  to  instruct  the  people,  as  the  law  re- 
quires. W e have  seen  one  four-page  folder,  one  card- 
board poster  and  one  circular  letter,  all  in  the  same 
mail,  and  containing  just  such  information  as  prac- 
tically every  country  paper  publishes  from  time  to 
time  in  its  patent  inside  pages,  with  some  evidence 
of  misconstruction  of  data  secured  probably  from 
authentic  sources.  We  do  not  know  how  widely  these 
circulars  have  been  distributed,  but  placed  properly 
before  those  who  need  the  data  incorporated,  they  will 
doubtless  do  some  good,  and  we  are  thankful  to  the 
Commission  for  that  much.  We  trust  the  Commission 
is  planning  a vigorous  campaign  of  education,  in 
which  the  many  good  ideas  used  successfully  by  other 
workers  in  this  line,  such  as  exhibits,  stereopticon  and 
moving  picture  illustrations,  and  lectures,  will  play 
a part  for  an  early  date,  and  we  heartily  pledge 
the  assistance  of  the  profession  of  the  State  in  any 
way  possible,  if  it  is  desired. 

We  have  not  the  space  or  the  inclination  to  quote 
widely,  but  the  following  from  two  state-wide  papers 
will  serve  to  indicate  the  public  temper  on  this  sub- 
ject: 

“ * * * Tuberculosis,  the  ‘great  white  plague,’  is  be- 
ing subjected  to  rigid  research  and  investigation  by  emi- 
nent specialists.  This  disease  calls  for  scientific  treatment 
and  systematic  methods  by  men  versed  in  laboratory  lore 
and  the  origin  and  spread  af  diseases  to  combat  and  ulti- 
mately compass  its  total  eradication  as  a sinister  destroyer 
of  human  life;  and  certainly  the  State  owes  it  to  itself  to 
offer  some  tangible  assistance  to  those  members  of  the 
Texas  medical  profession  whose  labors  are  given  so  dis- 
interestedly to  the  alleviation  of  human  suffering  in  this 
great  Commonwealth. 

“Earnest  members  of  the  medical  profession  * * * have 
been  battling  for  years  to  impress  upon  the  State  the  neces- 
sity of  its  providing  adequate  means  for  the  care  of  indigent 
consumptives;  and  after  they  have  partially  succeeded  in 
the  establishment  of  a tuberculosis  commission,  the  three 
appointive  members  of  which  are  to  devote  their  entire  time 
to  traveling  over  the  State  to  educate  the  people  on  the 
‘treatment  and  prevention  of  tuberculosis,’  what  do  we 
find?  That  instead  of  having  a board  of  trained  medical 
experts,  it  is  composed  of  one  newspaper  man,  one  lawyer 
and  a real  estate  agent  at  a salary,  in  the  sum  of  eighteen 
hundred  dollars  each  per  annum. 

“It  is  said  that  in  New  York  they  have  no  tuberculosis 
commission  composed  of  a newspaper  man,  a real  estate 
agent  and  a lawyer.  It  is  further  said  that  New  York  puts 
expert  medical  scientists  on  her  tuberculosis  commission. 
How  queer  those  New  York  people  are!’’ 
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There  are  other  items,  savoring  somewhat  of  polit- 
ical bias,  which  we  will  not  refer  to,  notwithstanding 
they  are  being  quoted  over  the  State.  It  is  not  our 
purpose  to  antagonize  the  Commission,  but  rather  to 
help  them  if  they  will  only  attempt  something. 

Defense  of  the  Optometrist. — Much  capital  will 
likely  be  made  of  an  article  written  by  a Texas  phy- 
sician and  appearing  in  a medical  journal  recently, 
defending  the  so-called  “optometrists.”  While  the 
writer  really  misses  the  gist  of  the  question,  his  article 
is  a most  plausible  one  and  well  written.  His  claim 
that  the  general  practician  is  weak  in  refraction  work, 
and  that  some  oculists  are  not  much  better,  may  be 
true,  but  that  the  opticians  who  would  be  doctors  of 
optometry  are  highly  educated  and  expert  refrac- 
tionists,  and  as  such  competent  to  assume  the  treat- 
ment of  the  eye,  even  in  refraction  alone,  cannot  be 
for  an  instant  conceded.  Granting  that  the  optician 
is  highly  educated  as  to  refraction,  it  cannot  pos- 
sibly be  urged  that  he  be  allowed  to  treat  the  eye  in 
any  way,  mechanical  or  otherwise,  except  he  be  like- 
wise educated  as  to  the  connection  of  the  eye  and  its 
function  with  other  functions  of  the  economy,  and  as 
to  its  pathology,  which  he  does  not  claim  to  be,  else 
he  would  be  eligible  to  practice  medicine,  and  able  to 
take  the  required  examinations  therefor.  Aside  from 
this  consideration,  it  would  seem  that  no  physician 
would  be  prepared  to  agree  that  the  practice  of  med- 
icine as  a science  might  be  divided  into  a succession 
of  specialists,  into  anyone  of  which  one  might  enter 
with  only  the  knowledge  required  to  practice  that 
particular  specialty  alone.  It  really  requires  little 
argument  to  convince  any  disinterested  person  of 
average  intelligence  that  such  a system  must  event- 
ually work  to  the  hurt  of  medical  science,  and  any- 
thing which  tends  to  redtice  medical  standards  just  as 
surely  reacts  to  the  hurt  of  those  who  must  rely  upon 
the  physician,  of  whatever  specialty,  for  assistance 
in  the  time  of  need.  Are  we  prepared  to  agree  to 
such  a system?  Do  the  people  really  want  it!  We 
think  not,  to  both  questions. 

It  is  interesting  to  know  that  the  writer  of  the  ar- 
ticle referred  to,  though  signing  himself  M.  D.,  is 
not  a graduate  of  any  medical  college,  and  that  it  is 
charged  that  his  certificate  was  obtained  by  fraud  in 
the  old  district  board  days.  He  has  also  taken  the 
“Keely  Cure,”  and  has  had  otherwise  a most  erratic 
career.  He  is  a graduate  of  an  optical  school,  and  is, 
in  fact,  engaged  in  “fitting  glasses”  at  the  present 
time.  But  these  facts  will  not  be  made  known  to  the 
Legislature — not  by  the  opticians. 

Tasteless  Quinine.™ When  it  is  desired  to  admin- 
ister quinine  to  children  who  cannot  swallow  capsules 
or  pills  a tasteless  preparation  is  desirable.  While 
many  relatively  non-bitter  syrups  and  elixirs  are  on 
the  market  their  lack  of  bitterness  is  commonly  due 
to  the  fact  that  they  contain  but  little  quinine,  or  none 


at  all.  There  are,  however,  several  quinine  com- 
pounds on  the  market  which  are  tasteless  because  they 
are  insoluble  and  which  become  soluble  and  hence 
active  when  they  reach  the  intestine.  Besides  the 
proprietary  products,  Aristochin,  sold  by  the  Farben- 
fabriken  of  Elberfeld  Company,  and  Euquinine,  sold 
by  Merck  & Company,  there  is  the  well  known  quinine 
tannate.  As  the  latter  is  not  listed  in  the  United 
States  Pharmacopoeia,  and  as  some  physicians  prefer 
it  to  the  proprietary  products,  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Asso- 
ciation decided  to  describe  it  and  to  formulate  tests 
whereby  its  quality  may  be  determined.  These  tests 
have  been  worked  out  by  the  Association’s  Chemical 
Laboratory  {Journal,  A.  M.  A.,  Oct  14,  1911,  p.  1303) 
and  in  connection  therewith  the  products  on  the 
market  were  examined.  This  examination  shows  that 
the  product  of  the  Mallinckrodt  Chemical  Works,  of 
the  New  York  Quinine  and  Chemical  AYorks  and  of 
the  Po  we  rs-  Wei  gl  1 1 i ua  n - Rosen  gar  ten  Company  were 
satisfactory,  while  that  of  Merck  & Company  con- 
tained 9 per  cent  of  free  quinine  and  was  bitter,  and, 
therefore,  unfit  for  use  where  a tasteless  product  was 
required. 

This  shows  the  great  value  to  the  medical  profes- 
sion of  the  work  of  the  Council  on  Pharmacy  and 
Chemistry  and  its  chemical  laboratory.  As  the  pro- 
ducts of  this  latter  large  and  well  known  firm  are,  in 
general,  no  doubt  quite  reliable,  and  as  this  one  was 
not  better,  probably,  because  it  was  not  thought  by 
the  manufacturer  to  be  worth  while,  it  suggests  the 
wisdom  of  prescribing  widely  used  and  standard 
remedies.  But  this  does  not  exonerate  Merck  & Com- 
pany and  the  firm  should  speedily  improve  its  pro- 
duct or  else  withdraw  it  from  the  market. 

Dr.  Wiley  has  at  last  been  freed  of  the  ties  that 
bind,  and  his  movements  will  henceforth  be  less  ham- 
pered. Solicitor  McCabe  and  Dr.  Dunlap  have  been 
removed  from  the  immediate  vicinity  of  the  scene  of 
action,  and  their  observations  will  hereafter  be  made 
from  afar  off.  Nor  is  that  all.  Strange  faces  are  to 
be  seen  around  the  pure  food  and  drug  council  cham- 
ber, and  the  “people’s  doctor”  holds  the  balance  of 
power.  It  is  not  so  strange  that  Dr.  Wiley  has  not 
been  asked  to  resign,  as  it  is  that  Secretary  Wilson 
still  remains  in  the  cabinet.  But  then,  Mr.  Wilson 
has  been  on  the  carpet  several  times  before,  and  his 
feelings  are  not  easily  hurt.  Now  for  an  amendment 
to  the  pure  food  and  drug  law,  as  suggested  by  Presi- 
dent Taft,  making  false  statements  as  to  the  physio- 
logical effect  of  drugs  marketed  as  patent  medicines 
and  special  treatments,  a violation  of  same,  just  a 
little  more  shake  up  in  the  Department  of  Agricul- 
ture, and  the  people  will  begin  to  get  their  full  share 
of  protection,  and  the  fraudulent  manufacturers,  of 
foods  and  drugs  alike,  will  likewise  begin  to  get  what 
is  coming  to  them. 
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It  seems  that  our  friend,  Mr.  Hooper,  of  the  A. 
P.  A,”  and  the  great  “Publicist,”  Mr.  Harris,  100 
William  Street,  New  York,  have  failed  somewhat  in 
their  purpose  of  influencing  the  thoughtless  public 
through  the  thoughtless  press,  and  that  the  many 
other  influences  brought  to  bear  on  departments,  leg- 
islation and  the  people  alike,  have  likewise  proven  of 
no  avail.  Truly,  evil  days  have  come  upon  us,  and 
no  longer  can  we  profitably  poison  the  people  with  per- 
fect immunity. 

Dr.  Wiley  has  our  heartiest  congratulations  and  our 
earnest  admonition  to  never  cease  his  great  work  until 
the  last  poisoner  is  in  the  ditch,  and  the  honest  manu- 
facturer and  the  defenseless  public  are  equally  pro- 
tected from  fraud  and  abuse. 

The  Man  at  the  Throttle  must  be  in  perfect  mental 
and  physical  control  of  himself  if  his  human  freight 
is  to  be  considered  at  all  safeguarded.  So  must  the 
switchman,  the  dispatcher,  and  the  many  other  em- 
ployes in  the  railroad  and  other  common  carrier  serv- 
ice. To  take  a far  removed  example  for  illustration, 
who  would  want  to  trust  himself  to  a sick  man  in  an 
aeroplane — no  matter  how  sick?  Railroad  companies 
have  long  appreciated  the  necessity  of  having  only 
sound  men  in  charge  of  the  carrier  service,  and  many 
of  them  have  a fairly  efficient  system  of  physical  ex- 
amination through  which  a prospective  employe  must 
pass  as  a preliminary  to  employment.  Indeed,  some 
roads  are  so  careful  in  their  selection  of  all  employes, 
that  it  lias  been  found  perfectly  feasible  to  adopt  a 
system  of  mutual  life  insurance  at  a marvelously  low 
rate,  indiscriminately.  This  is  as  it  should  be,  and  we 
doubt  not  but  the  time  will  come  when  these  same  cor- 
porations will  see  to  it  that  their  employes  remain 
healthy.  As  some  one  has  recently  obseiwed,  inspec- 
tion is  cheaper  than  treatment,  and  far  safer.  Cer- 
tainly it  would  be  so  to  the  public  carrier  service,  and, 
so  far  as  the  safety  of  fellow  employes  is  concerned, 
likewise  to  all  concerns  employing  help  around  ma- 
chinery and  great  force. 

The  American  Neurological  Association  is  studying 
this  question,  and  has  compiled  valuable  data  on  the 
subject,  well  worth  study.  Dr.  Phillip  Coombs  Knapp, 
Beacon  Street,  Boston,  is  chairman  of  the  special  com- 
mittee concerned. 

The  Houston  Chronicle,  in  its  special  anniversary 
edition,  October  15,  gives  a brief  resume  of  the  work 
of'  the  State  Medical  Association,  a service  very  much 
appreciated.  We  hope  for  good  results  from  this 
article,  as  brief  as  it  must  be  to  be  read  at  all,  for  the 
people  are  woefully  ignorant  of  the  aims,  objects  and 
accomplishments  of  the  Association,  and  a little  in- 
formation won’t  hurt.  We  feel  that  the  Chronicle, 
itsdl,  would  not  reproduce  so  many  spiteful  communi- 
cations directed  at  the  medical  profession  could  it 
realize  the  extent  of  the  unselfish  and  sacrificing  work 


of  the  Association.  For  instance,  Frank  Putnam’s 
very  amusing  defense  of  the  odoriferous  National 
League  for  Medical  Freedom,  and  opposition  to  the 
proposed  National  Department  of  Health,  in  which 
that  mental  aberrant,  Senator  Works,  of  California,  a 
Christian  scientist,  is  quoted  at  length,  appearing  in 
the  Chronicle  July  21.  Also,  a vigorous  defense  of  a 
masseuse  who  had  been  convicted  of  violating  the  law, 
in  which  the  medical  laws  and  the  profession  were 
both  roundly  abused,  appearing  August  20.  There  are 
many  others — we  just  happened  to  run  across  these 
on  top  of  a pile  of  clippings  ready  at  hand. 

A New  Bulletin. — The  Bexar 'County  Society  be- 
gan the  publication  of  a bulletin  in  October.  It  is 
starting  out  under  the  editorial  management  of  Dr. 
Theo.  Y.  Hull,  and  the  business  end  of  the  venture  is 
in  the  hands  of  Dr.  Thos.  Dorbandt.  The  first  num- 
ber has  thirteen  pages  of  reading  matter  and  seven 
pages  of  ads.  There  are  several  good  original  articles, 
besides  the  editorials  and  news  notes,  and  the  mechan- 
ical make  up  is  good.  We  are  glad  to  note  this  evi- 
dence of  enterprise,  and  we  feel  sure,  from  the  gen- 
eral excellence  of  the  first  number,  that  the  Bulletin 
will  prove  to  be  a success  and  a great  help  to  the 
society. 

Another  Business  Journal  for  the  doctor  has  made 
its  appearance,  in  the  face  of  the  fact  that  such  ven- 
tures have  heretofore  not  proven  very  successful.  It 
is  called  Successful  Medicine,  and  is  under  the  edi- 
torial management  of  Dr.  Henry  R.  Harrower,  of 
Chicago.  It  is  to  be  published  bi-monthly,  and  the 
subscription  is  placed  at  a very  low  figure,  evidently 
in  order  to  avoid  one  of  the  pitfalls  into  which  other 
publishers  have  stumbled  in  similar  efforts.  The  first 
number  is  virtually  a symposium  on  “Why  is  the  Re- 
muneration of  the  Average  Physician  So  Low?”  and 
the  answer  is  attempted  in  numerous  short  essays  by 
a widely  separated  corps  of  correspondents.  The  theme 
will  always  be  commercial  medicine,  and  barring  the 
extreme  to  which  the  sole  consideration  of  this  subject 
may  lead  us,  the  result  of  a properly  conducted  dis- 
cussion of  our  material  interests  may  prove  both  in- 
teresting and  helpful.  We  hope  so,  anyway. 

We  regret,  however,  that  the  advertising  pages  of 
Successful  Medicine  are  scattered  so  widely  through 
the  reading  pages,  and  that  they  have  been  laid  open 
to  the  abuse  of  questionable  advertising.  We  see  sev- 
eral ads  that  we  would  not  accept  for  the  Journal, 
irrespective  of  the  Council  on  Pharmacy  and  Chem- 
istry. We  regret  still  more,  if  possible,  that  the  editor 
has  apparently  aligned  himself  with  the  chronic 
critics  of  the  American  Medical  Association.  We  see 
no  good  to  come  from  such  an  attitude,  even  though 
complaints  are  just,  which  we  do  not  believe,  and  we 
trust  a more  wholesome  air  will  pervade  future  num- 
bers of  this  publication. 

A Correction. — In  giving  out  the  list  of  committees 
in  the  October  Journal,  we  inadvertently  spelled  Dr. 
Sholars’  name  with  a “c”  where.it  did  not  belong. 
It  is  A.  R,  Sholars  of  Orange,  who  is  on  the  Committee 
on  Memorial  Exercises,  and  not  “Scholars,”  as  we 
had  it. 
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INTESTINAL  ANASTOMOSIS  BY  INVAGINA- 
TION.* 

BY 

W.  W.  GRANT,  M.  D., 

DENVER,  COLORADO. 

Text  books  contain  nothing,  and  current  literature 
but  little,  of  this  form  of  anastomosis. 

An  unexpected  emergency  presented  an  unusual 
condition  for  my  consideration  and  action.  By  in- 
vagination, I do  not  mean  end  to  end,  or  end  to  side, 
anastomosis,  but  a complete  invagination  of  one  gut 
bodily  into  another — the  end  of  the  upper  segment, 
preferably  two  or  more  inches,  being  free  in  the 
lumen  of  the  lower  segment.  My  contention  is  illus- 
trated by  the  following  case : 

Mrs.  L.,  aged  33,  widow,  with  one  child  aged  13. 
Eight  years  ago  she  was  operated  on  at  Grand  Rapids, 
Michigan,  for  pyosalpinx,  both  tubes  and  ovaries  being 
removed.  She  recovered  in  a few  weeks  from  the 
operation,  and  from  that  date  commenced  to  suffer 
from  obstinate  constipation.  Had  never  had  previous 
trouble  of  the  kind.  The  difficulty  now  increased 
slowly  from  year  to  year,  cathartics  being  in  constant 
use.  The  difficulty,  with  local  discomfort,  steadily 
increasing,  she  sought  relief  from  a young  surgeon  at 
Hastings,  Nebraska,  where  the  patient  was  then  living. 
In  July,  1908,  he  opened  the  abdomen,  and  finding,  it 
is  reported,  a narrow  stricture  of  rectum,  and  condi- 
tions being  complicated,  he  closed  the  abdomen  with- 
out attempting  to  remedy  the  difficulty.  Symptoms 
of  obstruction  increased,  and  in  May  and  June,  1910, 
the  bowels  could  only  be  moved  by  liberal  enemas 
through  a large  French  catheter.  On  June  23,  1910, 
I went  to  Sterling,  Colorado,  to  operate  on  her  for 
intestinal  obstruction.  Examination  by  vagina  and 
rectum,  and  bimanual  palpation,  did  not  reveal  any 
satisfactory  evidence  as  to  the  nature  of  the  obstruc- 
tion. There  was  no  tumor,  but  much  tenderness  on 
rectal  examination  posterior  to  the  uterus.  I could 
only  conclude  that  the  obstruction  was  in  the  lower 
sigmoid  or  upper  rectum.  The  next  morning,  June 
24,  1910,  I operated  by  a central  abdominal  incision. 
Extensive  omental  and  broad  ligament  adhesions  on 
both  sides  were  present  (due  to  previous  disease  and 
operation).  Releasing  these  I found  a hard  tumor, 
or  mass,  about  the  lower  sigmoid  as  large  as  a walnut. 
This  was  the  cause'  of  the  obstruction.  There  was  no 
healthy  tissue  at  the  site  of  the  growth.  Immediately 
below  the  growth  the  bowel  was  so  soft  that  I divided 
it  with  the  finger  and  gauze,  about  one-half  being 
divided  with  scissors,  and  the  upper  segment  of  the 
bowel,  with  the  hard  nodular  extremity,  was  raised 
to  the  abdominal  wound.  The  sigmoid  artery  was 
ligated  and  the  gut  divided  above  the  mass.  The 
rectal  sigmoid  being  buried  in  adhesions,  and  no 
healthy  tissue  being  available  for  suturing  the  ends, 
ordinary  anastomosis  was  not  to  be  considered.  A 
prompt  decision  was  necessary,  and  one  of  two  things 
had  to  be  done.  Either  an  artificial  anus,  or  the  in- 
vagination of  the  upper  into  the  lower,  or  rectal,  seg- 
ment. She  was  a working  woman,  and  while  the  former 
was  the  safest  procedure  it  was  not  the  most  desirable. 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Amarillo,  May  10,  1911. 


Furthermore,  with  an  artificial  anus  a subsequent 
anastomosis,  in  such  a condition,  would  have  been  dif- 
ficult and  very  doubtful  of  successful  execution,  so  I 
concluded  to  do  the  latter  at  once.  A long,  curved, 
strong-bladed  forceps  was  inserted  through  the  anus 
and  rectal  segment.  The  rectal  segment  was  very 
much  constricted  at  the  inner,  or  upper,  end,  and  was 
stretched  by  spreading  the  blades  of  the  forceps.  The 
upper,  or  sigmoid  segment  was  grasped  by  the  forceps 
and  pulled  through  the  rectum  and  anus,  making  a 
snug  fit  at  the  upper  rectal  opening.  The  peritoneal 
cavity  was  now  flushed  with  warm  salt  solution.  Two 
or  three  interrupted  stitches  were  applied  to  the  in- 
vaginated  gut  and  the  lower,  posterior  uterine  seg- 
ment, the  latter  being  the  only  fairly  normal  tissue 
in  the  vicinity.  The  patient  was  now  put  in  the  lith- 
otomy position,  and  the  sphincter  ani  divided  sub- 
cutaneously in  order  to  facilitate  drainage.  The  in- 
vaginated  gut  was  fixed  with  four  silkworm  gut  sutures 
to  the  muco-cutaneous  margin;  and  as  an  additional 
precaution  against  retraction  and  premature  cutting 
through  of  the  sutures,  a safety  pin  was  passed 
through  a segment  of  the  gut.  For  drainage,  a rub- 
ber tube  was  inserted  between  the  rectal  mucosa  and 
invaginated  segment  and  another  through  the  in- 
vaginated  or  upper  segment.  By  this  means,  drain- 
age of  both  the  pelvic  peritoneal  cavity  and  intestines 
was  provided  for.  The  abdominal  wound  was  closed 
without  drainage  and  the  patient  put  to  bed  in  the 
Fowler  position. 

Reaction  was  prompt.  I did  not  see  the  patient  after 
the  day  of  the  operation.  I ordered  the  bowels  flushed 
moderately  with  salt  solution  daily.  Kidneys  acted 
well,  and  the  drainage  tube  prevented  distention  of 
the  intestines.  I advised  that  the  fixation  sutures  be 
not  removed  for  a week  or  ten  days,  hoping  that  in  the 
meantime  peritoneal  adhesions  would  fix  the  incar- 
cerated gut,  even  though  necrosis,  partial  or  complete, 
of  its  lower  portion  might  occur,  from  disturbance 
of  the  blood  supply,  especially.  Conditions  continued 
satisfactory,  with  no  rise  in  temperature,  until  the 
fifth  day.  I was  notified  of  a rise  of  temperature  by 
telephone  and  advised  reopening  the  lower  angle  of  the 
abdominal  incision.  The  stitch  was  removed,  followed 
by  a small  amount  of  pus  and  some  fecal  discharge. 
Patient  improved  at  once  and  progressed  to  a satis- 
factory recovery.  The  bowels  moved  normally  on  the 
eighth  day.  The  fecal  fistula,  with  indifferent  care, 
continued  for  several  months,  but  patient  was  out  of 
bed  in  three  weeks.  Her  general  health  improved 
steadily,  and  she  is  now  (having  been  seen  recently)  in 
excellent,  condition,  and  has  regained  her  normal 
weight,  140  pounds.  The  bowels  move  regularly  and 
naturally. 

Report  of  pathologist,  Dr.  Todd,  is  as  follows : 

“The  piece  of  intestine  which  you  recently  sent  me  for 
microscopic  examination  shows  the  changes  characteristic 
of  chronic  inflammation — infiltration,  with  small  round 
cells  and  over-growth  of  fibrous  tissue.  This  is  most 
marked  in  the  inner  coats.  In  the  sections  from  one 
portion  the  mucosa  is  absent,  and  one  gets  the  impression 
of  an  old  ulcer. 

“A  careful  search  of  appropriately  stained  sections  fails 
to  show  any  tubercle  bac  lli.” 

Upon  more  thorough  consideration  of  such  a case 
and  contingency,  I should  alter  the  technic  but  little. 
I would,  to  insure  more  perfect  drainage  of  the  pelvic 
cavity,  insert  a drainage  tube  in  the  lower  angle  of 
the  abdominal  wound  to  Douglas’  pouch,  for  in  de- 
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generated  softened  tissues  its  propriety  and  desira- 
bility could  hardly  be  questioned.  Although  this 
operation  is  applicable  also  to  the  small  intestines,  it 
would  seem  better  adapted  to  the  large  intestines. 

Shortly  after  this  operation  was  performed,  I read 
in  the  Annals  of  Surgery  for  July,  1910,  a paper  with 
report  of  three  or  four  cases  by  Dr.  C.  L.  Gibson,  of 
New  York,  and  verbal  report  of  two  cases  by  Deaver, 
of  Philadelnhia.  at  the  meeting  of  the  National  Sur- 
gical Association  in  oune,  i»io.  > >•  ancii  oi  tncira  j 
cases  the  damage  and  obstruction  followed  operations 
for  pyosalpinx,  carcinoma  of  sigmoid  and  hysterectomy 
for  uterine  fibroids.  In  two  of  Gibson’s  cases  the  dam- 
age to  the  upper  rectum  inflicted  at  the  time  of  opera- 
tion necessitated  immediate  anastomosis.  In  Deaver ’s 
first  case,  the  inflammation  and  ulceration  of  recto- 
sigmoid followed  supra-pubic  drainage  for  old  ap- 
pendiceal abscess.  The  second  was  due  to  damage  to 
recto-sigmoid  junction,  following  a panhystereetomy 
for  uterine  myoma. 

The  few  cases  reported  show  the  unmistakable  in- 
fluence of  injury  to  the  large  bowel  in  pelvic  opera- 
tions, and  the  effect  of  inflammation  and  pressure 


Anastomosis  by  Invagination. — Gibson. 

necrosis  in  causing  ulceration  and  obstruction  of  the 
bowel.  Of  the  four  cases  reported  by  Gibson,  one  died. 
Deaver ’s  two  cases  recovered.  This  is  a most  favorable 
showing  in  the  few  cases  reported. 

There  is  nothing  new  in  the  suggestion  or  applica- 
tion of  this  form  of  anastomosis,  but  it  has,  in  appli- 
cation, received  little  consideration  ; much  less,  in  fact, 
than  I believe  it  deserves.  While  it  would  not  under 
the  ordinary  conditions  of  intestinal  surgery  take  the 
place  of  better  established  procedures,  it  will,  in  the 
not  infrequent  complications  attending  tumors  of  the 
lower  sigmoid  and  rectum,  and  inflammatory  condi- 
tions from  other  causes  of  these  parts  especially,  fill  an 
important  place  in  the  surgery  of  the  future.  While 
applicable  also  to  the  small  intestines,  it  is,  I am 
confident,  more  appropriate  in  diseases  of  the  large 
bowel.  It.  will  also  be  found  that,  on  account  of  the 
more  frequent  and  extensive  inflammatory  conditions 
and  complications  of  the  pelvic  organs,  and  because 
they  are  more  difficult  of  access  in  such  conditions, 
its  greatest  use  will  be  in  this  locality.  It  is  more 


quickly  done  than  the  other  methods  in  use.  With 
healthy  peritoneum  covering  both  end  segments,  there 
is  little  danger  of  leakage,  especially  if  the  invagina- 
tion is  to  the  extent  of  two  or  three  inches,  or  more, 
and  a double  row  of  sutures  is  applied,  the  second 
following  a further  invagination  or  intussusception  by 
traction,  of  the  upper  or  invaginated  segment. 

A continuous  suture  of  chromicised  gut  is  the  ma- 
terial I usually  employ  in  intestinal  surgery.  Oeca- 


Rectosigmoid  Anastomosis  by  Invagination. — Grant. 

sionallv,  however,  I use  a continuous  Pagenstecher  for 
the  first  line  when  the  mucous  membrane  is  involved. 
In  the  special  operation  under  consideration,  of  course, 
only  the  Lembert  suture  is  used,  but  a continuous  one 
is  preferred.  Gibson’s  method  is  illustrated  by  the 
accompanying  cut.  Neither  he  nor  Deaver  pulled  the 
invaginated  gut  through  the  anus.  In  difficult  cases, 
with  prompt  adhesion  improbable  or  impossible,  it 
will  lie  better  and  safer  to  fix  the  stump  firmly  to  the 
anal  margin  for  several  days,  at  least,  pending  ad- 
hesion of  the  peritoneal  surfaces.  There  will  be  no 
union  between  the  peritoneal  surface  of  the  upper 
segment  and  the  mucus  membrane  of  the  rectum. 
Through  the  hemorrhoidal  vessels  and  collateral  cir- 
culation, both  segments  will  (usually)  be  well  nour- 
ished. The  nutrition  of  the  invaginated  segment  may 
lie  impaired  by  interference  with  its  blood  supply, 
and  necrosis  of  the  distal  or  free  end  may  occur  in 
consequence.  I anticipated  this  might  happen  in  the 
case  I report.  However,  it  was  not  demonstrated,  but 
it  is  worthy  of  consideration  in  the  technic  of  the 
operation. 

Noting  the  influence  of  trauma  in  the  production 
or  aggravation  of  pathological  conditions  of  the  pelvic ; 
viscera  demanding  operation,  surgeons  should  use  as 
careful  technic  in  protecting  the  integrity  of  the  bowel 
as  is  employed  in  reference  to  the  bladder  and  ureters. 
A recent  rectal  examination  of  the  patient  reveals  a 
healthy  condition,  and  no  evidence  of  stricture.  The 
cut  fairly  represents  the  relation  of  rectum  to  sigmoid 
at  the  completion  of  the  operation. 

With  such  an  extensive  pathological  situation,  and 
widespread  adhesions,  old  and  new,  throughout  the 
pelvis,  1 do  not  believe  it  was  possible  to  make  a satis- 
factory anastomosis  by  any  ordinary  suture  method. 
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Drainage  of  the  pelvic  cavity  was,  therefore,  impera- 
tive. 

After  writing  this  paper,  I received  a reprint  by 
Balfour,  of  Rochester,  describing  a similar  operation 
by  W.  J.  Mayo,  and  published  in  Annals  of  Surgery 
for  February,  1910.  This  had  escaped  my  notice.  He 
had  used  it  in  tumors  and  injuries  of  the  sigmoid. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Leonard  Freeman,  of  Denver,  Colorado,  said  that 
there  was  no  question  regarding  the  originality  of  the 
operation,  as  far  as  Dr.  Grant  was  concerned.  He  had 
an  emergency  to  meet/and  he  met  it  in  a most  excellent 
manner,  and  in  the  best  way  that  he  could  think  of  at  the 
time.  Dr.  Charles  Mayo,  however,  read  a paper  at  the 
American  Surgical  Association  meeting  a year  or  so  ago, 
dealing  with  a similar  operation.  His  method  consisted  in 
tying  a large  rubber  tube  into  the  upper  segment  of  the 
bowel,  passing  this  tube  down  through  the  lower  segment 
and  out  the  anus.  He  then  stitched  the  lower  to  the 
upper  segment,  and  an  assistant  pulled  on  the  rubber  tube 
so  as  to  invaginate  a line  of  union  into  the  lower  segment. 
Another  row  of  stitches  was  then  taken,  and  so  on,  until 
a sufficiently  reliable  anastomosis  was  obtained.  In  the 
course  of  some  days  the  catgut  holding  the  tube  into  the 
upper  segment  becomes  dissolved,  the  tube  loosens  and 
can  be  removed  through  the  anus.  It  can  easily  be  under- 
stood that  with  such  a technique  drainage  becomes  unnec- 
essary, and  the  abdomen  can  be  closed. 

Dr.  Noble,  Atlanta,  Georgia,  said  that  ideal  technique  is 
not  always  practical  in  emergency  surgery,  and  if  attempted 
in  such  cases  may  increase  mortality.  Life  saving  measures 
alone  are  not  infrequently  imperative.  In  such  instances, 
the  operation  referred  to  is  an  expediency  of  much  merit, 
and  is  especially  applicable  where  the  exposure  of  sutures 
to  infection  is  very  great. 

There  are  two  points  of  interest.  One,  the  importance 
of  thoroughly  invaginating  the  lower  segment  of  intestine 
in  order  to  get  a wide  ring  of  approximation  of  peritoneal 
surfaces.  The  other  point  of  interest  is  to  suture  the  tube 
in  the  upper  arm  of  the  intestine  in  a way  that  will  pre- 
vent leakage  of  fecal  matter  around  it,  at  least  for  several 
days.  The  lower  end  of  the  tube  should  protrude  beyond 
the  anus  to  prevent  accumulation  of  feces  below  the 
anastomosis,  and  perculation  between  the  ends  of  the  intes- 
tine. 

Dr.  Wade  H.  Walker,  Wichita  Falls,  said  in  emergency 
cases  the  most  applicable  method  is  the  best.  Dr.  Grant’s 
method  is  the  most  ingenous  and  practical,  and  his  method 
of  drainage  is  of  great  benefit  to  patients. 

Dr.  Grant,  in  closing,  made  some  short  blackboard  illustra- 
tions to  bring  out  points  not  clear  in  the  paper.  He  said 
drainage  was  not  necessary  in  clean  cases.  In  his  case,  he 
did  not  stitch  the  tube  to  the  upper  intestinal  segment. 


THE  DETERMINATION  OF  SEX. 

At  one  of  the  last  sessions  of  the  Acadamie  des  Sciences, 
Dr.  R.  Robinson  made  a report  on  observations  tending 
to  establish  a relation  between  insufficiency  of  the  ad- 
renals and  determination  of  sex.  Fifteen  women  pre- 
senting evident  signs  of  insufficiency  of  the  adrenal  glands 
gave  birth  to  fifteen  daughters.  Robinson  believes  that 
this  fact  has  a scientific  bearing  on  the  theory  or  law 
of  crossed  heredity,  according  to  which  sex  is  determined, 
not  by  the  more  vigorous  of  the  parents,  but  oppositely. 
Schenk,  who  has  published  a work  on  the  means  of  in- 
fluencing the  sex  of  the  embryo  at  will,  attributes  the 
inferiority  or  the  difference  of  the  two  parents  to  the 
incompetency  of  organic  metabolism  in  one  or  the  other 
of  the  latter.  Robinson  believes  that,  at  bottom,  Schenk 
is  right,  but  that  there  remains  to  be  shown  to  what  the 
disturbances  of  the  nutritive  metabolism  are  due  and 
what  are  the  means  of  regulating  them.  Robinson  thinks 
that  the  ductless  glands,  in  general,  and  the  adrenals, 
in  particular,  are  the  only  causes  of  these  functional  dis- 
turbances. Since  a woman  who  presents  disturbances  of 
nutrition,  vomiting,  pigmentation,  etc.,  is  rendered  in- 
ferior by  her  adrenals,  and  since  such  women  have  given 
birth  to  daughters  fifteen  times  out  of  fifteen,  there  is 
only  one  means  of  producing  a different  sex.  That  is 
opotherapy  by  epinephin. — Journal  A.  M.  A..  June  24,  1911. 


BLOOD  PRESSURE  IN  THE  PRACTICE  OF 
MEDICINE  AND  IN  LIFE  INSURANCE.* 

BY 

J.  S.  LANKFORD,  M.  D„ 

SAN  ANTONIO,  TEXAS. 

It  was  not  long  after  the  discovery  of  the  circula- 
tion of  the  blood  that  hypertension  in  the  vessels  was 
recognized  in  a vague  way  by  the  profession,  and 
relief  was  sought  by  bleeding.  This  practice  seemed 
to  have  been  sufficient  to  the  medical  mind  until  early 
in  the  last  century.  When  venesection  fell  into  disuse, 
interest  in  blood  pressure  became  more  pronounced, 
and  a number  of  scientific  men  undertook  the  inven- 
tion of  various  instruments  for  testing  the  pulse  and 
the  pressure  of  the  blood  in  the  arteries.  Mercury, 
and  other  instruments  of  various  kinds  were  used  with 
more  or  less  success,  but  it  is  only  recently  that  air 
pressure  instruments,  portable,  convenient,  easily 
mastered  and  quickly  applied  before  the  patient  be- 
comes nervous,  have  been  available.  Numerous  com- 
parative tests  have  proven  that  instruments  of  this 
class  are  sufficiently  accurate  for  practical  purposes. 

This  instrument  consists  of  a gauge  quite  similar  to 
a steam  gauge,  indicating  pressure  up  to  260  milli- 
meters of  mercury;  a sleeve,  which  is  a rubber  bag 
about  5 ]/2  by  91/2  inches,  enclosed  in  a cloth  cover, 
longer  than  the  bag  and  tapering  to  two  inches  in 
width,  and  two  rubber  tubes,  to  be  connected  with 
the  gauge  and  an  inflating  bulb.  It  is  absolutely 
essential  that  the  sleeve  be  at  least  5^  inches  wide ; 
that  the  test  be  made  in  the  recumbent  position  on  a 
level  with  the  heart,  and  that  the  left  arm  just  above 
the  elbow  be  used,  so  that  the  results  may  be  uniform. 
If  the  sleeve  is  narrow,  and  on  inflation  becomes  almost 
like  a cord,  the  blood  will  pound  against  it  as  against 
a solid  wall,  and  the  pressure  will  be  at  least  fifteen 
millimeters  higher ; if  the  patient  is  upright,  the  weight 
of  the  blood  will  make  a difference  of  ten  millimeters, 
and  the  left  arm  registers  five  millimeters  higher  than 
the  right.  There  must  be  some  uniform  standard  of 
practice  in  order  to  utilize  the  findings. 

In  making  the  test,  the  sleeve  is  applied  comfortably 
loose,  the  guage  and  bulb  attached,  and  the  bulb  is 
repeatedly  compressed  until  the  pulse  at  the  wrist  is 
lost.  Then,  when  the  pulse  returns,  the  indicator 
points  to  the  systolic  pressure.  The  diastolic  pres- 
sure is  found  by  loosening  the  valve  and  watching 
the  decline  of  the  indicator,  and  when  the  point  of 
greatest  oscillation  is  reached,  the  lowest  mark  of 
the  hand  shows  the  diastolic  pressure,  which  is  25  to 
40  millimeters  lower  than  the  systolic. 

The  cause  of  normal  blood  pressure  is  heart  energy, 
elasticity  of  the  blood  vessels,  peripheral  resistance, 
and  blood  volume.  It  varies  within  wide  limits  accord- 
ing to  the  position  of  the  body,  muscular  exertion, 
excitement,  anger,  passion,  nerve  tension,  digestion, 
etc.,  and  differs  in  the  same  individual  in  different 
blood  vessels  and  in  different  hours.  Allowance  must 
be  made  for  arms  of  different  sizes.  A little  experience 
will  show  that  there  is  a general  uniformity  when 
everything  is  considered,  and  it  is  certain  that  no 
pulse  taking  or  other  test  will  give  equal  information. 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Amarillo, 
May  10,  1911. 
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Many  thousands  of  tests  have  been  made  on  healthy 
people ‘of  all  ages,  and  the  average  systolic  pressure 
has  been  found  to  he  about  as  follows : 

Young  children,  85  to  100. 

Older  children,  100  to  110. 

Young  adult  females,  110  to  120. 

Young  adult  males,  115  to  125. 

Older  ages,  up  to  145  or  160. 

Normal  blood  pressure  is  controlled  and  regulated 
hv  the  vasomotor  system,  and  it  is  interesting  to  note 
the  safeguards  that  have  been  thrown  around  the 
“dome  of  thought”  within  the  skull.  Not  only  has 
the  brain  a separate  and  distinct  pressure  apparatus 
in  the  ventricles  and  the  cerebro-spinal  fluid  within 
the  solid  skull ; not  only  is  there  not  a single  sympa- 
thetic nerve  following  the  cerebral  arterioles  to  dic- 
tate dilatation  and  a sudden  influx  of  blood  that  might 
produce  serious  pressure  on  the  delicate  structures  of 
that  organ,  hut  nature  has  provided  for  every  pos- 
sible contingency  by  still  other  means,  when  emer- 
gency arises,  such  as  great  anger,  excitement,  exer- 
tion, etc.  The  superficial  circulation,  under  vasa- 
motor  influence,  opens  up  instantly  and  receives  a 
large  supply  of  blood.  By  far  the  most  important 
relief,  however,  is  found  in  the  enormous  amount  of 
blood  that  may  flow  in  the  direction  of  least  resistance, 
i.  e.,  into  the  abdominal  organs  through  the  immediate 
influence  of  the  splanchnic  nerves  and  the  great  solar 
plexus.  In  fact,  this  outlet  is  used  most  of  all.  It 
has  been  found  by  experiments  upon  animals  that  the 
controlling  center  of  blood  pressure  is  in  the  medulla 
oblongata.  If  the  medulla  is  severed  in  the  upper  por- 
tion, the  pressure  drops  to  a very  low  point;  then  if 
the  lower  segment  is  stimulated,  the  pressure  may  run 
up  as  high  as  seven  times  the  normal.  There  are  ex- 
perimental evidences,  however,  to  show  that  the  lower 
neurons  join  in  the  control.  It  would  seem  that  a 
system  of  normal  blood  pressure  has  been  established 
which  has  its  great  “central  exchange”  in  the  medulla, 
assisted  by  the  lower  neurons,  and  that  its  purpose  is 
not  only  the  protection  of  the  delicate  organ  of 
thought,  sensation  and  motion,  but  through  the  vaso- 
motor constrictors  and  dilators  to  regulate  the  circula- 
tion of  the  blood  in  all  of  the  organs,  and  to  take 
care  of  secretion,  excretion,  digestion,  metabolism,  etc. 

The  following  clinical  report  is  based  on  two  years 
almost  constant  use  of  various  blood  pressure  instru- 
ments. 

In  47  cases  of  measles  the  pressure  was  found  uni- 
formly high,  except  where  complications  had  reduced 
vitality.  Of  12  cases  of  pneumonia  all  except  two 
showed  high  pressure  continuously.  These  two  cases 
were  croupous  pneumonia,  where  the  pressure  dropped 
very  low  at  the  crisis.  Only  three  cases  of  scarlet 
fever  have  been  observed,  and  in  two  the  pressure  was 
high.  The  third  one  was  complicated  with  nephritis 
and  uremia,  and  the  record  was  extremely  high.  In 
nine  cases  of  typhoid  fever  the  pressure  was  low,  and 
increasingly  lower  with  each  day.  of  exhaustion.  In 
tin's  disease,  as  well  as  others  causing  great  prostra- 
tion. the  instrument  is  invaluable  in  showing  the 
urgency  of  stimulating  treatment.  As  the  pulse  rises 
and  weakens,  the  blood  pressure  falls  correspondingly, 
and  it  is  well  to  keep  an  accurate  record.  In  case  of 
hemorrhage  and  subnormal  temperature,  T have  seen 
a record  of  80.  in  a man,  followed  by  recovery.  Five 
cases  of  diphtheria  were  found  with  high  pressure 
in  the  early  stage  and  very  low  pressure  later,  when 


weakness  was  pronounced.  In  all  diseases  that  lower 
the  vitality  it  is  interesting  to  see  with  what  accuracy 
the  blood  pressure  will  show  the  degree  of  exhaustion, 
so  that  the  danger  point  may  be  anticipated  with  stim- 
ulative and  supportive  treatment. 

One  of  the  most  interesting  things,  both  in  the  prac- 
tice of  medicine  and  in  life  insurance  work,  is  the 
fact  that  the  blood  pressure  is  universally  low  in 
classical  tuberculosis.  Of  53  cases  repeatedly  tested, 
the  pressure  was  very  low  in  fifty,  and  the  other  three 
were  complicated  by  syphilis  and  general  arterio- 
sclerosis. In  several  cases  where  there  was  some  degree 
of  arterio  sclerosis,  apparently  due  to  tuberculosis, 
there  was  low  pressure  on  account  of  exhaustion.  So 
uniformly  does  the  low  pressure  exist  in  tuberculosis 
that  it  is  an  invaluable  early  diagnostic  symptom — 
a very  important  point  in  life  insurance.  Twice  in 
two  years  have  I seen  rapid  pulse  and  low  pressure, 
with  no  other  sign  or  symptom,  lead  on  in  a few  months 
to  a rise  in  temperature  and  typical  tuberculosis. 

In  five  cases  of  astbma  three  were  found  normal, 
and  two,  where  the  heart  had  been  strained  and  the 
bronchial  tubes  thickened,  were  a little  high.  Nerve 
tension  will  raise  the  pressure  temporarily,  but  in  de- 
pressive nexwous  diseases,  such  as  acute  mania  and 
melancholia,  the  pressure  is  uniformly  low.  It  might 
be  said  that  in  all  diseases  tending  toward  great  ex- 
haustion the  pressure  is  lowered,  unless  there  is  a 
toxemia  of  some  kind,  or  some  organic  disease  of  the 
heart  or  kidneys.  The  all  important  thing  in  the 
diagnosis  and  treatment  of  disease,  as  well  as  in  life 
insurance  examinations,  is  that  the  sphygmomanome- 
ter reveals  the  earliest  indication  of  heart  and  kidney 
lesion,  even  before  a murmur  can  be  heard  or  a trace 
of  albumin  found.  In  fact,  it  will  show  toxic  blood 
conditions  that  lead  on  to  heart  and  kidney  diseases 
long  before  any  other  evidence  of  abnormality  can 
be  discovered.  Of  course,  we  would  expect  to  find 
high  pressure  where  the  heart  is  hypertrophied  or 
leaking,  and  where  there  is  general  arterio-selerosis 
from  any  cause  whatever,  be  it  syphilis,  alcoholic 
excesses,  age,  or  other  etiological  factor.  We  would 
expect  it  also  where  the  kidneys  are  seriously  involved, 
leading  to  more  or  less  uremic  poisoning.  In  sixtv- 
four  tests  in  various  heart  lesions  the  pressure  was 
found  above  the  normal  in  all  but  five,  and  these  were 
in  the  terminal  stage  where  dilation  and  exhaustion 
caused  low  pressure.  Of  37  acute  and  chronic  cases 
of  nephritis  all  showed  high  pressure,  varying  from 
165  to  250,  due,  probably,  in  part  to  accompanying 
cardio-vascular  change,  and  partly  to  uremic  condi- 
tions. 

There  is,  let  it  be  remembered,  a very  important 
preceding  stage  of  high  pressure  before  the  develop- 
ment of  structural  disease  of  the  heart,  blood  vessels, 
or  kidneys,  .and  this  is  where  the  blood  pressure  in- 
strument may  save  the  life  insurance  company,  or 
point  to  treatment  that  may  save  the  patient.  It  is 
possible  that  one  of  the  main  causes  of  this  early  high 
pressure  is  the  present  day  nerCe  strain,  impairing 
digestion,  and  leading  to  the  formation  of  various 
toxines  and  aut.o-intoxication.  These  poisons  flowing 
along  the  blood  current  continually  will  ultimately 
affect,  the  heart,  the  blood  vessels  and  the  kidneys. 

There  is  an  occasional  case  of  high  blood  pressure 
where  not  the  slightest  trace  of  heart  or  kidney  trouble 
can  be  found,  and  where  there  is  no  indication  of  nerve 
strain.  Some  authorities  have  attributed  these  cases 
to  arterio-selerosis  in  the  mesenteric  circulation.  It 
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is  easy  to  believe  that  the  arteries  in  this  region  might 
become  hardened  before  those  of  any  other  part  of 
the  body  on  account  of  the  direct  absorbtion  of  toxines 
from  the  alimentary  tract,  but  there  is,  in  my  opin- 
ion, another  explanation  of  these  occasional  cases, 
which  I have  been  unable  to  find  mentioned  in  avail- 
able literature.  Several  cases  have  come  under  my 
observation  where  the  blood  pressure  was  persistently 
high,  pallor  marked,  digestion  poor,  stomach  and  large 
intestines  dilated  and  distended  with  gases,  all  the 
abdominal  organs  enfeebled,  sagging,  prolapsed  and 
probably  twisted,  especially  when  the  patient  was  in 
the  upright  position,  and  the  abdominal  muscles  tense, 
when  it  seemed  that  compression  of  the  blood  vessels 
was  sufficient  to  overcome  the  action  of  splanchnics 
and  the  solar  plexus,  and  cause  high  pressure.  This 
seems  to  have  been  verified  by  examination  of  these 
patients  after  several  hours  in  bed  at  night,  when 
rest  and  position  seemed  to  have  lowered  the  pressure 
very  materially. 

The  treatment  of  high  pressure  can  be  expressed  in 
very  few  words,  and  consists  of  relief  of  nerve  strain, 
dieting,  proper  clothing  to  maintain  the  action  of  the 
skin,  freedom  from  physical  and  mental  exertion, 
drugs  that  induce  active  elimination,  heart  tonics  and 
physiological  vasomotor  dilating  remedies.  Of  the 
latter,  nothing  equals  nitro-glycerine,  which  may  be' 
given  in  1/100  grain  tablets,  twelve  to  eighteen  times 
a day.  Atropine  and  hyoscine  are  useful.  Epsom 
salts  is  the  best  of  all  eliminants,  but  cream  of  tartar, 
acetate  of  potassium  and  aspirin  are  all  valuable. 

Some  experiments  have  been  made  with  drugs,  but 
they  are  so  limited  that  only  a few  results  will  be 
mentioned.  Chloroform  decidedly  lowers  the  pressure 
and  ether  raises  it,  and  the  time  is  coming  shortly 
when  no  expert  anaesthetist  will  attempt  to  give  an 
anaesthetic  without  first  determining  the  state  of 
blood  pressure  in  any  given  case.  Digitalis  lowers  the 
pressure  when  there  is  any  difficulty  with  the  heart, 
probably  by  sustaining  the  heart  action  or  possibly 
by  direct  influence  over  the  controlling  centers.  The 
natural  purgatives  and  diuretic  waters  of  various 
springs  have  been  found  valuable.  Alcohol  lowers 
the  pressure,  most  likely  by  temporarily  paralyzing 
the  vasomotor  constrictors. 

From  wide  experience  I am  firmly  convinced  of 
the  great  importance  of  testing  the  blood  pressure 
both  in  the  practice  of  medicine  and  in  life  insurance, 
and  do  not  hesitate  to  predict  that  it  will  become  a 
universal  requirement  within  certain  limitations  in 
life  insurance  work.  It  is  certain  that  no  progressive 
physician  can  afford  to  be  without  a good  sphygmo- 
manometer in  the  diagnosis  and  treatment  of  acute  or 
chronic  disease. 


COLLODION  RING  IN  TREATMENT  OF  FURUNCLES. 

Fuchs  paints  a circle  of  collodion  around  the  base  of 
the  boil,  leaving  the  inflammatory  focus  untouched.  He 
repeats  the  concentric  application  several  times  a day, 
widening  the  ring  outside  but  not  encroaching  on  the  boil. 
The  effect  is  to  force  the  boil  to  early  ripening  by  the 
constriction  from  the  collodion  ring  while  the  latter  pre- 
vents the  spread  of  the  process.  He  has  been  applying 
this  simple  measure  for  years  and  commends  it  in  high 
terms.  In  two  cases  described  the  collodion  was  applied 
repeatedly  for  three  days  with  prompt  spontaneous  evacu- 
ation of  the  boil. — Journal  A.  M.  A. 


THE  PREVENTION  OF  INFLUENZA.* 

BY 

WALTER  SHROPSHIRE,  M.  D., 

YOAKUM,  TEXAS. 

If  I must  apologize  for  taking  your  time  in  dis- 
coursing upon  the  prevention  of  influenza,  I will  offer 
for  your  consideration  the  fact  that  nearly  all  our 
people  have  influenza  nearly  every  year,  and  many  of 
them  die  from  it  as  a complication  to  fatty  heart, 
nephritis,  pneumonia,’  bronchitis,  enteritis,  and  prac- 
tically every  disease  we  are  heir  to,  to  say  nothing  of 
the  suffering  it  causes  of  itself.  Unlike  most  maladies, 
it  does  not  produce  even  a temporary  immunity  and 
therefore  we  are  practically  all  susceptible  all  the 
time,  and  it  pays  its  respects  to  us  each  winter. 

Measles  gives  us  a round  once  in  a life  time,  and  in 
that  one  visit  entails  little  more  suffering  than  does 
an  attack  of  influenza,  while  lagrippe  repeats  and 
continues  to  repeat.  We  quarantine  against  measles 
to  prevent  its  spread ; what  are  we  doing  to  prevent 
the  spread  of  influenza?  Dengue,  which  attacks  us 
usually  but  once,  and  in  that  attack  has  a less  death 
rate  and  degree  of  suffering  than  has  influenza,  is 
quarantinable.  Why  not  influenza? 

The  only  reasonable  excuse  for  our  failure  to  sup- 
press influenza  is  that  we  do  not  know  how  it  is  con- 
veyed. That  we  should  learn  how  to  prevent  it  is 
beyond  controversy,  and  to  stimulate  efforts  in  this  line 
is  the  purpose  of  this  paper.  To  determine  how  any 
disease  is  conveyed,  we  must  know  the  causative  germ 
and  its  biology ; we  must  know  its  life  in  man  and  out 
of  him.  We  are  indebted  to  Pfeiffer  for  the  recogni- 
tion (in  1890)  of  the  causative  germ,  the  bacillus  influ- 
enza ; but  it  seems  that  Pfeiffer  and  subsequent  ob- 
servers have  given  little  attention  to  the  time  of  the 
onset  after  the  germ  gains  entrance  to  the  system,  and 
how  they  gain  access  to  the  uninfected.  Along  this 
line  our  efforts  may  well  be  directed. 

If,  as  was  formerly  believed,  influenza  were  a local 
inflammation  of  the  air  passages,  we  would  but  have 
to  look  after  the  secretions  and  have  a comparatively 
easy  route  to  prevention.  But  of  late  our  best  observers 
have  found  the  bacillus  in  the  circulating  blood,  in  the 
meninges,  in  synovia  or  pus  from  inflamed  joints,  in 
local  inflammation  of  skin,  bone,  serous  and  mucous 
cavities,  pointing  so  conclusively  to  a septicaemia  that 
we  must  reckon  with  all  excreta,  even  to  pus  dis- 
charges. Since,  in  a recent  discussion  on  this  subject, 
I found  a great  percentage  of  the  physicians  present 
disinclined  to  believe  influenza  a septicaemia  at  all, 
you  will  pardon  digression  to  call  attention  to  some 
convincing  cases.  Ghedini,  of  Milan,  reports  a case 
of  multiple  arthritis  in  which  he  found  the  Pfeiffer 
bacillus  in  both  joint  fluids  and  blood,  and  no  other 
pathogenic  germ  present.  Holt  made  cultures  from 
lung  and  heart  blood  of  seventeen  autopsies,  and 
found  the  bacillus  influenza.  In  two  of  these  cases 
cultures  from  bronchial  mucus  during  life  were  nega- 
tive, and  one  other  had  shown  no  pulmonary  symptoms 
whatever.  He  also  found  the  bacillus  influenza  in 
pure  culture  in  a case  of  fibrous  pleuritis.  Horder 
reports  four  cases  of  endocarditis  in  which  he  was  able 
to  demonstrate  the  Pfeiffer  bacillus  in  blood  taken 
from  the  arm.  Spat  found  the  bacillus  influenza  in 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Amarillo,  May 
9,  1911. 


192 


TEXAS,  STATE  JOURNAL  OF  MEDICINE. 


November, 


the  blood  of  a case  of  endocarditis  and  also  of  pyone- 
phrosis. Slawyk  found  the  bacillus  influenza  the  in- 
fective agent  in  a case  of  septicaemia  with  arthritis 
of  ankle  and  wrist.  Saalhoff  has  demonstrated  the 
bacillus  influenza  in  the  blood  of  a case  of  broncho- 
pneumonia and  in  one  of  endocarditis.  Cohen  and 
Jochmann  report  twenty  cases  of  meningitis  in  which 
the  bacillus  was  found  in  the  spinal  fluid  and  blood. 
Thursfield  reports  two  cases  of  influenza  in  which  the 
Pfeiffer  bacillus  was  demonstrable  in  the  blood  during 
life,  and  only  in  the  blood.  Canon  and  Ghedini  main- 
tain that  the  bacillus  influenza  can  be  demonstrated  in 
the  blood  in  practically  all  cases  of  influenza.  These 
cases,  and  the  eVer-increasing  number  of  similar  cases 
being  reported,  are.  I believe,  conclusive  evidence  that 
influenza  is  a septicaemia. 

Therefore,  we  must  reckon  with  all  excreta ; and  at 
once  the  ubiquitous  fly  demands  consideration.  Since 
Holt  finds  the  bacillus  influenza  in  bronchial  mucus 
from  eighty-five  out  of  eighty-eight  patients  suffering 
with  influenza,  and  practically  all  other  observers  find 
them  almost  always  present  in  the  'bronchial  mucus, 
we  can  but  consider  that  to  be  one  of  the  chief  sources 
of  its  conveyance ; and  from  some  epidemiological  con- 
siderations, I am  much  inclined  to  accept  that  as  the 
source  of  infection. 

We  have  all  noticed  that  when  the  disease  first  makes 
its  appearance,  it  spreads  rapidly  along  all  lines  of 
travel,  such  as  railroads,  etc.  The  first  appearance  of 
the  disease  in  a community  is  always  in  someone  who 
travels  or  is  associated  with  transients,  next  in  their 
associates,  then  the  town  generally  succumbs  and  at 
last  the  rural  districts.  This  points  strongly  toward 
the  common  drinking  cup,  cuspidors  and  objects  of 
contact  as  a principal  source  of  infection.  A recent 
experience  was  strongly  suggestive  of  such  a source. 
I was  called  to  see  a camp  of  railway  surveyors  who 
supposed  they  had  eaten  some  poison,  all  getting  sick 
within  twenty-four  hours,  many  with  abdominal 
cramping,  some  with  diarrhea  and  vomiting,  while 
others  had  coryza.  Inquiry  elicited  the  fact  that 
their  diet  had  been  the  same  for  weeks,  and  con- 
tained nothing  calculated  to  cause  sickness.  No  one 
but  the  cook  had  been  away  from  camp  for  four  weeks, 
and  all  had  been  perfectly  well  except  the  cook,  who 
had  been  so  sick  on  Christmas  day  that  all  hands  had 
joined  in  to  prepare  the  Christmas  dinner  under  his 
directions,  all  using  the  cook’s  dipper  to  drink  from, 
and  the  kitchen  water  pail.  On  January  13  each  one 
was  seized  with  influenza,  most  of  the  fifteen  having 
the  abdominal  type.  To  me,  it  looks  plain  that  they 
were  all  infected  on  December  25,  for  they  all  suc- 
cumbed on  January  13.  Before  this,  although  the 
cook  was  infected,  he  had  not  passed  the  infection  on, 
as  he  used  a separate  cup  and  pail.  It  appears  that 
probably  the  drinking  cup  was  the  carrier  of  the  in- 
fection, and  when  we  consider  that  the  bacillus  in- 
fluenza is  found  in  the  bronchial  mucus  in  practically 
all  cases,  we  may  conclude  that  it  was  surely  the  car- 
rier. 

Another  matter  we  must  consider  in  planning  pre- 
vent inn.  is  how  long  the  bacillus  is  viable  in  both  the 
wet  and  dry  state;  and  T am  sorry  I have  not  found 
one  report  that  treats  of  this  feature.  No  one  seems 
to  have  tried  to  determine  how  long  the  bacillus  lives 
outside  of  flic  human  body  in  either  state.  However, 
our  knowledge  of  the  eharteristics  of  the  bacillus 
assures  us  that  it  does  not  multiply  outside  of  the 


animal  body,  for  it  grows  only  in  media  containing 
hemaglobin,  which  is  not  to  be  found  except  in  ani- 
mals. There  is  room  for  some  of  us  to  do  valuable 
work  towards  the  prevention  of  influenza,  by  growing 
the  bacillus  and  testing  the  time  of  its  viability  in 
both  dry  and  wet  state. 

Yet  another  consideration  is  the  length  of  time  the 
germ  lives  in  man  after  his  infection ; and  it  is  another 
feature  that  needs  experimental  demonstration,  al- 
though we  have  some  data  that  helps  us  to  form  an 
estimate.  Ghedini  demonstrated  the  bacillus  influenza 
in  the  blood  of  patients  twenty-five  to  twenty -nine  days 
after  the  onset.  Thursfield  demonstrated  it  in  the 
blood  nineteen  days  in  one,  and  thirty-three  days  in 
another,  after  the  onset  of  the  disease.  Holt  found 
it  in  the  bronchial  secretions  thirty  days  after  any 
active  symptom  had  been  noted.  He  also  reports 
cases  of  infection  extending  over  two  and  three 
months,  and  believes  that  we  probably  have  influenza 
carriers  for  longer  periods  that  must  be  reckoned  with 
in  preventive  measures.  In  view  of  these  facts,  I am 
inclined  to  consider  all  cases  of  influenza  as  capable 
of  conveying  the  disease  from  the  onset  until  hot 
weather,  when  the  bacillus  is  no  longer  found  in  secre- 
tions. 

To  sum  up  conclusions,  we  have : 

First,  an  imperative  demand  for  prevention  of  in- 
fluenza, though  none  are  at  present  attempted. 

Second,  in  an  effort  at  prevention  we  should  dis- 
infect all  excreta,  especially  that  from  the  air  passages. 

Third,  we  should  study  the  viability  of  the  bacillus 
influenza  outside  of  the  human  body,  both  in  the  wet 
and  dry  state,  in  order  to  be  able  to  determine  how 
long  any  premises  are  dangerous  as  infectors  after 
inhabitation  by  infected  persons,  and  how  long  fomites 
are  dangerous. 

Fourth,  our  observations  of  the  length  of  time  one 
carries  the  bacilli  after  infection  must  be  more  com- 
prehensive and  accurate,  that  we  may  know  how  long 
an  individual  should  be  isolated  after  infection. 

Fifth,  there  are  probably  influenza  bacillus  carriers 
who  infect  our  communities  each  year,  thus  causing 
our  yearly  epidemics,  as  soon  as  weather  conditions 
permit. 

Sixth,  at  present  we  should  probably  consider  all 
persons  dangerous  from  the  time  of  onset  for  thirty 
days,  and  probably  until  warm  weather. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  L.  Lincecum,  El  Caropo,  said  that  these  epidemics 
are  serious  and  of  utmost  importance  to  physicians;  that 
the  infection  is  transmitted  by  public  carriers,  such  as 
telephones,  drinking  cups  and  railways.  He  reported  a 
case  in  which  the  patient  returned  to  school  two  weeks 
after  symptoms  of  infection  followed  by  an  epidemic.  The 
carrier  is  unknown,  but  some  steps  should  be  taken  to 
ascertain  the  same. 

Dr.  Shropshire,  in  closing,  said  that  otitis  media  is  not 
caused  by  influenza  bacilli,  and  that  the  infection  is  not  a 
disease  of  the  upper  air  passages.  Of  160  cultures  made 
from  a New  York  hospital,  less  than  fifteen  per  cent  were 
of  the  upper  air  passages.  Of  a large  number  of  cultures 
from  otitis  media,  streptococci  and  other  pyogenic  organ- 
isms are  the  primary  causes,  and  influenza  almost  never. 
It  may  be  influenza  prepares  the  field  for  infection  by 
other  organisms  of  the  middle  ear,  but  cultures  made  from 
the  contents  of  the  paracentesis  has  almost  never  shown 
the  bacillus  influenza  present. 


1911. 


ORIGINAL  ARTICLES. 


193 


COLITIS.* 

BY 

WILLIAM  H.  STAUFFER,  M.  D., 

SAINT  LOUIS,  MISSOURI. 

Diseases  of  the  large  bowel  have  not  received  the  atten- 
tion accorded  to  the  remainder  of  the  ailmentary  tract, 
and  with  the  exception  of  cancer  and  dysentery,  little  was 
known  until  recently  about  the  pathological  conditions 
which  occur  in  this  part  of  our  anatomy.  Everybody  was 
treating  constipation,  but  few  knew  anything  about  its 
causes.  Within  the  last  few  years,  however,  chiefly  as  the 
result  of  better  methods  of  diagnosis,  our  knowledge  with 
regard  to  diseases  of  the  colon  has  been  much  increased. 

The  subject  is  of  considerable  importance,  for  everything 
points  to  the  conclusion  that  diseases  and  abnormalities  of 
the  colon  are  becoming  more  frequent.  This  is  probably 
to  be  attributed  to  modern  methods  of  dietary,  together 
with  the  exacting  requirements  of  our  social  and  business 
environment. 

In  our  modern  methods  of  specilization  there  has  been 
some  question  as  to  which  department  of  medicine  this 
part  of  the  human  anatomy  belongs.  In  a somewhat  ex- 
tensive review  of  the  literature  on  the  subject,  one  is  im- 
pressed with  the  need  of  co-operation  rather  than  division 
of  labor  if  definite  results  are  to  be  obtained.  As  a specialist 
in  a comparatively  new  field  of  endeavor,  I am  here  to  do 
my  part.  As  a proctologist  I have  been  accustomed  to 
looking  up,  and  I confess  that  the  field  is  so  inviting  that 
I have  almost  made  up  my  mind  to  open  up  a sub-division. 

The  anatomy  and  development  of  the  colon,  from  the 
biologist’s  view,  is  an  admirable  illustration  of  the  adapta- 
tion of  means  to  the  complex  requirements  of  modern 
civilization.  Abnormalities  are  by  no  means  rare,  thus 
emphasizing  the  need  of  a thorough  knowledge  of  our 
anatomy  and  physiology.  Dr.  Rollin  Barnes  has  done 
some  creditable  work  in  calling  attention  to  the  distribu- 
tion and  function  of  the  sympathetic  nerves  to  the  colon 
and  pelvic  organs. 

The  cause  of  colitis  can  generally  be  traced  to  one  of 
the  following:  (a)  Abnormality;  (b)  errors  of  digestion; 
(c)  constitutional  diseases;  (d)  improper  habits.  The 
abnormality  may  be  congenital  or  acquired.  Adhesions 
resulting  from  extensive  surgical  interference  or  removal 
of  contiguous  organs,  has,  in  my  experience,  been  a fruitful 
factor.  Any  extrinsic  or  intrinsic  factor  interfering  with 
the  lumen  of  the  bowel  and  its  normal  peristalsis  is  a 
potent  cause  in  producing  impaired  function. 

Errors  of  digestion  as  a cause  of  colitis  has  been  much 
exaggerated.  As  a cause  of  gastritis  and  enteritis,  they 
easily  take  first  rank.  In  most  cases  of  colitis  the  im- 
portant factors  are  how  and  when  we  eat,  rather  than 
what  we  eat. 

Syphilis,  tuberculosis  and  impairment  of  the  nervous 
system  were  responsible  for  at  least  fifty  per  cent  of  all 
the  cases  that  have  come  under  my  observation.  Most 
children,  and  not  a few  adults,  respond  to  the  call  of  nature 
only  when  compelled  to  do  so,  with  the  inevitable  result 
that  what  in  health  is  a pleasant  duty  soon  is  transformed 
into  a painful  pathological  process.  The  enema  adminis- 
tered with  the  ever-present  and  frequently  infected  family 
syringe,  has  furnished  me  with  some  very  interesting 
cases.  Proctitis  caused  by  external  infection  is  frequently 
carried  into  the  colon  by  the  improper  use  of  the  syringe. 

The  colon  is  a very  inaccessible  portion  of  the  human 
body,  and  when  the  site  of  disease  is  unknown  it  is  not 
easy  to  correctly  diagnose  the  condition  or  to  ascertain  the 
position  and  nature  of  the  lesion.  There  are,  however,  at 
the  present  day  several  means  at  our  disposal  by  which 
we  can  obtain  exact  and  reliable  data  to  aid  us  in  accu- 
rately diagnosing  the  cause  of  the  symptoms  and  the  situ- 
ation of  the  lesion.  It  is  often  necessary  to  employ  sev- 
eral or  all  of  these  in  the  same  case,  to  carefully  compare 
the  results  and  examine  them  in  reference  to  the 
symptoms  and  history,  before  attempting  to  make  a diag- 
nosis. We  should  base  our  conclusions  upon  facts  rather 
than  symptoms,  as  the  latter,  especially  in  the  case  of 
the  colon,  are  extremely  unreliable  and  misleading.  Four 
ir  five  days  and  the  intelligent  co-operation  of  the  patient 
n the  repeated  manipulations  are  advised  before  giving  a 
definite  opinion. 

I 

‘Read  before  the  Medical  Association  of  the  Southwest, 
Wichita,  Kansas,  October  11,  1910. 


It  is  important  to  go  carefully  into  the  history  of  the 
case.  By  so  doing  we  gain  the  patient’s  confidence,  and  at 
the  same  time  form  a valuable  estimate  of  the  gravity  of 
the  condition,  often  getting  an  indication  as  to  the  cause 
of  the  trouble;  but  it  is  the  greatest  mistake  to  attempt 
a diagnosis  from  the  history  and  symptoms  alone.  We  should 
not  allow  ourselves  to  he  biased  towards  any  particular 
diagnosis  until  a thorough  examination  has  been  made. 
In  fact,  the  examination  should  form  the  ground  work  for 
the  diagnosis,  and  the  history  and  symptoms  should  be 
considered  secondary.  More  often  the  diagnosis  is  built 
up  the  other  way,  and  facts  are  made  to  fit  the  evidence, 
whereas  the  evidence  should  only  be  used  to  confirm  and 
supplement  the  facts.  The  presence  or  absence  of  hernia 
should  always  be  noted.  The  patient  should  be  examined 
standing  up,  with  the  abdomen  exposed  to  ascertain  whether 
there  is  any  bulging  of  the  lower  abdomen.  He  should 
next  be  placed  in  the  proper  position  on  his  back  and  the 
abdomen  carefully  palpated.  Any  tender  spots  should  be 
noted,  and  whether  the  tenderness  is  deep  or  superficial. 
The  colon  if  normal  cannot  he  felt,  hut  in  many  abnormal 
conditions  it  can  be  distinctly  outlined,  especially  on  the 
left  side.  The  condition  of  all  the  abdominal  organs  must 
next  claim  our  attention,  and  every  departure  from  the 
normal  noted. 

The  macroscopic  and  miscroscopic  examination  of  the 
feces  and  urine  lends  us  most  valuable  aid.  The  patient 
should  be  given  a definite  diet  and  all  discharges  for  at 
least  three  days  should  be  examined.  Many  of  the  in- 
fectious diseases  can  be  thus  definitely  diagnosed. 

Dr.  Hertz  has  rendered  valuable  service  to  the  diagnosis 
of  various  pathological  conditions  of  the  bowel  by  the 
use  of  the  X-Ray.  In  order  that  the  colon  may  cast  a 
shadow  it  is  necessary  that  it  should  contain  some  sub- 
stance which  will  arrest  the  rays.  For  this  purpose  bis- 
muth, suspended  in  a liquid  or  semi-liquid  medium,  is 
usually  employed.  The  bismuth  may  either  be  given  by  the 
mouth  with  food  or  injected  through  the  anus  directly  into 
the  colon.  This  method  is  of  material  value  in  locating 
strictures,  abnormalities  and  foreign  bodies. 

We  come  now  to  the  most  valuable  diagnostic  aid,  namely, 
the  proper  use  of  the  sigmoidoscope.  This  instrument  has 
not  been  sufficiently  employed  by  the  general  practitioner. 
This  fact  is  largely  due  to  the  general  impression  that  only 
an  expert  can  use  it,  and,  secondly,  because  of  the  com- 
plicated and  expensive  instruments  offered  by  our  dealers. 
Dr.  G.  S.  Hains,  of  Louisville,  has  rendered  us  invaluable 
service  by  suggesting  the  inverted  position.  By  the  aid 
of  this  position  most  persons  can  be  successfully  examined. 
All  that  is  needed  is  a straight  tube,  a Wails  bougie,  a 
syringe  and  an  ordinary  head  mirror.  No  force  should 
ever  be  employed,  as  an  exploratory  laparotomy  is  safer 
than  any  manipulation  not  under  direct  observation.  Speci- 
mens from  tumors  and  cultures  from  ulcerated  mucous 
membranes  can  be  thus  obtained  for  examination.  A 
definite  diagnosis  can  often  be  made  of  uraemia,  syphilis, 
tuberculosis,  amebic  dysentery,  hookworm  and  all  the 
various  catarrhal  conditions.  Should  we  be  unable  to 
make  a diagnosis  after  an  intelligent  use  of  the  above 
methods,  laparotomy  is  indicated  and  I find  most  patients 
quite  willing  to  resort  to  anything  that  promises  relief, 
as  most  of  them  have  been  invalids  for  years. 

The  treatment  for  colitis  until  recently  has  been  very 
unsatisfactory,  and  all  text  books  over  three  years  old 
are  of  but  little  value.  Nothnagle  maintained  that  no 
pathological  lesion  could  be  found,  but  he  was  admittedly 
unable  to  see  whether  such  a lesion  was  present  or  not. 

Dr.  P.  L.  Mummery,  of  London,  has  collected  a series 
of  eighty  cases.  Only  those  have  been  taken  in  which 
either  some  lesion  of  the  colon  was  found  to  be  present 
or  in  which  such  a lesion  was  constitutional  and  local. 
Syphilitic  conditions,  unless  strictures  have  formed,  need 
but  little  local  attention,  while  antileuetic  medication  is 
pushed  to  the  limit.  Tuberculous  ulceration  may  be  primary 
and  entirely  local,  and  as  such  will  respond  to  local  anti- 
septics and  nourishing  food.  So-called  membraneous  colitis 
is  generally  organized  retained  mucus,  and  will  respond 
by  giving  the  parts  rest  and  drainage.  When  possible, 
direct  application  to  the  diseased  part  should  be  made 
through  the  sigmoidoscope  or  a Wails  bougie,  always  placed 
in  position  under  direct  observation.  Jacobi,  Tuttle  and 
Soper  have  demonstrated  the  impossibility  of  passing  a 
rectal  tube  into  the  colon  unless  there  is  some  abnormality 
of  the  sigmoid. 
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THe  medication  depends  upon  the  pathology,  and  every 
indication  must  be  met  as  it  arises.  Ichythyol  and  argyrol 
in  various  percentages  are  of  signal  service.  Oil  ot  eucalyp- 
tus or  thvme  in  olive  oil  have  given  me  excellent  results. 
Appendicostomy  or  cecostomy,  should  always  be  employed 
in  amebic  dysentery.  Experience  has  shown  that  there 
should  be  no  haste  in  closing  the  fistulae.  Several  years 
of  observation  are  advised,  and  a favorable  prognosis  can 
reasonably  be  expected  if  there  are  no  complications,  such 
as  abscess  of  the  liver.  The  writer  has  not  attempted  to 
exhaust  this  important  subject,  but  hopes  that  his  feeble 
effort  will  stimulate  others  in  their  efforts  to  relieve  a very 
distressing  condition. 


lesion  of  syphilis  was  not  discovered  until  it  was  detected 
in  the  colon,  when  a^  positive  Wassermann  was  had.  The 
patient  is  responding  very  nicely  to  antisyphilitic  treat- 
ment. This  part  of  our  anatomy  has  been  neglected,  and 
yet  it  is  an  important  factor  in  pathology  and  treatment. 


THE  TENDENCY  OF  MODERN  SURGERY.* 

BY 

J.  M.  INGE,  M.  D„ 

DENTON,  TEXAS. 


ABSTRACT  OF  DISCUSSION. 

Dr.  L.  P.  Warren,  Wichita,  Kansas,  said,  in  regard  to 
the  use  of  the  sigmoidoscope,  and  the  use  of  the  inverted 
position,  that  he  believed  the  consensus  of  opinion  among 
expert  proctologists  of  the  United  States,  such  as  Dr.  Tuttle 
and  others,  was  that  it  is  practically  impossible  to  see  into 
the  descending  colon.  The  sigmoid  itself,  and  the  rectum, 
may  be  inspected,  but  so  far  as  passing  the  proctoscope 
sufficiently  far  to  see  into  the  descending  colon,  it  is  not 
possible. 

Dr.  S.  M.  Mayberry,  Enid,  Oklahoma,  said  he  would 
like  to  have  Dr.  Stauffer  in  his  closing  remarks  say  how, 
in  examining  the  rectum  with  the  sigmoidoscope,  he  in- 
terprets the  condition  of  the  mucous  membrane  after  see- 
ing it.  The  general  practitioner  and  the  men  who  are  doing 
general  surgery,  do  not  always  interpret  correctly  what 
they  see.  He  would  like  to  know,  for  instance,  the  clinical 
appearance  of  early  tuberculosis  of  the  anus — how  it  looks 
before  the  patient  has  any  symptoms  to  speak  of.  He  said 
he  could  tell  an  ulcer,  but  some  of  the  other  things  that 
affect  the  mucous  membrane  give  like  symptoms,  and  he 
has  had  to  withdraw  the  sigmoidoscope  and  be  in  doubt 
as  to  whether  there  was  any  disease  or  not,  and  then  a 
tuburculous  condition  would  develop  after  the  case  had 
passed  out  of  his  hands.  Said  he  had  had  two  cases  of 
rectal  disease  in  which  he  could  not  make  a diagnosis.  He 
would  like  the  doctor  to  give  the  earliest  symptoms  of  this 
condition  of  the  mucous  membrane.  Looking  through  a 
sigmoidoscope  is  very  much  like  looking  at  an  X-Ray  pic- 
ture, in  that  it  is  one  thing  to  look  and  another  thing  to 
interpret  what  you  see. 

Dr.  Stauffer,  closing,  said  in  regard  to  the  passing  of 
the  tube,  that  he  had  said  in  his  paper  that  it  was  not 
always  possible  to  pass  a tube  into  the  descending  colon, 
but  that  it  could  be  done  in  at  least  50  per  cent  of  the 
cases.  It  takes  some  care  and  a great  deal  of  co-operation 
on  the  part  of  the  patient,  and  it  cannot  always  be  done 
the  first  time  any  more  than  the  stomach  tube  can  be 
passed  the  first  time  one  tries  it.  Where  this  is  done, 
and  it  can  be  done  in  a number  of  cases,  it  will  give 
us  very  valuable  aid.  The  colon  must  first  be  pre- 
pared very  thoroughly,  at  least  two  days  should  be 
taken  to  have  it  clean,  and  then  the  parts  about  the  anus 
thoroughly  cocainized,  making  it  practically  a painless 
operation.  We  have  in  many  cases  of  colitis  enlarged 
mesentery,  or  a long  mesentery.  The  colon  hangs  in  some- 
thing like  a hammock  and  it  pulls  a great  many  of  the 
organs  with  it.  I have  a case  at  present  in  which  anterior 
fixation  of  the  uterus  was  made,  pulling  the  pelvic  organs 
with  it,  on  account  of  a mass  of  adhesion.  The  colon  and 
sigmoid  are  not  fixed  organs.  We  do  not  know  just  where 
to  look  for  them.  Sometimes  it  becomes  necessary  to  use 
the  X-Ray  in  order  to  locate  the  organs  before  making  an 
examination  by  putting  in  bismuth,  and  then  x-raying  the 
case.  I will  be  glad  to  show  the  Doctor  if  he  comes  to 
St.  Louis,  how  to  interpret  what  he  sees  through  the  procto- 
scope. As  to  the  clinical  appearance  of  the  condition  which 
we  see,  the  best  comparison  we  can  make  is  with  reference 
to  various  pathological  conditions  and  various  catarrhal 
conditions,  which  simulate  very  much  indeed  conditions 
of  the  throat,  and  in  50  per  cent  of  the  cases  if  you  find 
a syphilitic  ulcer  in  the  rectum  you  can  look  in  a patient’s 
throat  and  find  a similar  one,  one  with  large  edges  and 
everything  that  will  compare  with  the  ulcer  found  in  the 
rectum,  ii  in  doubt,  l always  take  a curette  and  curette 
•hose  and  have  the  pathologist  make  an  examination  of 
the  scrapings  in  suspected  syphilitic  cases;  and  I in- 
variably make  a Wassermann  test.  Recently  I had  an 
interesting  case  in  which  a patient  had  syphilis  when 
nineteen  years  of  age.  He  is  now  forty-three,  and  the 


We  seldom  pass  a period  of  time  of  more  than  a few 
weeks  that  our  attention  is  not  called  to  some  innovation 
in  surgery,  especially  in  the  way  of  operative  technique,  or 
some  discovery,  by  means  of  which  supposed  impossible 
obstructions  are  brushed  away  and  methods  of  real  merit 
established  instead;  all  of  which  develops  a spirit  of 
enthusiasm  and  a laudable  enterprise  in  the  progressive 
lover  of  the  surgical  art. 

But  from  the  viewpoint  of  the  critic,  looking  over  the 
surgical  field  considerably,  observing  the  trend  of  modern 
workers  therein,  especially  in  the  realm  of  gynecology, 
shall  we  suggest  some  conclusions  at  which  we  may  arrive? 
We  are  assured  that  a grand  array  of  skilled  operators 
have  taken  the  place  of  the  few  who  were  national  char- 
acters less  than  a half  century  ago.  Practical  appliances 
and  perfect  material  are  ready,  fresh  from  the  hands  ol 
the  inventive  genius,  for  the  modern  operator,  especially 
in  the  way  of  absorbable  material  for  sutures  and  ligatures 
This  material  is  convenient  even  to  the  country  surgeon 
it  being  a part  of  the  stock  of  most  drug  stores,  and  may 
be  buried  by  the  yard  without  untoward  results.  As 
medical  students  twenty-five  or  thirty  years  ago,  we  re 
member  the  limited  opportunities  at  surgical  clinics  as  com 
pared  with  today.  We  attended  clinics  to  see  applications 
made  to  the  granular  and  eroded  cervix,  curretage  and  the 
various  uses  of  tampons,  and  the  day  was  one  to  be  re 
membered  when  we  saw  the  abdominal  cavity  opened  foi 
the  removal  of  the  ovarian  cyst,  or  for  the  radical  cure  o 
hernia.  We  saw  comparatively  little  of  the  capital  opera 
tions  of  today. 

Every  intelligent  observer  knows  that  thousands  of  lives 
are  saved  from  death  or  a life  of  invalidism  by  moderr 
surgery.  In  this  connection,  I will  repeat  an  observatior 
of  Dr.  Bevan,  of  Chicago,  which  is  in  keeping  with  mj 
own  views,  that  modern  surgery  has  been  so  successfu 
and  good  results  are  so  easy,  that  there  has  grown  up  witl 
it  a curse — the  doing  of  operations  which  are  unnecessary 
and  unwarranted.  No  class  of  operators  has  been  free 
from  this  fault,  but  the  gynecologist,  strictly  as  such,  witl 
his  narrowed  range  of  vision  and  limited  work,  is  un 
doubtedly  more  guilty  than  the  general  surgeon,  who.  how 
ever,  has  by  no  means  been  free  from  its  influence.  Womei 
are  probably  more  easily  the  victims  of  the  surgeon  win 
perform  unnecessary  operations  than  are  men.  Nine  ou 
of  ten  women  who  consult  a physician  because  they  d' 
not  feel  well,  will  believe,  if  told  so,  that  their  sexua 
organs  are  at  fault,  and  will  submit  to  an  operation  if  i 
is  suggested  that  it  is  necessary  for  a cure.  As  Dr.  Bevai 
suggests,  whereas  the  general  practice  of  medicine  shows 
wider  application  of  a surgical  therapeutics  than  formerly 
the  practice  of  gynecology  has  become  almost  wholly  sui 
gical.  There  are  many  gynecologists  who  do  not  think  o 
taking  charge  of  a woman  except  for  an  operation,  an 
the  percentage  of  women  who  apply  to  them  for  advice 
and  in  whom  they  find  no  indication  for  an  operation  i 
so  small  as  to  hardly  amount  to  a trace  in  the  sum  tota 
Are  all  of  these  operations  necessary? 

Supported  by  good  authority,  which  is  in  line  with  ni 
own  observation,  I will  venture  the  assertion  that  at  leas 
thirty  per  cent  of  it  is  unnecessary  and  unwarrantec 
Among  these  we  include  minor  and  major  operations,  sue 
as  curretage  without  pathological  warrant,  repair  of  tli 
ordinary  torn  cervix,  amputation  of  the  cervix,  and  repaiH 
of  the  relaxed  vaginal  outlet  where  there  is  no  visibl 
impairment  of  function.  Also,  the  many  operations  fc 
retropositions  of  the  movable  uterus,  operations  for  s< 
called  cystic  degeneration  of  the  ovaries — a condition  whic 
is  found  in  almost  all  females,  and  which  is  physiologic: 
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and  not  pathological,  the  removal  of  the  uterus  for  prolapsus 
and  for  small  fibroids,  the  fixation  or  the  palpable  right  | 
kidney,  which  is  so  common  in  women  that,  depending  on 
the  personal  equation  of  the  operator,  it  can  be  found  in 
from  ten  to  thirty  per  cent  of  women. 


In  calling  attention  to  these  things,  I refer  to  the  entire 
surgical  field,  with  no  special  reference  to  my  neighbors. 
I was  recently  called  to  a woman  who  suffered  much  with 
her  bladder.  After  obtaining  a history  of  her  case,  which 
indicated  cystitis  with  occasional  retention  of  urine,  I sug- 
gested an  examination.  She  replied,  “Oh,  Doctor,  I have 
been  examined  and  operated  on  so  much.”  Asked  what 
operation,  she  replied,  “I  had  my  womb,  with  ovaries,  tubes 
and  appendix  removed,  and  I suffer  more  today  than  ever 
before.”  “What  was  the  operation  done  for?”  “I  had 
falling  of  the  womb,  and  the  appendages  were  removed  with 
it  as  they  would  be  of  no  use,  and  while  the  cavity  was 
open  the  doctor  decided  he  had  just  better  take  out  the 
appendix.”  The  patient  survived  the  operation,  but  the 
surgeon  failed  to  provide  against  cystocele,  prolapse  and 
almost  hernia  of  the  bladder,  leaving  a large  space  unoc- 
cupied for  the  bladder  to  drop  into,  when  I am  sure  he 
should  have  utilized  the  broad  and  round  ligaments  as  a 
support  for  the  bladder  by  union  to  the  stump  of  the 
cervix,  after  the  method  of  Dudley  and  the  Mayos,  thereby 
preventing  the  annoying  condition.  Only  a few  months 
past  I was  called  to  see  two  women,  similar  cases,  each  of 
whom  had  submitted  to  an  operation  for  chronic  appendi- 
citis, and  in  each  case  the  surgeon  had  decided,  after  open- 
ing the  abdomen,  to  remove  the  uterus  and  appendages. 
Can  we  assert  that  so  much  mutilation  was  not  necessary? 
We  do  not  know,  for  we  know  nothing  about  the  condition 
found,  but  we  pause  to  ask,  is  it  possible  that  so  large  a 
percentage  of  women  require  so  much  surgery? 

No  doubt  some  surgeons,  probably  a limited  number,  are 
dishonest,  and  will  operate,  having  in  view  only  the  fee, 
added  to  a reputation  of  being  a surgeon,  if  the  patient 
survives,  and  a few  are  ignorant,  but  I believe  the  majority 
are  simply  misguided  surgical  enthusiasts  who  are  honest, 
and  who  have  had  good  training,  but  who  have  so  limited 
their  vision  to  their  special  line  of  work  and  thought  that 
they  believe  it  the  center  of  the  pathological  universe 
about  which  all  else  revolves. 

What  is  the  remedy  for  such  conditions?  I know  of 
nothing  better  than  frank,  open  discussion,  before  medical 
associations  and  through  medical  journals,  by  means  of 
which  discussion  the  profession  may  be  made  to  see  the 
importance  of  a more  rational  and  a broader  view  of  the 
situation.  Operators  must  be  made  to  see  the  criminal 
side  of  unnecessary  operations.  Operators  must  broaden 
their  horizon  to  cover  the  entire  human  body.  The  suc- 
cessful surgeon  of  the  future  will  be  a skilled  general 
iiagnostician  who  can  operate.  The  gynecologist  of  today 
is  extending  his  field  and  covering  the  entire  abdomen. 
The  wider  the  territory  he  covers,  the  better  gynecologist 
tie  will  be,  and  the  fewer  unnecessary  operations  will  be 
performed.  As  before  said,  all  praise  to  the  achievements 
cf  modern  surgery,  all  honor  to  the  modern  surgeon  who 
?ives  his  patients  the  benefit  of  operations  which  relieve 
suffering  and  prolong  life;  but  what  of  him  into  whose 
lands  a patient’s  life  has  been  entrusted,  and  who,  for 
’ee  or  fame,  or  because  of  ignorance  or  enthusiasm,  risks 
his  life  by  an  operation  -which  is  unnecessary  and  un- 
varranted? 


ECLAMPSIA  WITHOUT  CONVULSIONS. 

Gussakow  reports  a case  of  fatal  eclampsia  coming  on 
rtth  delivery,  the  patient  soon  dying  with  pulmonary 
dema  but  without  actual  convulsions  at  any  time..  He 
^plains  the  trouble  as  the  result  of  abnormal  metabolism 
n the  fetus,  the  resulting  toxins  passing  into  the  maternal 
irculation  and  inducing  anaphylaxis;  death  occurred  too 
oon  for  any  specially  characteristic  pathologic  anatomic 
hanges  in  the  organs.  In  a second  sim'lar  case  of  sud 
en  death  soon  after  delivery,  the  pathologic  anatomic 
hanges  in  liver,  stomach,  etc.,  were  pronounced,  but  the 
tmptoms  had  been  the  same  as  in  the  first  case.  All  the 
ata  presented  seem  to  indicate  that  the  convuls’ons  in 
Hampsia  are  merely  one  manifestation  of  the  affection 
nd  they  are  liable  to  be  missing  in  certain  cases.  The 
>rm  of  eclampsia  without  convulsions  is  unusually  severe, 
ie  mortality  ranging  from  77  to  80  per  cent. — Journal  A. 
ir.  A. 
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VITAL  STATISTICS,  AUGUST,  1911. 

The  vital  statistics  report  for  the  month  of  August  is 
one  of  the  best  and  most  complete  received  during  the 
year.  It  is  very  gratifying  to  the  Department,  demon- 
strating, as  it  does,  a greater  interest  having  been  taken 
throughout  the  entire  State,  and  much  greater  care  having 
been  taken  in  the  reporting  of  the  births  and  deaths. 

There  -were  2,143  deaths  reported  in  August,  a decrease 
of  7 from  last  month.  Tuberculosis  of  the  lungs,  as  usual, 
leads,  with  an  increase  of  17  over  last  month,  there  being 
202  deaths  reported.  Diarrhea  and  enteritis  (under  2 
years)  claimed  114  little  babies,  a decrease  of  10.,  Next 
in  order  comes  typhoid,  also  showing  a decrease  of  3,  97 
deaths  having  been  reported.  Senility  claimed  113  this 
month,  against  129  of  last  month.  Bright’s  disease  in- 
creased from  71  deaths  in  July  to  83  this  month.  Eleven 
more  stillbirths  in  August  than  in  July  will  be  noted,  to- 
gether with  156  deaths  from  diseases  of  early  infancy,  an 
increase  of  42  over  July,  evincing  the  excessive  heat  of 
August  as  the  predisposing  cause  of  children’s  sickness. 
Hot  weather  lowers  the  vitality  of  every  one,  as  evidenced 
by  9 deaths  from  heat,  particularly  that  of  the  child,  and 
it  is  necessary  to  observe  the  most  careful  and  rigid  pre- 
cautions in  order  to  prevent  grave  danger. 

Pellagra  continues  to  hold  its  own,  there  being  an  in- 
crease shown  of  2 — 35  deaths  reported. 

Considering  deaths  from  violence,  we  find  41  resulting 
from  suicides,  16  more  than  in  July;  6 from  food  poison- 
ings; 22  from  railway  accidents;  23  accidental  drownings, 
16  more  than  in  July;  16  from  gunshot  wounds;  11  fell 
to  their  death;  lightning  killed  2;  20  were  killed  by  fire- 
arms; 10  by  cutting  and  piercing  instruments,  and  5 by 
other  means;  8 died  suddenly,  without  apparent  cause;  6 
were  accidentally  burned;  2 killed  by  animals;  electricity 
killed  3;  diphtheria  claimed  23,  10  more  than  in  July. 

We  are  compelled  to  report  164  causes  of  death  not 
specified  and  ill-defined.  Physicians  seem  to  ignore  the 
fact  that  the  chief  purpose  in  establishing  this  Depart- 
ment is  to  apprise  the  people  of  the  extent  of  any  given 
disease,  in  order  that  proper  remedial  steps  may  be 
taken.  Full,  accurate  reports  are  absolutely  necessary, 
and  are  the  only  ones  worth  while. 

The  question  of  infant  mortality  is  the  burning  issue 
this  month,  because  of  the  heavy  mortality  of  the  past 
two  months.  This  has  engaged  the  attention  of  municipal 
authorities  in  most  of  the  larger  cities  in  the  United 
States.  The  babies  of  this  generation  are  the  material 
out  of  which  the  citizens  of  the  next  are  made,  and  they 
should  be  given  every  attention  and  proper  protection. 
Paris  has  the  most  admirable  laws  for  the  protection  of 
the  public  health.  She  is  far  ahead  of  us  in  measures 
to  care  for  its  infants,  especially  through  the  education  of 
the  mother.  There  the  death  rate  is  only  6 In  every 
100,000  of  the  population.  We  should  be  able  to  obtain 
the  same  result. 

There  were  5,420  births  in  the  State  during  August,  an 
increase  of  453  over  July.  The  - blacks  show  400  deaths 
and  501  births,  101  more  births  than  deaths.  The  colored 
doctor  still  seems  to  be  an  elusive  factor  in  procuring 
records. 

Twins  are  again  in  demand.  Fifty-nine  sets  are  offered 
this  month,  an  increase  over  July -of  23,  and  oyer  June  39. 
It  will  be  seen  there  was  no  necessity  for.  triplets,  there- 
fore, none  were  born — at  least,  none  were  reported. — Bulle- 
tin State  Board  of  Health. 


PUBLIC  TELEPHONE:  GERM’S  PARADISE. 

Public  drinking  cups,  paper  money  and  other  well  known 
germ  carriers  are  not  to  be  compared  with  the  transmitter 
of  the  public  telephone,  according  to  tests  just  made  by 
T.  W.  Hillier,  expert  chemist  of  the  T.  W.  Hillier  Com- 
pany, 35  Bates  street,  Chicago. 

“Shortly  after  Blue  Star  day,  to  satisfy  my  own  curiosity 
about  the  matter,  with  the  aid  of  another  chemist,  I made 
a test  of  dust  taken  from  fourteen  of  the  public  trans- 
mitters to  be  found  in  the  downtown  section,”  explains 
Mr.  Hillier.  “We  simply  wiped  off  these  pieces  of  gutta 
percha  with  a bit  of  sterilized  cotton.  , 
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•‘We  secured  the  dust  which  is  the  result  of  the  dried 
saliva  coated  upon  the  mouthpiece  when  persons  try  to 
hold  private  conversations  over  public  instruments. 

• Putting  this  dust  through  the  usual  chemical  process, 
we  secured  culture  with  which  we  inoculated  guinea  pigs. 
The  entire  fourteen  transmitters  held  germs,  but  our  test 
was  for  tubercular  bacteria  only.  Of  the  fourteen  trans- 
mitters there  were  nine  with  tubercular  bacteria. 

“We  inoculated  three  guinea  pigs  with  the  culture  from 
each  transmitter,  twenty-seven  animals  in  all.  It  was  only 
a few  hours  before  the  pigs  began  to  mope  about  and  none 
of  them  lived  over  three  weeks. 

“We  then  secured  culture  from  the  dead  pigs,  abso- 
lutely pure,  which  would  have  mowed  down  an  army  of 
thousands  had  it  been  given  the  opportunity. 

“We  noticed  traces  of  practically  all  of  the  supposedly 
contagious  diseases  while  making  our  tests,  and  had  we 
looked  for  diphtheria  or  any  other  disease,  would  have 
little  trouble  in  making  as  startling  a showing  for  it. 

“We  made  no  test  of  private  phones,  but  it  is  to  be  ex- 
pected that  they  would  tally  with  the  condition  of  the 
people  using  them.” — Bulletin  State  Board  of  Health. 


MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST. 

The  sixth  annual  meeting  of  the  Medical  Association  of 
the  Southwest  was  held  in  Oklahoma  City,  Oklahoma, 
October  10-12.  This  was  the  banner  meeting  of  the  Asso- 
ciation as  shown  by  the  registration  of  physicians  and 
their  wives,  and  the  excellence’ of  the  program.  Dr.  E.  S. 
Lain,  Chairman  of  the  Committee  on  Arrangements,  called 
the  meeting  to  order  in  the  Masonic  Temple,  where  all 
the  sessions  were  held.  Dr.  Philip  Baird,  of  the  First 
Presbyterian  Church,  delivered  the  invocation.  The  Rev. 
C.  H.  Jones,  of  the  First  Baptist  Church,  delivered  the 
address  of  welcome.  Dr.  Jabez  N.  Jackson,  of  Kansas 
City,  responded.  Dr.  M.  L.  Perry,  the  president,  delivered 
his  annual  address  on  the  subject,  The  Management  of 
the  Nervous  Child.  Dr.  C.  B.  Hardin,  of  Kansas  City, 
presented  a paper  entitled,  Remarks  on  Ulcers  of  the 
Stomach  and  Duodenum.  Dr.  A.  L.  Blesh,  of  Oklahoma 
City,  then  presented  his  paper  on  Surgery  of  the  Gall 
Bladder  and  Ducts  in  Relation  to  Chronic  Pahcreatis.  Dr. 
L.  H.  Buxton,  of  Oklahoma  City,  read  a paper  on  Ocular 
Complications  in  Hysteria.  The  discussion  of  these  papers 
was  deferred  until  the  afternoon  session. 

The  members  of  the  nominating  committee,  by  States, 
were  announced.  Those  serving  from  Texas  were  as  fol- 
lows: Drs.  J.  M.  Inge,  Denton;  W.  A.  Wood,  Hubbard 

City;  W.  H.  Freeman,  Lockney;  F.  D.  Boyd,  Fort  Worth, 
and  E.  H.  Cary,  Dallas. 

The  Section  on  Medicine  met  in  the  afternoon,  with 
Dr.  Conover,  the  chairman,  presiding.  The  following  pro- 
gram was  rendered: 

Do  You  Do  Your  Duty  in  the  Obstetrical  Chamber ? Dr. 
D.  A.  Myers,  Lawton;  The  Uses  and  Abuses  of  the  Stomach 
Pump  as  a Therapeutic  Agent,  Dr.  W.  A.  Wood,  Hubbard 
City;  Arteriosclerosis,  Dr.  E.  W.  Boardman,  Parsons,  Kan- 
sas; Vaso-motor  Symptoms  of  Infantile  Spinal  Paralysis, 
Dr.  W.  S.  Lindsay,  Topeka,  Kansas;  Therapy  of  Digitalis. 
Dr.  Charles  W.  Fisk,  Kingfisher,  Okla. ; Recent  Advances 
in  the  Diagnosis  and  Treatment  of  Syphilis,  Dr.  Wm.  Frick, 
Kansas  City.  All  papers  were  liberally  discussed. 

The  Section  on  Surgery  met  Tuesday  afternoon,  with 
the  chairman,  Dr.  J.  F.  Kuhn,  presiding.  The  following 
papers  were  presented:  Retro-cecal  Appendicitis.  Dr.  Jabez 
N.  Jackson,  Kansas  City;  Intestinal  Stasis.  Dr.  J.  F.  Bin- 
nie,  Kansas  City;  Incisions,  Dr.  J.  G.  Sheldon,  Kansas  City. 
The  discussions  of  the  papers  closed  the  section  until  the 
next  morning. 

The  Section  on  Eye.  Ear,  Nose  and  Throat  met  Tuesday 
afternoon,  with  Dr.  H.  C.  Todd,  chairman,  presiding.  The 
following  papers  were  presented:  Address  of  chairman: 
Detached  Retina — Its  Surgical  Treatment.  Dr.  G.  W. 
Maser,  Parsons,  Kansas;  Glaucoma.  Dr.  E.  H.  Cary,  Dallas. 

At  ei eh t o’clock  Tuesday  evening  a general  session  was 
held.  Dr.  A.  H.  Andrews,  of  Chicago,  delivered  an  address 
on  Trifacial  Reflexes,  in  the  absence  of  Dr.  A.  R.  Edwards, 
who  was  the'  speaker  for  the  evening,  who  was  detained 
at  home  on  account  of  illness  in  his  family.  Musical  num- 
bers were  presented  by  Dr.  De  Meejio  and  his  wife.  Assist- 
ant Surgeon  R.  M.  Grimm,  of  the  P.  H.  and  M.  H.  S., 
delivered  a stereoptieon  leeture  on  Pellagra.  A vote  of 
fhanks  was  tendered  the  lecturer. 


The  Section  on  Medicine  met  Wednesday  morning  with 
Chairman  Conover  presiding.  The  following  papers  were 
presented:  High  Frequency  Current  in  Chronic  Urethral 
Affections,  Dr.  W.  T.  Wootten,  Hot  Springs;  What  Shall 
We  Do  to  be  Saved?  Dr.  A.  B.  Leeds,  Chickasha,  Okla.;  The 
Greater  Art  of  the  General  Practitioner,  Dr.  A.  S.  Riser, 
Blackwell,  Okla.;  Bromo-Delerium,  Dr.  S.  Grover  Burnett, 
Kansas  City,  Mo. 

The  Section  on  Surgery  met  Wednesday  morning.  The 
program  was  as  follows:  Report  of  a Case  Relieved  by  1 
Intestinal  Puncture,  Dr.  LeRoy  Long,  McAlester,  Okla.; 
Abdominal  Drainage,  Dr.  Chas.  Blickensderfer,  Shawnee, 
Okla.;  Significance  of  Pain  in  the  Upper  Abdomen,  Practice  j 
of  Surgery  in  Mexico  and  the  United  States,  Dr.  L.  H. 
Huffman,  Hobart,  Okla.;  Total  or  Sub-Total  Hysterectomy, 

Dr.  H.  C.  Crowell,  Kansas  City;  My  Method  of  Treating  v 
Uterine  Displacements.  Dr.  Francis  A.  Harper,  Pittsburg, 
Kansas;  Inguinal  Hernia.  Dr.  A.  C.  Scott,  Temple.  Through 
the  excellent  management  of  Chairman  Kuhn  there  was 
sufficient  time  for  the  discussion  of  every  paper  in  this 
section. 

The  Ear,  Eye,  Nose  and  Throat  Section  met  and  the 
following  papers  were  presented:  The  Treatment  of 

Trachoma,  Dr.  H.  Moulton,  Fort  Smith,  Ark.;  Dacryo-  i 
Cystitis  and  the  Tear  Sac  Operation,  Dr.  E.  F.  Davis. 
Oklahoma  City;  Hypopyon  Ulcer  from  Disease  of  the  Tear 
Sac,  Dr.  J.  H.  Barnes,  Enid,  Okla.  The  papers  were  fully  ; 
and  liberally  discussed. 

The  symposium  on  pellagra  was  opened  by  Dr.  Leila 
Andrews,  of  Oklahoma  City,  who  presented  a patient,  a 
woman  about  30  years  old.  After  giving  a careful  case  ; 
history,  all  present  were  allowed  to  examine  the  patient 
and  make  comments  or  ask  questions.  The  following 
papers  were  read:  The  Treatment  of  Pellagra,  Dr.  E.  H. 
Martin,  Hot  Springs;  The  Dermatological  Phases  of  Pel-  j 
lagra,  Dr.  E.  S.  Lain,  Oklahoma  City;  An  Interesting  Case  j 
of  Cerebro-Spinal  Meningitis,  Dr.  Wilmer  L.  Allison,  Fort 
Worth. 

The  Section  on  Surgery  met  Wednesday  afternoon  with  I 
the  following  program:  Osteomyelitis,  with  presentation 
of  a clinic,  by  Dr.  J.  E.  Oldham,  Wichita,  Kan.;  Treatment  t 
of  Sequellae  of  Poliomyelitis.  Dr.  J.  D.  Griffith,  Kansas  j 
City;  Cancer  and  Its  Treatment.  Dr.  W.  L.  Kendall,  Enid,  J 
Okla.;  Septic  Infection.  Dr.  W.  J.  Jolly,  Oklahoma  City;  Dif-  | 
ferential  Diagnosis  of  Diseases  Causing  Gastric  Disturb-  i 
ances,  Dr.  W.  E.  Dicken,  Oklahoma  City. 

The  Section  on  Eye,  Ear,  Nose  and  Throat  met  Wednes-  1 
day  afternoon.  The  following  program  was  rendered' 
Post  Operative  Tonsillar  Hemorrhage.  Dr.  J.  E.  Sawtell,  i 
Kansas  City;  Tonsillar  Adenoids.  Dr.  D.  L.  Shumate,  Kan- 
sas City;  The  Conjunctival  Flap — the  Indications  and 
Methods,  Dr.  R.  H.  T.  Mann,  Texarkana;  Deformities  of 
Nasal  Septum  and  Their  Treatment,  Dr.  D.  D.  McHenry,  j 
Cushing,  Okla. 

The  scientific  work  of  all  the  sections  was  finished  in 
time  for  an  automobile  ride  through  the  city,  returning 
at  six  o’clock  to  the  Masonic  Temple,  where  a most  com- 
pletely appointed  banquet  was  served  in  the  banquet  room. 
Dr.  C.  S.  Bobo  acted  as  toastmaster.  The  following  re- 
sponses were  made:  The  Bushwhacker  in  Medicine.  Dr. 
Flavel  B.  Tiffany,  Kansas  City;  The  Medical  Man  in  Public  i 
Health.  Dr.  R.  M.  Grimm,  Assistant  Surgeon  P.  H.  and 
M.  H.  S.;  Flowers  by  tfie  Wayside.  Dr.  Bacon  Saunders, 
Fort  Worth;  The  Jayhawker  in  Medicine.  Dr.  J.  D.  Rid- 
dell, Enterprise,  Kansas;  Arkansas.  Dr.  H.  Moulton:  Okla-  U 
homa.  Dr.  F.  H.  Clark.  The  toastmaster  then  called  the  ]' 
local  profession  to  their  feet  and  drank  the  toast.  Out  < 
Guests. 

The  executive  committee  held  its  final  meeting  at  the  ; 
close  of  the  banquet.  The  followin'5’  recommendations  1 
made  by  the  committee,  were  adopted  bv  the  association: 
That  a three-day  session  be  held  at  the  next  meeting;  I 
that  each  morning  and  evening  session  be  devoted  tc  I 
general  sessions,  and  that  the  afternoon  sessions  be  de 
voted  entirely  to  scientific  work,  each  section  meetine 
separately.  That  for  all  future  meetings,  those  in  chargf  j 
of  the  program  be  instructed  to  eliminate  everything  bul 
the  scientific  papers  and  such  business  as  is  necessary 
to  properly  conduct  the  affairs  of  the  Association. 

The  report  of  the  Secretary-Treasurer  was  presented  j 
and  adopted. 

The  following  officers  and  committees  for  the  ensuin': 
year  wpre  announced:  President.  Dr.  A.  L.  Blesh,  Okla 
homa  City:  vice-presidents,  Dr.  F.  S.  Young,  Springdale  I 
Ark.:  Dr.  G.  W.  Robinson.  Kansas  City,  Mo.:  Dr.  W.  H 
Freeman,  Lockney.  Tex.:  Dr.  W.  S.  Lindsay.  Topeka,  Kan.: 
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secretary-treasurer,  Dr.  F.  H.  Clark,  El  Reno,  Okla.  Mem- 
bers of  the  Executive  Committee  to  serve  three  years: 
For  Missouri,  Dr.  C.  W.  Fassett,  St.  Joseph;  Kansas,  Dr.  J. 
D.  Riddell,  Enterprise;  Oklahoma,  Dr.  D.  A.  Myers,  Law- 
ton;  Texas,  Dr.  Bacon  Saunders,  Fort  Worth;  Arkansas, 
Dr.  E.  H.  Martin,  Hot  Springs. 

The  section  officers  are  as  follows:  Medicine,  chairman, 
Dr.  W.  T.  Wootten,  Hot  Springs;  vice-chairman,  Dr.  T.  R. 
Saunders,  Shawnee,  Okla.;  secretary,  Dr.  C.  W.  Fisk,  King- 
fisher, Okla. 

Surgery,  chairman,  Dr.  Bacon  Saunders,  Fort  Worth; 
vice-chairman,  Dr.  J.  F.  Binnie,  Kansas  City,  Mo.;  secre- 
tary, Dr.  Howard  Hill,  Kansas  City,  Mo. 

Eye,  Ear,  Nose  and  Throat,  chairman,  Dr.  H.  Moulton, 
Fort  Smith,  Ark.;  vice-chairman,  Dr.  M.  F.  Jarrett,  Fort 
Scott,  Kas. ; secretary,  Dr.  J.  W.  May,  Kansas  City,  Kas. 

The  next  meeting  will  be  in  Hot  Springs,  Ark.,  in  1912. 


SUGGESTION  FOR  THE  STERILIZING  OF  RUBBER 
GLOVES  AND  OTHER  RUBBER  INSTRUMENTS. 

Dr.  Jerome  M.  Lynch,  of  New  York,  writing  in  the  Med- 
ical Record,  has  the  following  to  say  in  regard  to  the  steriliza- 
tion of  the  rubber  gloves  and  other  rubber  instruments : 

After  many  experiments  I think  I have  hit  upon  a very 
satisfactory  technique.  The  usual  method  now  in  vogue  of 
first  powdering  the  gloves  and  wrapping  in  a cloth,  then 
sterilzing  them,  is  well  enough  when  attended  to  by  a hos- 
pital nurse,  used  to  the  system,  but  as  an  error  in  the 
technique  may  bring  about  a disastrous  result  one  hesitates 
to  trust  all  nurses  in  this  matter. 

Finding  that  the  large  rubber  concerns  preserve  their  rub- 
ber by  keeping  it  under  water,  I decided  to  try  this  method 
with  my  gloves.  I selected  a very  large  jar  which,  after 
boiling.  I filled  with  sterile  water.  The  gloves  were  then 
boiled  and  immersed  in  the  jar,  where  they  were  kept  for  two 
months.  When  examined  I found  the  gloves  all  right,  but  a 
most  disgusting  odor  from  the  water.  In  my  next  experi- 
ment, therefore,  I added  formalin  in  the  proportion  of  1 to 
10,000.  This  makes  an  excellent  preservative  and  there  is 
no  smell. 

Each  time  the  gloves  are  used  they  are  tested  for  punctures. 
If  sound  they  are  boiled  for  twenty  minutes,  then  immersed 
in  the  jar.  I find  that  they  last  indefinitely  preserved  in  this 
way,  unless  punctured  during  operation.  Two  pairs  that  I 
kept  in  the  solution  for  a year  as  an  experiment  I found  to  be 
sterile  and  perfect  in  texture  at  the  end  of  that  time.  Assum- 
ing that  my  colleagues  will  find  this  technique  of  benefit,  I am 
submittin  g it  ' 


PELLAGRA  TREATED  WITH  SALVARSAN  (606). 

The  following  report  by  Dr.  Charles  M.  Nice,  James  S. 
McLester  and  Gaston  Torrance,  of  Birmingham,  Alabama, 
appeared  in  the  March  25,  1911,  issue  of  the  Journal  of  the 

A.  M.  A. 

In  the  light  of  early  and  material  improvement  of  symptoms 
in  these  three  typical  cases  of  pellagra  following  the  adminis- 
tration of  salvarsan,  it  has  appeared  wise  to  make  this  pre- 
liminary report.  The  final  results,  deductions,  photographs 
and  later  cases  will  be  embodied  in  a future  report. 

CASE  1. — History.  W.  II.  R„  aged  43,  white,  is  an  electrical 
engineer.  The  patient’s  family  history  is  negative,  except 
that  one  sister  died  some  years  ago  of  tuberculosis.  The 
patient  had  malaria  and  rheumatic  anthritis  in  youth.  Since, 
he  has  enjoyed  good  health  until  the  present  condition  began. 
About  the  middle  of  January,  1911,  the  patient  was  suddenly 
seized  with  cramping  pains  in  his  abdomen,  followed  by  a 
profuse  and  weakening  diarrhea.  This  persisted  and  did  not 
yield  to  treatment.  Some  days  later  he  noticed  that  his  hands 
were  burned  to  the  elbows,  which  he  attributed  to  hot  oil.  No 
similar  burn  had  ever  occurred,  though  his  work  had  remained 
the  same.  There  was  also  a burn  on  his  thigh,  due  “to  a 
rent  in  his  trousers.’’  The  patient  was  nervous  and  cried  over 
small  matters.  His  mouth  became  sore  and  he  lost  weight 
rapidly.  He  was  confined  to  bed  six  weeks. 

Examination. — March  4,  1911.  The  patient  was  about  5 feet, 
7 inches  tall,  was  greatly  emaciated  and  weighed  100  pounds. 
His  expression  was  dull  and  he  answered  questions  sluggishly. 
Pupillary  reflexes  were  normal;  tongue  red,  moist  and  patchy; 
lungs  were  negative;  liver  two  inches  below  costal  mar- 
gin; abdomen  tender;  patellar  reflex  exaggerated.  There  was 
a brownish  indurated  lesion  of  the  skin  over  the  hands  and 
thick  crusting  over  the  points  of  the  elbows.  The  intermediate 
forearms  were  pigmented,  with  paler  areas  of  desquamation. 
There  was  also  a large  encrusted  area  on  tne  inside  of  the 
thigh  and  the  feet  were  somewhat  involved.  The  urine  con- 
tained albumen  and  a few  granular  casts.  The  blood  showed 


6,000  whites,  325,000  reds,  70  per  cent  hemoglobin.  The  stools 
were  six  to  eight  a day,  foul,  containing  macroscopic  blood. 
There  were  no  amebas,  hook-worms  or  other  important  find- 
ings. Von  Pirquet  and  Wassermann  tests  were  negative.  The 
pulse  was  108  to  116;  temperature  slightly  subnormal. 

Treatment  and  Course. — After  observing  the  patient  two  days, 
and  the  case  being  a frank  one,  it  was  decided  -to  administer 
salvarsan  (606),  which  was  done  by  the  intravenous  method 
in  a 0.05  gm.  dose  on  March  6.  There  was  a rise  of  tempera- 
ture to  99.2  P.  that  evening.  Aside  from  being  restless,  there 
was  no  inconvenience.  The  following  day  the  patient  said  he 
was  better;  the  bowels  had  moved  only  once  in  twenty-four 
hours. 

March  8,  the  patient  was  sitting  up  in  bed  and  said  he  was 
hungry;  did  not  cry  when  spoken  to  and  looked  brighter. 

March  9,  pulse  lowered  to  96.  The  patient  knew  he  felt 
better.  The  skin  condition  had  materially  faded.  The  legs 
showed  only  a brownish  discoloration;  exfoliation  from  the 
hands  marked. 

March  12,  improvement  continued;  practically  all  local  signs 
of  the  disease  had  disappeared. 

March  15,  patient  was  walking  around  the  ward;  had  gained 
weight;  said  he  felt  fine  and  was  very  hungry.  He  went 
home  and  will  return  for  observation. 

CASES  2 and  3. — March  7 and  8,  two  female  negroes,  with 
well-marked  pellagra  and  giving  negative  Wassermann  re- 
actions, were  given,  intravenously,  0.05  gm.  and  0.06  gm.  of 
salvarsan,  respectively.  An  improvement  was  noted  in  forty- 
eight  hours. 

After  a week  had  elapsed,  the  skin  lesions  had  changed  ma- 
terially as  had  ptyalism,  vaginitis,  weight  and  mental  symp- 
toms. Both  were  eating  heartily,  the  diarrhea  had  abated  and 
constant  improvement  was  recorded.  There  appears  to  be  an 
early  and  real  improvement  with  no  untoward  effects  from 
the  administration. 


THE  WASHINGTON  HERALD  ON  THE  DOCTOR. 

Of  all  the  servants  of  mankind,  the  physician  is  apt 
to  be  the  most  abused.  We  criticise  him  and  pigeonhole 
his  bills,  but  at  the  first  twinge  we  are  jangling  his  bell 
in  alarm.  Only  a few  days  ago  a special  train  was  dash 
ing  across  this  continent  because  a rich  man,  dreading 
blood-poisoning,  wanted  his  own  doctor.  This,  in  a 
superlative  degree,  is  in  the  nature  of  the  country  boy 
riding  the  plow  horse  to  town  at  a gallop  to  gasp  at  the 
doctor’s  door:  “Pa’s  fell  off  the  haystack  and  broke  his 
leg.”  The  physician  is  the  man  who  must  be  ready  al- 
ways. Neither  minute  hand  nor  hour  hand  describes  a 
time  when  he  is  not  on  duty.  If  he  gets  a whole  night’s 
rest,  it  is  because  the  community  happens  to  be  free  from 
aches  and  pains.  He  is  the  slave  of  telephone,  night  bell, 
door  bell  and  office  bell. 

After  a hard  day’s  work,  another  man  goes  to  bed  with 
the  sense  of  having  earned  his  rest;  but  the  probabilities 
are  that  the  physician  will  be  asked  to  respond  to  some 
one’s  beck  and  call.  He  is  altogether  a special  kind  of 
person.  His  illusions  are  few.  His  inside  information 
is  enormous.  If  now  and  then  he  wears  a superior  smile, 
forgive  him.  He  has  probably  just  heard  some  remark 
which  he  knows  to  be  hypocritical.  Again,  his  jokes  are 
likely  to  be  a bit  technical,  and  his  views  of  life  material- 
istic. But  if  he  has  a brand  of  idealism,  you  can  put  your 
trust  in  it,  for  he  has  learned  it  in  a hard  school.  He  has 
faced  the  worst,  and  can  still  believe  the  best.  If  he  has 
a religion,  it  will  be  worth  while,  for  he  has  wrested  it  out 
of  the  actual  battles  of  good  and  evil  in  a life  seen  at 
close  range. 

The  lawyer  we  take  into  our  confidence  occasionally; 
the  clergyman  we  admit  to  parlor  and  dining  room;  but 
the  doctor  goes  into  bedrooms  unannounced.  If  what  he 
sees  there  surprises  him,  he  does  not  let  it  be  known. 
In  the  healing  of  bodies  he  has  opportunity  for  healing 
souls  which  could  never  come  to  a priest.  He  is  the  lay 
father  confessor,  regardless  of  creed.  He  always  fits  in. 
He  is  a safe  man  on  committees;  he  can  turn  his  hand 
to  any  public  business,  and  if  left  alone  d;scharge  it 
creditably.  He  knows  more  psychology  in  five  minutes 
than  the  philosopher  in  a week,  yet  he  is  the  least 
emotional  of  men. 

When  the  lawyer  is  in  tears  before  a jury,  and  the  par- 
son is  pathetic  from  his  pulpit,  the  doctor  is  keeping  his 
nerve.  The  peculiar  thing  about  him  is  that  while  fighting 
his  grim  and  silent  battle  with  death,  without  the  applause 
of  a crowd,  often  without  pay,  and  sometimes  without 
gratitude,  he  seems  superior  to  all  these  considerations. 
He  !s  responding  to  a higher  sort  of  noblesse  oblige  which 
is  almost  unintelligible  to  the  average  man.  Somewhere, 
either  in  this  world  or  the  next,  he  will  reap  his  deserved 
reward. — Journal  of  the  Delaware  State  Medical  Society. 
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CIRRHOSIS  OF  THE  LIVER. 

Dr.  F.  B.  Mallory,  of  Boston,  writing  of  the  lesions  from 
which  cirrhosis  of  liver  may  arise,  concludes  as  follows 
( Johns  Hopkins  Hospital  Bulletin,  March,  1911) . 

At  least  five  different  types  of  lesions  may  terminate 
in  cirrhosis  (sclerosis)  of  the  liver;  one  is  acute,  the 
other  four  more  or  less  chronic  in  character. 

Toxic  Cirrhosis  (following  extensive  central  necrosis) 
demonstrates  clearly  three  facts: 

1.  That  when  all  the  liver  cells  of  a lobule  are  destroyed 
the  bile  ducts  grow  out  a certain  distance  towards  the 
hepatic  vein,  but  that  they  do  not  produce  liver  cells. 

2.  That  liver  cells  regenerate  only  from  liver  cells, 
never  from  bile  duct  epithelium. 

3.  That  fibroblasts  (connective  tissue  cells)  do  not 
proliferate  when  liver  cells  alone  are  destroyed. 

The  other  four  types  of  lesions  terminating  in  cirrhosis 
show  that  fibroblasts  multiply  (regenerate)  only  when 
fibroblasts  themselves  have  been  injured  or  destroyed, 
and  thus  lead  to  increase  of  the  connective  tissue. 

The  so-called  alcoholic  type  of  cirrhosis  is  characterized 
by  a peculiar  hyaline  degeneration  of  the  cytoplasm  of  the 
liver  cells  preceding  necrosis.  In  this  same  type  of 
cirrhosis  the  contraction  of  the  connective  tissue  frequently 
compresses  groups  of  liver  cells  so  that  they  may  resemble 
bile  ducts;  in  these  compressed  liver  cells  it  is  often  pos- 
sible to  demonstrate  large  fat  vacuoles  or  hyaline  material 
due  to  degeneration  in  the  cytoplasm,  neither  of  which 
occurs  in  true  bile  duct  epitheTum. 

In  toxic  cirrhosis  the  connective  tissue  thickens  from 
contraction,  but  does  not  increase  in  amount  because  the 
fibroblasts  have  not  been  injured. 

In  infectious  cirrhosis  the  fibroblasts  are  destroyed 
along  with  the  liver  cells;  hence  there  is  active  regenera- 
tion and  much  production  of  connective  tissue. 

In  syphilitic  infection  of  the  liver  the  primary  injury 
is  done  to  fibroblasts;  in  consequence  they  proliferate  (re- 
generate), often  in  excess;  the  contraction  later  of  the 
collagen  fibrils  produced  by  them  results  in  compression 
and  more  or  less  atrophy  of  the  included  liver  cells. 

In  pigment  and  alcohol-c  cirrhosis  the  proliferation  of 
the  fibroblasts  is  apparently  due  to  injury  caused  median 
ically  by  cells  of  exudative  origin  stretching  the  connective 
tissue;  the  reaction  is  similar  to  that  produced  in  the 
lungs  and  peribronchial  lymph  nodes  by  endothelial  leuco- 
cytes filled  with  carbon  packing  themselves  in  the  finer 
lymph  spaces. 


TRICHLORACETIC  ACID  AS  A SUBSTITUTE  FOR  CAR- 
BON DIOXIDE  SNOW. 

G.  Knauer  (Munch.  Medizin.  Wochen.,  March  7,  1911), 
recommends  trichloracetic  acid  as  being  efficient  for 
superficial  cauterization  and  at  the  same  time  much  easier 
to  use  than  carbon  dioxide  snow.  Care  must,  however, 
be  taken  that  none  of  the  acid  comes  in  contact  with 
the  normal  skin,  this  end  being  best  attained  by  first 
painting  collodion  around  the  lesion  to  be  treated.  The 
acid  is  then  liquified  with  a few  drops  of  water  and  ap- 
plied with  a glass  rod  of  suitable  size.  The  area  cauter- 
ized turns  white,  but  the  act-on  is  always  merely  super- 
ficial unless  the  acid  be  actually  rubbed  into  the  tissues. 
The  surrounding  area  is  only  moderately  hyperemic.  The 
lesion  turns  brown  after  several  hours,  and  a scab  later 
forms,  which  can  usually  be  removed  in  about  eight  or  ten 
days. 

The  scars  resulting  from  the  use  of  this  acid  resemble 
those  produced  by  carbon  dioxide,  and  are  much  less  un- 
sightly than  those  resulting  from  other  forms  of  cauter- 
ization. The  application  of  the  acid  is  almost  painless, 
:in<l  a repitition  of  the  treatment  is  seldom  required. 
When  the  lesion  to  be  treated  is  of  a large  size,  however, 
carbon  dioxide  snow  is  preferable  to  the  acid. — Monthly 
Cyclopaedia  and  Medical  Bulletin. 


BECK'S  BISMUTH  PASTE. 

Reports  of  nitrite  and  of  bismuth  poisoning  following 
ill.  us.-  of  Beck's  bismuth  pastes  are  far  less  frequent  in 
the  llteratnre  now  than  they  were  soon  after  the  intro- 
duction of  this  method  of  treating  sinuses,  when  its  dan- 
gers and  Its  technique  were  less  understood.  Nevertheless, 
one  may  still  see,  from  time  to  time,  a severe  stomatitis  or 


other  evidence  of  poisoning  by  the  probably  too  liberal 
use  of  bismuth  paste 

On  the  assumption  that  the  beneficent  action  of  the 
paste  is  largely  mechanical  and  that  the  bismuth  exercises 
no  specific  local  effect  on  the  tissues,  substitutes  for  it  I 
have  been  employed.  Zinc  oxide  has  been  thus  used,  and 
in  the  Journal  of  the  American  Medical  Association,  July 
29,  J.  R.  Mitchell,  of  Fort  Worth,  reports  his  use,  with 
good  results,  of  a mixture  of  equal  parts  of  chalk  and 
petrolatum. 

If  one  of  these  or  some  other  non-toxic  metal  proves  a 
satisfactory  substitute  for  bismuth,  the  only  objection  to  j 
the  use  of  Beck’s  method  will  be  overcome.  While  on  the 
one  hand,  rationale  of  the  bismuth  paste  has  not  been 
clearly  established — except  by  its  clinical  results — -a  purely 
mechanical  aeffon  of  that  mixture,  or  of  any  other  metal  I 
and  vaseline  mixture,  equally  remains  to  be  explained. 

Whatever  its  modus  operandi,  Beck’s  bismuth  paste 
cures — often  with  a single  injection — a large  percentage 
of  persistent  chest,  bone  and  even  soft-part  sinuses  that 
have  mocked  repeated  efforts  with  the  knife.  It  is  at  once 
the  simplest  and  the  most  useful  treatment  of  these  le- 
sions that  has  been  contributed  in  many  years. — W.  M.  B.. 
American  Journal  of  Surgery. 


THE  PRESIDENT  VERSUS  ''LIFE.” 

In  a former  number  we  quoted  the  profound  and  learned 
comments  of  “Life”  regarding  the  use  of  typhoid  vaccine  in  the 
army.  In  his  address  before  the  Philadelphia  Medical  Club, 
President  Taft  said  on  this  point:  “Now  we  have  a division 
of  1,800  men  in  Texas  and  California.  They  have  been  there 
for  two  months,  living  under  canvas  and  in  a country  soaked 
with  rain.  * * I need  not  recall  the  dreadful  record  of  sick- 
ness from  typhoid  fever  in  the  camps  at  Chickamauga.  * * Of 
the  volunteer  regiments  mobilized  during  the  Spanish-Ameri- 
can  war,  90  per  cent  (about  16  per  cent  of  the  men)  became 
infected  with  typhoid  fever  within  eight  weeks  after  the  date 
of  mobilization.  Today,  two  months  after  mobilization,  with 
the  modern  health  regulations  and  by  the  use  of  vaccine 
against  typhoid,  not  one  case  of  typhoid  has  appeared  in  the 
entire  force,  except  that  of  one  teamster  who  was  not  vacci- 
nated.” This  seems  to  be  a question  of  veracity  between 
President  Taft  and  “Life.’' — (A.  M.  A.  Journal.) 


INSURANCE  NOTES. 


The  following  companies  are  now  paying  the  $5  rate  for 
life  insurance  examinations: 

OPERATING  IN  TEXAS. 

Aetna  Life,  of  Hartford,  Connecticut. 

Amarillo  National  Life,  Amarillo,  Texas. 

American  National  Life,  Lynchburg,  Virginia. 

American  Central  Life,  Indianapolis,  Indiana. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Amicable  Life,  Waco,  Texas. 

Bankers  Reserve  Life,  of  Omaha,  Nebraska. 

Capitol  Life,  of  Denver,  Colorado. 

Colorado  National  Life,  of  Denver,  Colorado. 

Equitable  Life,  San  Antonio,  Texas. 

Fort  Worth  Life,  of  Fort  Worth,  Texas. 

Great  Southern  Life,  Houston,  Texas. 

Great  Western  Life,  Kansas  City,  Missouri. 

Guarantee  Life,  of  Houston,  Texas. 

Hartford  Life,  Hartford,  Connecticut. 

Home  Life  Insurance  Co.,  Oklahoma  City. 

International  Life,  St.  Louis,  Missouri. 

Kansas  City  Life,  Kansas  City. 

Lone  Star  Life,  Dallas,  Texas. 

Louisiana  National  Life  Assurance  Society,  New  Orleans. 
Manhattan  Life,  of  New  York,  N.  Y. 

Meridian  Life,  Indianapolis,  Indiana. 

National  Temperance  Life  Ins.  Co.,  Dallas,  Texas. 
Northwestern  National  Life,  Minneapolis,  Minnesota. 
Occidental  Life,  Albuquerque,  New  Mexico. 

Oklahoma  National  Life  Insurance  Co.,  Oklahoma  City 
Pacific  Mutual  Life,  Los  Angeles,  California. 

Protective  Life,  Birmingham,  Alabama. 

Prudential  Life,  San  Antonio,  Texas. 

Reliance  Life,  Pittsburg,  Pennsylvania. 

Reserve  Loan  Life,  Indianapolis,  Indiana. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 
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San  Antonio  Life,  San  Antonio,  Texas. 

Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

Southern  National  Life,  Louisville,  Kentucky. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
Texas  Life,  Waco,  Texas. 

Two-Republics  Life,  El  Paso,  Texas. 

Western  States  Life,  San  Francisco,  California. 

Wichita  Southern  Life  Insurance  Co.,  Wichita  Falls,  Tex. 
Volunteer  Life,  of  Chattanooga,  Tennessee. 

OPERATING  IN  OTHER  STATES,  BUT  NOT  IN  TEXAS. 

Boston  Mutual  Life,  Boston,  Massachusetts. 

Citizens  Life,  Louisville,  Kentucky. 

Commonwealth  Life,  Louisville,  Kentucky. 

Connecticut  Mutual  Life,  Hartford,  Connecticut. 
Equitable  Life,  of  New  York. 

Hancock  Mutual  Life,  Boston,  Massachusetts. 
Massachusetts  Mutual  Life,  of  Springfield,  Massachusetts. 
Mutual  Benefit  Life,  Newark,  New  Jersey. 

Mutual  Life,  of  New  York. 

National  Life,  Montpelier,  Vermont. 

New  England  Mutual  Life,  Boston,  Massachusetts. 
Northwestern  Mutual  Life,  Milwaukee,  Wisconsin. 

Penn  Mutual,  Philadelphia,  Pennsylvania. 

Provident  Life  & Trust  Co.,  Philadelphia,  Pennsylvania. 
State  Mutual  Life,  Worcester,  Massachusetts. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR  IN- 
SURANCE EXAMINER’S  FEE. 

By  mutual  agreement,  the  following  counties  are  enforc- 
ing the  $5  flat  rate  for  insurance  examinations: 


Anderson. 

Erath. 

Kendall. 

Potter. 

Bandera. 

Karnes. 

Kerr. 

Randall. 

Bastrop. 

Kaufman. 

Knox. 

Rockwall. 

Fannin. 

Lampasas. 

Roberts. 

Blanco. 

Fisher. 

La  Salle. 

Robertson. 

Bosque. 

Floyd. 

Lee. 

Runnels. 

Briscoe. 

Franklin. 

Leon. 

Sabine. 

Burnet. 

Frio. 

Lipscomb. 

San  Augustine. 

Caldwell. 

Gillespie. 

Lubbock. 

Shelby. 

Cass. 

Gonzales. 

Madison. 

Sherman. 

Camp. 

Grayson. 

Martin. 

Smith. 

Childress. 

Guadalupe. 

McMullin. 

Stephens. 

Clay. 

Hale. 

Medina. 

Stonewall. 

Colorado. 

Hall. 

Midland. 

Swisher. 

Collin. 

Hartley. 

Milam. 

Taylor. 

Comal. 

Haskell. 

Mills. 

Tom  Green. 

Cooke. 

Hamilton. 

Montgomery. 

Titus. 

Dallam. 

Harrison. 

Morris. 

Travis. 

Deaf  Smith. 

Hemphill. 

Newton. 

Trinity. 

DeWitt 

Hill. 

Nolan. 

Upshur. 

Denton. 

Hopkins. 

Neuces. 

Uvalde. 

Dimmitt. 

Howard. 

Ochiltree. 

Van  Zandt. 

Eastland. 

Hunt. 

Orange. 

Wilbarger. 

Ector. 

Jasper. 

Palo  Pinto. 

Williamson. 

El  Paso. 

Johnson. 

Parker. 

Wood. 

Edwards. 

Jones. 

Polk. 

Young — 103. 
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Chief  Surgeon’s  Office  Moved. — The  chief  surgeon’s 
office  of  the  Abilene  and  Southern  Railroad  has  been 
removed  from  Abilene  to  Ballinger. 

Illegal  Practitioner  Fined. — Dr.  H.  Forster,  of  Waxa- 
hachie,  plead  guilty  to  practicing  medicine  unlawfully  in 
the  county  court  at  Waxahachie,  and  was  fined  $50.00 
and  one  hour  in  jail. — Fort  Worth  Record. 

Medical  School  at  Galveston  Opens. — The  Medical  De- 
partment of  the  University  of  Texas,  opened  October  2nd. 
The  matriculation  in  all  the  departments  was  gratifying, 
especially  in  the  department  of  medicine.  A large  num- 
ber of  new  students  entered.  The  opening  exercises  con- 
sisted of  addresses  by  members  of  the  faculty  and  music. 
The  principal  address  was  by  Dr.  George  F.  Gracey. — 
Houston  Post. 

Public  School  Physician  for  Waco. — Dr.  J.  R.  Ferrell,  of 
Waco,  has  been  elected  physician  to  the  public  schools  of 
that  city.  This  was  done  by  the  local  school  board  in  con- 
formity with  the  statute  creating  the  office.  He  will  ex- 
amine pupils  especially  for  affections  of  the  throat  and  eyes, 


and  will  also  investigate  carefully  for  other  diseases. — 
Fort  Worth  Record. 

The  Van  Zandt  County  Medical  Society  and  the  Teach- 
ers’ Institute  recently  held  one  or  more  sessions  together. 
This  is  an  ideal  way  to  keep  the  physicians  in  touch  with 
the  schools  and  the  teachers  abreast  of  the  times  in  mat- 
ters pertaining  to  school  sanitation  and  hygiene.  Other 
counties,  no  doubt,  would  do  well  to  emulate  this  worthy 
example  in  arranging  their  programs.  Physical  well-being 
is  the  basis  of  the  greatest  efficiency  in  pupil  and  teacher. 

Medical  Schools  Disqualified. — The  daily  papers  of  Oc- 
tober 1st  and  2nd  announced  that  Barnes  University  and 
the  College  of  Physicians  and  Surgeons  of  St.  Louis,  which 
are  preparing  to  consolidate,  were  stricken  off  the  list  of 
approved  schools  by  the  Missouri  State  Board  of  Health, 
September  30th,  on  account  of  numerous  deficiencies.  In- 
adequacies in  methods  of  teaching  were  disclosed,  and  the 
laboratories  of  both  are  said  to  have  been  found  defective, 
and  the  records  so  incompletely  kept  as  to  give  no  positive 
evidence  as  to  the  completeness  of  the  course  their  stu- 
dents have  been  receiving. — Journal  A.  M.  A. 

Dr.  R.  F.  Miller,  formerly  Treasurer  of  the  State  Medical 
Association,  and  for  many  years  a resident  of  Sherman,  but 
who  has  been  located  in  St.  Louis,  Missouri,  for  the  past 
five  years,  has  returned  to  Texas,  locating  in  San  Antonio, 
where  he  will  practice  on  the  eye,  ear,  nose  and  throat 
exclusively. 

Red  Cross  Seals. — The  Postoffice  Department  has  ap- 
proved the  design  for  the  Christmas  seals,  which  must  be 
used  on  the  back  of  letters  and  packages.  If  placed  on 
the  face  side  they  will  not  he  carried  in  the  mails.  Last 
year  nearly  $310,000  was  realized  for  tuberculosis  work 
from  the  sale  of  stamps,  and  this  year  it  is  hoped  the  sale 
will  amount  to  a million  dollars. — The  Pennsylvania  Med- 
ical Journal. 

Joint  Society  Meeting  at  Texarkana. — The  Tri-State 
(Ark.,  La.  and  Tex.)  Medical  Society,  and  the  Northeast 
Texas  District  Society,  will  meet  in  joint  session  at  Tex- 
arkana, November  14  and  15.  Assurances  have  been  freely 
given  out  that  a large  attendance  and  a good  meeting  will 
be  had.  A number  of  prominent  physicians  from  the  three 
States  concerned  in  the  two  organizations  have  promised 
papers  and  discussions  for  the  occasion. 

Suit  to  Forfeit  License  of  San  Antonio  Physician — A 

suit  to  forfeit  the  license  of  Dr.  W.  A.  Womble,  the  allega- 
tions being  unprofessional  conduct,  together  with  the  mak- 
ing of  representations  in  advertising,  was  filed  this  morn 
ing  in  the  Forty-fifth  District  Court  by  County  Attorney 
Tom  J.  Newton  and  C.  M.  Chambers,  the  latter  represent- 
ing the  Bexar  County  Medical  Society.  Mr.  Chambers 
stated  that  the  State  Medical  Association  was  behind  the 
prosecution. — San  Antonio  Light. 

The  Texas  Congress  of  Mothers  is  planning  to  have  a 
child  welfare  exhibit  at  the  Dallas  and  the  San  Antonio 
Fairs.  “This  exhibit  will  comprise  a full  line  of  models 
and  educational  data  relative  to  the  welfare  of  the  child 
from  its  earliest  infancy  through  its  school  life.  The  most 
sanitary  bottles  for  babies  and  all  appliances  used  in  pre- 
paring artificial  foods,  the  proper  clothing  and  all  informa- 
tion gleaned  from  the  leading  scientists  and  doctors  of  the 
country  will  be  given.  Also  model  desks,  sanitary  drink- 
ing cups,  art  work  for  school  children  and  other  exhibits 
of  interest  to  child  life  will  be  displayed.” 

New  and  Non-Official  Remedies. — Since  September  1, 
the  following  articles  have  been  accepted  by  the  Council 
for  New  and  Non-Official  Remedies: 

Adalin  ( Farbenfabriken  of  Elberfeld  Co.) 

Adalin  Tablets  (Elberfeld  Co.) 

Ferro-Sajodin  (Elberfeld  Co.) 

Ferro-Sajodin  Tablets  (Elberfeld  Co.) 

Quinine  Tannate  (New  York  Quinine  & Chemical  Works.) 

Quinine  Tannate  (Brunswick  Chemical  Works.) 

Quinine  Tannate  (Powers,  Weightman,  Rosengarten 
Co.) 

Bulgara  Tablets  (Hynson,  Westcott  & Co.) 

The  Texas  Dental  College  has  opened  its  doors  for  the 
year  with  the  biggest  registration  that  the  school  has 
ever  known.  Students  have  entered  from  various  places 
in  Texas,  Mississippi,  Oklahoma,  New  Mexico  and  several 
come  from  Mexico. 

The  faculty  is  composed  of  some  of  Houston’s  best 
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known  medical  men  and  dentists  as  follows:  O.  F.  Gam- 
bati,  D.  D.  S.,  dean;  Thomas  P.  Williams,  D.  D.  S.,  presi- 
dent; Charles  H.  Edge,  D.  D.  S„  secretary;  C.  A.  Lee,  D.  D. 
S.;  R.  T.  Morris,  M.  D.;  E.  M.  Armstrong,  A.  B„  A.  M.,  M. 
D.;  E.  F.  Cooke,  M.  D„  and  A.  Krause,  M.  D.  Besides  these 
a corps  of  special  lecturers  is  carried. — Houston  Chronicle. 

Rulings  of  Pure  Food  Commissioner. — Three  rulings  were 
made  October  20  by  Pure  Food  Commissioner  Abbott,  and 
due  notice  will  be  given  to  those  interested  in  the  matter. 

The  first  ruling  is  to  the  wholesale  druggists  and  whole- 
sale grocers  of  the  State,  in  which  he  advises  them  that 
“this  department  holds  that  the  phrases,  ‘olive  oil,’  ‘sweet 
oil’  and  ‘salad  oil’  are  synonymous,  each  one  applying  ex- 
clusively to  olive  oil.  Cotton  seed  oil,  peanut  and  other 
edible  oils  have  specific  names  and  must  be  labeled  ac- 
cordingly at  once.” 

The  second  ruling  is  made  to  the  manufacturers  of 
essence  of  ginger,  and  he  advises  these  manufacturers 
“that  this  department  holds  that  the  phrases,  ‘tincture  of 
ginger,’  ‘essence  of  ginger,’  ‘Jamaica  ginger’  and  ‘spirit  of 
ginger’  are  synonymous.  Such  preparations  must  comply 
with  the  United  States  pharmacopecia.” 

In  the  third  ruling,  which  is  addressed  to  the  bottlers 
of  Texas,  it  is  held  by  “this  department  that  ginger  ale 
must  not  contain  any  capsicum,  nor  the  active  principle  of 
any  pepper  whatsoever.” — San  Antonio  Light. 

Physician  to  Run  for  Congress. — Dr.  Alexander  Stephens 
Garrett,  a practicing  physician  of  Springtown,  has  an- 
nounced himself  a candidate  for  congressman  at  large 
from  Texas.  His  announced  platform  is  based  largely  on 
the  need  for  public  health  legislation,  which  his  profes- 
sion fits  him  so  well  to  consider  intelligently.  He  is  also 
a prohibitionist,  and  believes  the  prohibition  question  is 
largely  a national  one.  He  is  a democrat,  and  believes  a 
physician  has  a right  under  the  constitution  to  serve  his 
people  in  the  law-making  bodies  of  the  land.  He  is  for 
peace,  and  believes  that  measures  looking  to  the  restraint 
of  war  should  be  considered  by  Congress.  He  is  a mem- 
ber of  the  Parker-Palo  Pinto  County  Medical  Society,  and 
has  practiced  medicine  in  Texas  twenty  years,  removing  to 
this  State  from  Georgia.  He  has  been  a school  teacher  and 
a farmer,  and  is  widely  known  as  a man  of  affairs. 

Pure  Food  Commissioner’s  Activity. — J.  S.  Abbott,  Food 
Commissioner,  will  conduct  a thorough  campaign  to  clean 
out  or  abolish  unsanitary  slaughtering  pens  and  butcher 
shops  in  country  places.  Many  of  these  pens  are  merely 
loosely  built  sheds  behind  the  shops,  where  swine  are  fed 
on  offal  and  other  lax  methods  result  in  breeding  flies  and 
disease.  A certain  quantity  of  beef  is  also  slaughtered 
there,  and  Mr.  Abbott  considers  such  places  a menace  to 
the  health  of  communities.  His  department  also  is  get- 
ting after  street  vendors  of  fruit  and  vegetables  who  do 
not  obey  the  law  as  to  screening  from  flies.  The  new 
laws  give  the  department  absolute  authority  in  such  cases. 
Mr.  Abbott  says  that  instead  of  the  new  sanitary  ordinances 
some  of  the  cities  are  clamoring  for,  what  is  needed  are 
juries  that  will  convict  on  sufficient  evidence  that  is  pre- 
sented by  the  State  and  local  inspectors  under  existing 
laws  and  ordinances.  He  said  the  department  has  had 
good  results  in  San  Antonio  from  such  prosecutions. — San 
Antonio  Express. 

The  U.  S.  P.  H.  and  M.  H.  S.  reports  a case  of  plague 
near  Ripon,  Cal.,  September  21.  Typhus  and  yellow  fever 
are  also  reported  to  exist  in  Mexico,  the  former  near  Salto 
de  Agua  and  the  latter  in  Merida.  Both  epidemics  are 
said  to  be  of  severe  type,  11  deaths  out  of  30  cases  of 
yellow  fever  having  occurred  from  August  1 to  Septem- 
ber 30. 

The  plague  situation  on  the  Pacific  coast  is  reported  as 
follows: 

During  the  period,  August  26-September  23,  the  search 
for  infected  animals  resulted  in  the  discovery  of  57  in- 
fected squirrels,  all  in  Contra  Costa  county,  California. 
One  infected  rat  was  found  in  Seattle,  Wash.,  August  26. 
During  this  time.  13,717  animals  were  examined  for  plague 
infection,  and  43,470  acres  of  land  were  covered  with  poi- 
son. It  is  said  that  the  reason  for  the  finding  of  so  many 
infected  animals  at  this  time  is  that  the  squirrel  free  zone 
is  now  approaching  the  center,  known  to  be  infected,  and 
the  percentage  of  infection  is  increasing  accordingly. 

While  the  greatest  activity  has  been  displayed  in  Cali- 
fornia, Oregon  and  Washington  share  in  the  summary 
above.  The  counties  of  Alameda,  Contra  Costa,  San 
Juaqln,  San  Benito  and  Stanislaus,  California,  are  re- 
ceiving the  greatest  attention. 


Harvard  to  Have  a Medical  School  in  China. — Plans  for 

the  erection  of  a medical  school  in  China  have  been  under 
consideration  for  about  three  years.  Dr.  Martin  R.  Ed- 
wards has  just  returned  from  a seven  months’  stay  in 
China,  where  he  was  sent  for  the  purpose  of  studying  con- 
ditions to  determine  what  place  in  China  it  would  be  best 
to  start  the  school,  there  being  at  present  but  one  fairly 
well  trained  physician  to  every  400,000  population.  Two- 
fifths  of  the  sum  of  money  necessary  for  this  project  have 
been  contributed  by  the  Legislature  of  Oregon,  Washington 
and  California,  those  States  being  particularly  interested 
in  preventing  the  coming  of  cholera,  bubonic  plague,  and 
other  Oriental  diseases  to  the  Pacific  ports.  The  school 
will  be  located  at  Shanghai,  probably  within  eight  months. 

The  Clinical  Congress  of  Surgeons  of  North  America 

will  be  held  in  Philadelphia,  November  7-16.  The  plan 
of  holding  such  a congress  originated  in  Chicago  last  year, 
and  the  success  of  the  first  meeting,  in  which  the  move^ 
ment  was  made  permanent,  has  been  an  inspiration  to 
greater  effort  in  the  future.  The  preliminary  program  in- 
dicates not  only  wonderful  clinical  work,  but  a literary 
feast  as  well.  The  days  are  filled  with  clinics  in  a num- 
ber of  hospitals,  by  widely  known  masters,  and  the  evenings 
will  be  devoted  to  the  reading  and  discussion  of  papers  by 
the  real  writers  of  medicine.  The  clinics  will  be  held  in 
the  following  institutions:  Hospital  of  the  University  of 
Pennsylvania;  Kensington  Hospital;  Pennsylvania  Hos- 
pital; Jefferson  Hospital;  Presbyterian  Hospital;  Phila- 
delphia Lying-In  Hospital;  Philadelphia  General  Hos- 
pital; Polyclinic  Hospital;  Samaritan  Hospital;  Medico- 
C hirugical  Hospital;  Methodist  Episcopal  Hospital;  St 
Joseph’s  Hospital;  Howard  Hospital;  Wills  Eye  Hospital- 
Jewish  Hospital;  Orthopedic  Hospital;  Hahnemann  Hos- 
pital; German  Hospital;  Gynecean  Hospital;  Episcopal 
Hospital;  Woman’s  Hospital  of  Philadelphia;  Woman’s 
Medical  Hospital;  Children’s  Hospital;  Steton  Hospital; 
Children’s  Homeopathic  Hospital,  and  St.  Luke’s  Horned 
pathic  Hospital. 

Invitation  is  extended  physicians  who  desire  to  attend 
the  meeting  and  become  members  of  the  Congress.  Dr. 
Franklin  H.  Martin,  1210  Columbus  Memorial  Building, 
Chicago,  is  the  General  Secretary,  to  whom  all  communi- 
cations should  be  addressed. 

The  New  Mexico  Medical  Society  met  in  annual  session 
in  East  Las  Vegas,  September  6,  7,  8,  9,  with  a good  at- 
tendance. It  is  reported  that  the  lid  was  taken  off,  and 
the  scientific  and  business  sessions  conducted  with  great 
enthusiasm  and  eclat.  Dr.  C.  M.  Yater  reported  that  he 
had  been  royally  received  by  the  Texas  Association,  to 
which  he  was  accredited  a “fraternal  delegate.”  The  ac- 
credited fraternal  delegates  from  Texas  to  this  meeting, 
Drs.  R.  B.  Homan  and  W.  R.  Brown,  of  El  Paso,  were  made 
honorary  members  of  the  New  Mexico  Medical  Society  by 
unanimous  vote.  A number  of  Texas  physicians  were 
visitors  on  this  occasion,  including  Drs.  W.  L.  Brown,  E.  H. 
Carpenter,  E.  C.  Prentiss  and  James  Vance.  Dr.  Carpenter 
was  elected  an  honorary  member  with  Dr.  Brown,  Dr. 
Homan,  the  accredited  fraternal  delegate,  not  being  in 
attendance. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  R.  L.  Bradley,  of  Roswell;  first  vice-presi- 
dent, Dr.  L.  S.  Peters,  of  Silver  City;  second  vice-presi- 
dent, Dr.  M.  F.  Desmarais,  of  Las  Vegas;  third  vice-presi- 
dent, Dr.  J.  J.  Shuler,  of  Raton;  secretary,  Dr.  R.  E.  Mc- 
Bride, of  Las  Cruces;  treasurer,  Dr.  F.  E.  Tull  of  Albu- 
querque; councilor,  Dr.  E.  B.  Shaw;  delegate  to  American 
Medical  Association,  Dr.  W.  R.  Tipton;  alternate,  Dr.  F.  T. 

B.  Fest.  Tne  society  will  meet  in  Roswell  next  year. 

The  American  Life  Convention  to  Meet  in  San  Antonio, 
Texas,  in  February.— Through  the  instrumentality  of 
members  of  the  Texas  Medical  Directors  Association  who 
attended  the  recent  meeting  of  the  American  Life  Conve- 
ntion held  in  Pittsburg,  Pennsylvania,  that  body  has 
agreed  to  hold  its  mid-winter  meeting  in  San  Antonio  in 
the  month  of  February,  1912.  It  appears  that  the  Texas 
doctors  were  very  much  in  evidence  in  the  matter  of  the 
medical  section  of  this  big  section,  and  Drs.  J.  S.  Turner 
and  J.  H.  Florence  were  on  the  program  for  a discussion 
of  the  subject  of  Nervous  Diseases  as  applied  to  life  in- 
surance. The  American  Life  Convention  is  an  important 
body.  It  comprises  officials  and  representatives  of  between 
eighty  and  ninety  of  the  strong  insurance  companies  of 
the  middle  west,  west,  southwest  and  south.  In  fact, 
nearly  all  of  the  great  life  insurance  companies,  except 
those  in  the  immediate  vicinity  of  New  York.  Over  a 
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billion  dollars  of  life  insurance  is  represented  by  these 
companies  and  in  the  aggregate  they  have  assets  over 
$127,000,000.  The  medical  section  of  this  convention  is 
second  in  importance  to  none  of  its  sub-divisions.  In  it 
are  discussed  those  questions  which  most  powerfully  in- 
fluence the  commodity  bought  and  sold  by  the  life  insur- 
ance companies  and  it  is  becoming  more  and  more  an  estab- 
lished policy  with  thoughtful  life  insurance  companies  to 
apply  to  their  business  the  old  adage  that  “prevention  is 
better  than  cure,  and  far  cheaper. 

The  Frisco  Central  Medical  Society  held  its  regular  semi- 
annual meeting,  October  11th,  at  Dublin,  with  twenty  mem- 
bers present. 

Dr.  P.  H.  Chilton  presented  a clinical  case  of  a child  i 
years  old,  suffering  from  paralysis,  which  brought  forth 
some  interesting  discussion  from  the  surgeons  present. 
At  this  juncture  the  doctors  of  Dublin  presented  the 
society  with  cigars,  which  were  enjoyed  throughout  the 


day. 


Dr.  Chilton,  Chairman  of  the  Section  on  Surgery,  ad- 
dressed the  body  on  Competition  in  Surgery.  The  subject 
was  one  of  fee  splitting  and  the  doctor  handled  it  without 
gloves  and  brought  forth  fine  discussions  from  Drs.  Naylor, 
Wysong,  Harris  and  Allison. 

Dr.  Shepherd  read  a paper  on  Some  Experiences  as  a 
Country  Surgeon,  With  a Report  of  Cases.  Dr.  Allison  s 
paper  on  Hysterectomy  with  Exhibition  of  Specimens,  was 
listened  to  with  deep  interest  by  all  present.  Drs.  Naylor 
and  Harris  read  papers  on  Puerperal  Fever,  which  were 
discussed  jointly. 

Dr.  Noble’s  paper  on  Prolaspe  of  the  Uterus  and  Bladder 
was  enjoyed,  especially  as  the  doctor  gave  a method  of 
operating  that  is  original.  The  paper  brought  forth  a good 
deal  of  discussion. 

The  Section  on  Medicine  met  with  Dr.  Currie  in  the 
chair.  The  chairman’s  address  was  on  the  subject,  Pul- 
monary Tuberculosis,  Diagnosis  and  Treatment,  and  re- 
ceived liberal  discussion.  Dr.  Wysong  read  a paper  on 
Causation,  Diagnosis  and  Treatment  of  Cholelithiasis, 
which  was  teeming  with  excellent  thought  and  knowledge. 

The  “Frisco”  is  one  of  the  best  working  bodies  in  the 
State.  To  attend  its  meetings  is  to  be  well  paid  for  the 
time  spent.  The  meetings  heretofore  have  conflicted  with 
other  important  societies,  but  the  time  of  meeting  has  been 
changed  to  the  last  Wednesday  in  October  and  April,  and 
will  hereafter  conflict  with  none. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso— Dr.  Irving  McNeil,  El  Paso  ; 1st  and  3d  Mondays, 
September  to  May,  inclusive. 

District  Personals. — Dr.  R.  L.  Ramey,  of  El  Paso,  is 
away  spending  his  vacation  in  the  East. 

Dr.  W.  T.  Baird,  of  El  Paso,  is  away  on  his  vacation  in 
California. 

Dr.  Mattie  I.  Hill,  of  El  Paso,  has  returned  from  her 
vacation,  which  was  spent  in  Colorado  and  Texas. 

Dr.  G.  W.  Gerber,  formerly  of  Las  Cruces,  has  moved 
to  El  Paso  to  locate  for  the  practice  of  medicine. 

Dr.  C.  A.  Reinemund,  late  of  California,  has  nioved  to 
El  Paso  to  open  an  office  for  the  practice  of  medicine. 

Dr.  S.  T.  Turner  and  wife,  of  El  Paso,  have  returned 
home  after  spending  the  summer  in  Alaska,  hunting  and 
fishing. 

Dr.  C.  T.  Race,  of  El  Paso,  is  able  to  be  out  agaih  after 
undergoing  an  operation  on  his  foot,  with  which  he  had 
been  laid  up  for  some  time. 


Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2d  Wednesday  monthly. 
Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 
Mitchell — Dr.  T.  J.  Ratliff,  Colorado;  2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  S.  N.  Leach,  Sweetwater. 

Taylor — Dr.  J.  M.  Estes,  Abilene  ; 2nd  Tuesday  monthly. 

District  Personal. — Dr.  A.  J.  Pope,  of  Abilene,  has  been 
appointed  local  surgeon  for  the  T.  & P.  Railroad  at  Abilene. 
Dr.  M.  M.  Carrick,  of  Dallas,  visited  Abilene  in  October. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Tulia,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary.  Next  meeting  in  Memphis, 
January  16-17,  1912. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

Dallam-Hartley-Sherman — Dr.  C.  W.  Thornton,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Floyd-Motley — Dr.  L.  V.  Smith,  Floydada. 

Hale — Dr.  E.  F.  McClendon,  Plainview  ; 1st  Tuesday  monthly. 

Hall — Dr.  W.  C.  Dickey,  Memphis  ; 2d  Tuesday  monthly. 

Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  S.  H.  Adams,  Lubbock. 

Potter — Dr.  R.  S.  Killough,  Amarillo  ; 2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia ; 2d  Tuesday  bi- 
monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 

District  Personal. — Dr.  and  Mrs.  G.  T.  Yinyard,  of 
Amarillo,  are  in  Rochester,  Minnesota,  for  Mrs.  Vinyard’s 
health. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  R.  Sealy,  Santa  Anna,  President ; Dr. 
J.  E.  Robinson,  Brownwood,  Secretary.  Next  meeting  in  Cole- 
man, October  24-25,  1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  E.  Robinson,  Brownwood  ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  B.  Granville,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger ; April  and  December. 

Tom  Green — Dr.  C.  L.  Mitchell,  San  Angelo  ; Tuesday  before 
full  moon. 

The  Tom  Green  County  Medical  Society  met  in  ISan 
Angelo,  August  15th.  Twelve  members  were  present.  The 
following  program  was  rendered:  General  Anesthesia.  Dr. 
C.  T.  Cooper;  Uterine  Malignancy,  Dr.  W.  E.  Sturgis.  The 
program  was  followed  by  a banquet  at  the  Delicatessen 
Cafe. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  V.  DePew,  San  Antonio,  President ; Dr. 
F.  C.  Walsch,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene;  4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  R.  L.  Knolle,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  A.  B.  Parr,  Gonzales  ; 1st  Monday  monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort ; * 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall ; meets  on  call. 

Maverick— Dr.  E.  S.  Easton,  Eagle  Pass;  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 

District  Personal. — Dr.  Jaby  G.  Baldwin,  of  San  Antonio, 
has  gone  to  New  York  to  do  postgraduate  work  in  diseases 
of  the  rectum  and  stomach. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President;  Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher-Stonewall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesdays  Jan- 
uary and  March. 


CORPUS  CHRIST!  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville  ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christi ; 1st  Friday  monthly. 
Starr — Dr.  W.  R.  Dashiell,  Falfurrias  ; 5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 
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AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  T.  J.  Bennett,  Austin,  President ; Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  trails. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart;  2d  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saba — -Dr.  C.  L.  Behrens,  Cherokee ; 2d  Tuesday  each 
month. 

Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  O.  C.  Black,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 


The  Seventh  District  Medical  Society  met  in  Austin  Sep- 
tember 21,  1911.  The  following  members  and  visitors  were 
present: 

Dr.  B.  Nowlin,  of  Georgetown;  Dr.  H.  R.  Dudgeon,  of 
Galveston;  Dr.  T.  H.  Harrell,  of  Martindale;  Dr.  E.  M. 
Thomas,  of  Georgetown;  Dr.  J.  T.  Vaughn,  of  Liberty  Hill, 
and  Drs.  T.  J.  Bennett,  S.  E.  Hudson,  R.  M.  Wickline,  Z.  T. 
Scott,  T.  R.  Pettway,  F.  E.  Daniels,  J.  P.  Sappington,  F. 
Creisle,  R.  V.  Murray,  E.  P.  Norwood,  J.  W.  Gibson,  Geo. 
M.  Decherd  and  L.  B.  Bibb,  of  Austin. 

Dr.  H.  R.  Dudgeon  read  a most  excellent  paper  on  the 
subject  of  Suprapubic  Prostatectomy. 

The  Williamson  County  Medical  Society  met  in  George- 
town, September  13,  1911.  The  program  was  a follows: 

Report  of  Cases  of  Pellagra , Dr.  E.  M.  Thomas,  of  George- 
town; discussed  by  Dr.  O.  B.  Atkinson,  of  Florence.  The 
Doctor  as  a Business  Man,  Dr.  B.  Nowlin,  of  Georgetown; 
discussed  by  Dr.  J.  F.  Flinn,  of  Hutto.  Report  of  Case  of  Sur- 
gery of  the  Bowels,  Dr.  G.  L.  Robinson,  of  Leander;  dis 
cussed  by  Dr.  J.  H.  Petty,  of  Taylor.  Report  of  Interesting 
Clinical  Cases,  Dr.  W.  L.  Helm,  of  Jonah. 

Dr.  Z.  L.  Scott,  of  Austin,  was  in  attendance  and  made 
some  pointed  remarks  on  the  pellagra  question. 

District  Personal. — Dr.  William  Morton  Schultz,  of 
Georgetown,  and  Miss  Emma  Tubb,  of  Waco,  were  married 
September  24,  1911.  They  will  be  at  home  in  Georgetown, 
Texas. 

District  Personals. — Dr.  W.  M.  Schultz,  of  Georgetown, 
and  Miss  Emma  F.  Tubb,  of  Waco,  were  married  at  the 
home  of  the  bride,  September  24th. 

Dr.  L.  J.  Logue,  who  has  been  connected  with  the  staff  of 
the  State  Insane  Asylum  at  Austin,  has  removed  to  Hous- 
ton for  general  practice. 

Dr.  W.  E.  Fowler,  of  Huntsville,  has  returned  to  his 
practice  after  an  absence  of  several  months,  on  account  of 
the  illness  of  his  wife. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  A.  L.  Lincecum,  El  Campo,  President ; Dr. 
P.  E.  Parker,  Bay  City,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar;  2d  Wednesday,  February, 
April,  June.  August,  October  and  December. 

Dr.  Witt — Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simons,  Bay  City ; 2d  Wednedsay 
monthly. 

Victoria-Callioun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 

Whnrton-Jackson — Dr.  H.  C.  Boone,  Wharton;  3d  Friday 
monthly. 

The  DeWitt  County  Medical  Society  met  in  Cuero,  Sep- 
tember 20.  Nine  members  were  present.  Dr.  Arthur  Bar- 
field,  of  Nopal,  was  elected  to  membership.  Dr.  Lackey 
presented  a man  with  a probable  malignant  disease  of  the 
•stomach,  as  was  suggested  by  all  present. 

Dr.  Burns  related  the  history  of  a case  of  ptomain  poi- 
soning. 

The  cases  were  discussed  by  all  present,  making  the 
meeting  one  of  great  interest. 

Dr.  John  H.  Traylor  made  application  for  membership. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society-—  Dr.  W.  F.  Thomson,  Beaumont,  President  , 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin-— l >r.  Otto  E.  Stock,  Bellvllle  ; 1st  Tuesday  quarterly. 

M ) I ' v " U‘  ' ' DeWalt,  Anchor;  1st  Thursday  after  1st 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 
terl'vrf  Bcnd~ 1>r’  R>  A Ftu mer,  Richmond;  4th  Thursday  quar- 


Galveston — Dr.  Jas.  Greenwood,  Jr.,  Galveston ; last  Friri  • 
monthly. 

Grimes  Dr.  G.  C.  Harris,  Courtney;  1st  Wednesday  month 
Harms — Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madison  Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 
Montgomery — Dr.  H.  W.  Earthman,  Conroe;  2d  Mond 
monthly. 

Waller — Dr.  L.  L.  Mahan,  Hempstead;  1st  Monday. 

W ashington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 


The  Harris  County  Medical  Society  met  in  Houstc 
September  8th.  Dr.  F.  B.  King  opened  the  section  t 
clinical  cases  by  reporting  a patient  who  suffered  burns 
the  fourth  degree,  due  to  burning  oil.  When  first  se< 
there  was  entire  necrosis  of  fascia,  circumscribed  to  an 
of  burns.  They  numbered  about  half  a dozen,  varying 
size  from  a split  pea  to  a half  dollar.  Linseed  oil  dressii 
was  used,  and  after  a week  of  sloughing  was  complete  ai 
the  patient  is  now  almost  well. 


Dr.  G.  D.  Parker  stated  that  one  of  his  patients  strui 
the  knee  slightly  in  closing  a refrigerator  door.  The- 
resulted  a swelling  over  the  knee-cap  as  large  as  a he 
egg;  is  puffy  and  seems  to  contain  a watery  fluid.  Pre 
sure  has  been  tried  with  no  results.  He  asked  the  mer 
bers  for  an  expression  of  opinion.  Dr.  E.  F.  Cooke  su 
gested  that  it  might  be  a swelling  of  the  patella  burs 
Dr.  J.  A.  Hill  had  a patient  with  a red  swollen  knee  < 
six  weeks  duration;  walks  perfectly;  no  history  of  rhe- 
matism;  negative  results  with  X-ray.  A plaster  cast  wi 
used  but  the  condition  returned  after  removal;  it  no 
seems  to  be  subsiding  slightly. 


Dr.  W.  B.  Thorning  read  the  paper  of  the  evening  o 
Appendiceal  Gastrodynia,  which  received  general  discu 
sion. 


After  adjournment  a called  meeting  was  held. 


The  Harris  County  Medical  Society  met  in  Houstoi 

September  15.  Nineteen  members  and  three  visitors  wer 
present. 

Dr.  R.  H.  Harrison  reported  a case  of  a primipara  2 
years  old,  7 months  pregnant,  who  is  suffering  with  odem 
of  the  ankles  and  legs.  Has  pain  in  the  right  iliac  region 
urine  has  specific  gravity  1024,  no  albumen  or  sugar.  Goo 
appetite,  and  otherwise  in  good  health.  Slight  fever  i 
the  morning.  He  asked  for  an  expression  of  opinion  fror 
the  members. 

Dr.  J.  M.  Blair  said  such  troubles  were  of  no  clinics 
importance,  are  often  due  to  lack  of  exercise,  to  the  pres 
sure  of  the  blood  vessels  from  the  enlarged  womb,  etc 
At  the  end  of  the  eighth  month  the  odema  will  disappeai 
Dr.  E.  L.  Goar  related  the  history  of  a patient  under  hi 
care  with  symptoms  similar  to  those  of  Dr.  Harrison’ 
patient. 

Dr.  John  T.  Moore  reported  a case  now  in  the  hospital 
which  is  an  interesting  study  of  injury  to.  the  spinal  cord 
Diagnosed  as  a complete  transverse  cut  of  the  cord,  causec 
by  diving  into  shallow  water  and  striking  vertex.  Arm 
partially  paralyzed,  legs  completely.  No  sensation  belov 
the  second  rib;  unable  to  flex  or  extend  fingers,  but  is  abf 
to  flex  arm.  Sensation  completely  gone  in  both  hands 
except  palmar  surface  of  ring,  index  and  middle  fingers 
showing  mixed  anesthesia.  No  sensation  of  heat  or  cold 
Has  advised  against  operation  as  there  are  no  cases  oi 
record  where  good  results  were  obtained  where  cord  ha: 
been  sutured,  and  where-dnjury  is  above  the  division  o 
the  cauda  equina.  The  patient  is  able  to  distinguish  pin 
pricks  on  feet.  Requires  enemas  to  move  bowels  and  the 
urine  dribbles.  Has  bed  sore  over  right  hip. 

Dr.  W.  B.  Thorning  reported  a case  of  a boy  kicked  bi 
a mule  over  right  ear  and  rendered  unconscious.  The 
attending  physician  saw  the  case  at  10:00  P.  M.  The  fol 
lowing  morning  the  boy  seemed  bright  and  cheerful.  Or 
the  next  day  was  less  normal,  and  was  brought  to  the 
hospital.  A decompressed  fracture  was  found  over  the  righi 
ear.  No  paralysis;  pupils  reacted  normally;  slight  hemor 
rhage  and  odema  of  conjunctiva;  no  vomiting;  no  pain 
Patient  was  placed  on  operating  table  and  a large  U-shaped 
Iracture  with  base  over  right  ear  was  uncovered.  It  ran 
anteriorily  through  the  right  parietal  region  into  frontal 
and  up  posteriorily  through  left  parietal.  The  depressed 
portion  was  about  21/4xlt£  inches,  egg-shaped.  This  was 
totally  removed.  A trephining  was  done  over  left  parietal. 
The  dura  bulged  through  opening  and  was  incised,  and 
blood  clots  removed.  Dura  was  opened  over  right  side  and 
clotted  blood  removed,  and  the  hemorrhage  was  seen  to 
come  from  the  middle  meningeal  artery.  From  4 to  0 
drams  of  blood  were  removed  from  the  right,  side.  Was, 
operated  upon  at  7 P.  M.,  never  regained  consciousness 
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and  died  at  3 A.  M.,  September  15.  Dr.  E.  F.  Robbins 
said  be  had  seen  the  case  and  stated  that  at  no  time  did 
the  symptoms  seem  alarming. 

Dr.  A.  E.  Greer  had  seen  a man  who  was  thrown  from 
a wagon,  and  who  was  unconscious  for  about  40  minutes. 
He  was  aroused  and  seemed  to  be  normal  for  awhile,  and 
then  again  became  unconscious.  A diagnosis  of  fracture 
with  hemorrhage  from  middle  meningeal  artery  was  made 
and  confirmed  by  operation. 

Dr.  M.  B.  Stokes  presented  the  essay  for  the  evening, 
The  Direct  Diagnosis  of  Gastric  Ulcer,  which  was  discussed 
thoroughly  by  those  present. 


The  Harris  County  Medical  Society  met  in  Houston, 
September  22.  Dr.  E.  N.  Gray  presented  a young  Japanese 
with  a neuritis  of  the  long  thoracic  nerve,  which  had  pro- 
duced a paralysis  of  the  serratus  magnus  muscle. 

PDr.  C.  C.  Barrell  reported  a case  of  ectopic  gestation. 
His  patient  is  married,  aged  30,  mother  of  two  children, 
aged  10  and  12  years.  She  had  missed  her  last  menstrua- 
tion and  for  the  last  two  weeks  had  been  having  a dis- 
charge of  mucous  and  blood,  with  soreness  of  the  lower 
abdomen  and  general  weakness.  She  thought  she  had  had 
an  abortion.  Examination  revealed  a tender  uterus,  soft, 
boggy  cervix,  considerable  heat  and  discharge  of  mucous 
and  blood.  Tubes  and  ovaries  apparently  normal.  Tem- 
perature 99%;  pulse  84.  Currettement  was  advised  and 
patient  taken  to  the  hospital,  July  4th,  one  day  after  the 
first  visit,  and  currettage  done.  Considerable  debris  was 
removed  and  her  condition  improved  every  day,  and  she 
was  sent  home  at  the  end  of  the  week.  On  July  31  he 

was  called  again  to  see  the  same  patient.  She  stated  that 

she  had  not  felt  well  for  several  days  and  was  again 

passing  olood,  and  that  she  was  having  pain  and  soreness 

in  the  left  side.  Examination  showed  a long  hard  mass 

Eon  the  left  side  of  the  uterus,  larger  in  center  than  at 
either  end.  Blood  was  passed  at  each  urination,  which 
was  frequent,  and  looked  like  long  pus  tube  casts.  Tem- 
perature slightly  elevated,  but  pulse  normal.  A diagnosis 
of  ectopic  pregnancy  was  made,  and  confirmed  in  consulta- 
tion the  next  day.  Patient  was  operated  on  August  2.  On 
opening  the  abdomen  the  appendix  was  found  bound  down 
for  half  its  length,  and  was  removed.  On  the  left  side 

I blood  clots  and  a large  mass  were  found  and  removed 
very  easily;  right  ovary  and  tube  normal.  M ound  was 
repaired  and  patient  returned  to  bed  in  40  minutes.  Exam- 
ination of  specimen  showed  a tubal  pregnancy.  The  fetus 
(5  nr  6 weeks)  in  perfect  condition  and  attached  to  the 
cord. 


Dr.  C.  C.  Green  said  that  he  had  operated  on  an  eighteen- 
year-old  girl  who  had  never  menstrurated.  She  suffered 
with  pains  in  the  lower  abdomen.  A crucial  incision  was 
made  through  an  imperforate  hymen,  and  about  a quart  of 
semi-solid  bloody  fluid  was  drained.  She  has  menstrurated 
regularly  since  the  operation. 

Dr.  Belle  C.  Eskridge  said  she  had  lately  seen  a young 
girl,  a virgin,  with  bifid  vagina  and  seemingly  divided 
uterus,  but  a complete  examination  was  not  made. 

Dr.  W.  A.  Haley  presented  some  specimens  of  gall  stones 
removed  from  a female  patient,  who  had  complained  prin- 
cipally of  symptoms  similar  to  cramp  colic  or  acute  indi- 
gestion. 

Dr.  F.  B.  King  said  he  had  under  his  care  a child  who 
had  fallen  from  a second-story  window  and  received  a 
tongue-shaped  fracture  of  the  frontal  bone.  It  jutted  down 
over  the  eyeball.  No  untoward  symptoms  resulted  and  no 
disturbance  of  functions.  The  child  is  doing  well. 

Dr.  W.  G.  Priester  reported  a case  of  a carpenter  who, 
while  jacking  up  a house,  slipped  and  fell  backwards 
about  7 feet,  striking  against  some  boards,  on  the  right 


lumbar  region,  diagonally  from  the  crest  of  the  illeum  to 
the  free  edge  of  the  11th  and  12th  ribs.  He  was  seen  one 
hour  afterwards.  Temperature  was  99^;  pulse  §0;  no 
tenderness  along  spine  of  vertebrae,  but  marked  tender- 
ness along  right  articulation  of  11th  and  12th  ribs;  rigidity 
of  muscles  on  palpation,  and  slight  swelling,  which  ex- 
tended forward  and  downward  to  crest  of  illeum.  No  dis- 
turbance of  sensation,  feeling  or  motion;  reflexes  all  nor- 
mal. Careful  examination  of  abdomen  negative;  24  hours 
later  he  began  to  suffer  pain  and  nausea,  and  tympanites 
came  on  rapidly.  When  seen  he  had  marked  case  of  illeus, 
persistent  belching,  stomach  dilated  to  twice  its  normal 
size;  dull,  constant  pain  present  over  pyloric  end  of 
stomach.  No  tenderness  otherwise  in  abdomen.  Total  in- 
ability to  pass  gas  by  rectum.  Urine  negative;  temperature 
98^;  pulse  80.  On  evening  of  the  accident  he  had  been 


given  calomel  and  castor  oil  with  a bottle  of  citrate  mag- 
nesia to  follow.  No  results  from  this  or  several  enemas. 
Stomach  washed  out  every  four  hours;  24  hours  later,  gave 
hot  turpentine  stupes,  to  be  kept  up  almost  continuously. 
Soapsuds  and  turpentine  enemas  were  given  every  three 
hours.  Strychnine,  1/30  grain,  and  eserine  1/50  grain, 
were  administered.  After  this  treatment  had  been  kept 
up  for  four  hours,  the  condition  began  to  improve  and  the 
patient  slowly  recovered. 

Dr.  I.  E.  Cottingham  reported  a case  of  a married  woman, 
aged  44,  'with  a history  of  a long  illness,  with  a tempera- 
ture 103%.  On  examination,  he  found  a sinus  opening  up 
on  the  left  anterior  surface  of  scarpas  triangle,  which  he 
probed  for  about  8 inches  without  reaching  bottom.  Washed 
the  wound  with  peroxide,  cleaned  thoroughly  and  about  an 
ounce  of  Beck’s  paste  injected.  Three  chlorides  were  given 
internally.  Temperature  dropped  in  three  days  and 
patient  is  able  to  come  to  his  office  for  treatment.  The 
patient  stated  that  she  had  been  treated  by  fifteen  doctors, 
principally  for  hip-joint  disease;  said  she  would  get  well 
if  she  is  treated  for  hereditary  syphilis.  She  has  several 
scars  around  hip  joint;  believes  it  to  be  tuberculous  in 
nature. 

Dr.  C.  C.  Green  stated  that  the  case  of  malignant  syphilis 
reported  by  him  some  time  ago  had  recurred.  This  was  a 
prostitute  in  which  salvarsan  had  been  given  intravenously. 
Her  condition  is  much  worse  than  before.  Salvarsan  has 
again  been  given,  but  the  symptoms  are  not  disappearing- 
very  rapidly. 

Dr.  W.  A.  Haley  had  used  salvarsan  twice,  in  a physi- 
cian, with  a recurrence  of  these  symptoms,  rise  of  tempera- 
ture, nausea  then  vomiting  and  diarrhea,  with  a great  deal 
of  prostration. 

Dr.  Belle  C.  Eskridge  said  she  used  the  old  anti-syphilitic 
treatment  just  the  same  before  and  after  the  administration 
of  salvarsan. 

Dr.  I.  E.  Cottingham  then  presented  the  paper  for  the 
evening  entitled,  Community  Morals.  This  was  a well  pre- 
pared paper  and  received  thorough  discussion. 

District  Personal. — Miss  Anne  Winston  King,  daughter 
of  Dr:  and  Mrs.  F.  B.  King,  of  Houston,  was  married  to 
Mr.  Maurice  J.  Sullivan,  of  Waco,  October  24th. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President ; 
Dr.  E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in 
Galveston. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont : 1st  Monday  monthly. 
Orange — Dr.  A.  R.  Sholars,  Orange  ; 1st  Tuesday  monthly. 
Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches  ; 2d  Wednesday. 
Polk — Dr.  G.  T.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 
Sabine — Dr.  M.  W.  Mc-Gown ; Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville  ; 2d  Tuesday  monthly. 


EASTERN  DISTRICT— No.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Anderson — Dr.  H.  R.  Link,  Palestine  ; 2d  Monday  monthly. 

Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 4th  Tuesday  monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  monthly. 

Leon — Dr.  W.  H.  Seale,  Marquez;  1st  Tuesday  in  April  ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean.  Overton  ; 2d  Tuesday  quarterly. 

Smith — Dr.  Albert  Woldert,  Tyler ; 2d  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  F.  L.  Barnes,  Trinity;  Sd  Thursday  quarterly. 

District  Personals. — Dr.  R.  G.  Turner,  of  Alto,  has  re- 
covered from  a severe  attack  of  malaria  early  in  October. 

Dr.  McClure  and  family,  of  Alto,  visited  friends  and 
relatives  in  Crockett  in  October. 

Dr.  J.  B.  Ramsey,  who  has  been  surgeon  to  the  Chronister 
Lumber  Company  at  Forest  for  five  years,  resigned  October 
1st,  and  has  removed  to  his  old  home  at  Alto. 

Dr.  R.  A.  Wilson,  formerly  of  Douglass,  has  moved  fo 
Forest  to  assume  his  duties  as  physician  to  the  Chronister 
Lumber  Company. 
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CENTRAL  DISTRICT — No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor.  4 

District  Society— Dr.  W.  H.  Allen,  Marlin,  President;  Dr.  H. 
M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 


Bell Dr  E.  J.  Burns,  Temple  ; 1st  Friday  monthly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 
Comanche— Dr.  Charles  Ory,  Comanche;  1st  Thursday  month  y. 

Coryell Dr.  R.  L.  Rabv,  Gatesville ; last  Wednesday  quarterly. 

Eratli — Dr.  A.  E.  Lankford,  Stephenville ; 2d  Wednesday  bi- 

m Falls— Dr.  H.  Earle,  Marlin  ; 2d  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hieo  ; 3d  Wednesday  March,  June, 
September,  December. 

Bill— Dr.  R.  H.  Gough.  Hillsboro;  2d  Friday. 

Hood- Somervell — Dr.  J.  D.  Currie,  Paluxy;  2d  Tuesday. 
Johnson — Dr.  W.  R.  Washburn,  Cleburne  ; Tuesday  nearest  full 


Clay — Dr.  J.  S.  Calhoun,  Henrietta ; 2d  Wednesday. 
Eastland — Dr.  J.  L.  Johnson,  Eastland ; meets  on  call. 
Parker-Palo-Pinto — Dr.  B.  R.  Beeler,  Mineral  Wells  ; 2d  Tues 
day  monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge ; 1st  Tuesda 
quarterly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham ; 2d  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  C.  A.  Gray,  Bonham,  President ; Dr.  H 
L.  Moore,  Dallas,  Secretary  ; meets  at  Fort  Worth  in  December 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 


J.  W.  Rawls,  Thornton ; 3d  Thursday  bi- 


moon. 

L i m es,tone — Dr. 

’']°Mdam Dr  T J.  Denson,  Cameron ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 


The  Hill  County  Medical  Society  met  August  12,  in  Hills- 
boro. Twelve  members  were  in  attendance.  Dr.  W.  W. 
Lowery  was  received  upon  transfer  from  McLennan  County. 
Drs.  Miller  and  Hunt  reported  interesting  cases.  Dr.  A.  C. 
Scott,  councilor  for  the  district,  was  present  and  made  a 
splendid  talk. 


Collin — Dr.  C.  Z.  Smith,  Anna;  1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville ; 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor.  Cooper  ; 1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder  ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  A.  B.  Kennedy,  Bonham  ; 2d  Thursday  monthly. 
Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling,  Sulphur  Springs;  1st  Wednesday. 
Hunt — Dr.  J.  A.  Bush,  Greenville;  2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur;  3d  Tuesday  each  month. 


The  McLennan  County  Medical  Society  met  in  Waco, 
October  3rd.  Thirty-five  members  attended.  The  program 
rendered  was  as  follows;  Bacterins  and  Serum  Therapy, 
F.  L.  Christian,  Ph.  G.,  Waco;  Some  Observations  on  Ethics. 
Dr.  J.  M.  Witt,  Waco;  My  Experience  With  Typhoid  Vaccine, 
Dr.  C.  C.  Collum,  Waco.  The  following  committee  was  ap- 
pointed to  arrange  for  the  next  meeting  of  the  State  Med- 
ical Association:  Dr.  G.  B.  Foscue,  chairman;  Drs.  O.  I. 
Halbert,  J.  L.  Burgess,  A.  M.  Curtis  and  J.  M.  Hale.  The 


The  Denton  County  Medical  Society  met  in  Denton,  Oc 
tober  2.  Eighteen  members  were  in  attendance.  It  was 
decided  to  hold  a public  meeting  in  December,  to  which 
several  prominent  physicians  of  the  State  will  be  invited  to 
attend.  The  program  consisted  of  case  reports.  Dr.  Harris 
reported  a case  of  concussion  of  the  brain;  Dr.  Inge  re- 
ported a case  of  appendicitis;  Dr.  Poindexter  reported  i 
case  of  congenital  hernia,  and  also  a case  of  fracture  of 
the  femur.  He  also  presented  a clinic  for  examination. 


following  were  elected  to  membership:  Drs.  Henry  Ling- 
sweiler,  Waco;  W.  E.  Hale,  Waco;  P.  C.  Murphy,  Waco,  and 
J.  B.  Brown,  Mooreville.  Dr.  A.  B.  Currie  was  received 
on  transfer  from  Johnson  County. 


The  Grayson  County  Medical  Society  met  in  Sherman, 
October  3.  Four  members  were  present.  Drs.  A.  L.  Dillon, 
of  Sherman,  and  J.  A.  Rutledge,  of  Denison,  were  elected 
to  membership. 


The  Hood-Somervell  County  Medical  Society  met  in 

regular  session  in  Granbury,  September  6.  Eight  members 
were  present.  Dr.  Philley  reported  a case  of  a young  woman 
who  had  had  a chill  and  a temperature  of  106  degrees,  with 
mastitis.  She  had  convulsive  spasms  of  the  arm  during 
which  opisthotonos  was  marked.  An  examination  of  the 
urine  showed  pus  and  phosphates,  but  no  albumen.  Aspirin 
and  codein  relieved  the  spasms  of  the  arm.  Discussing  the 
case,  Dr.  Dabney  suggested  that  there  was  hysteria  with 
a slight  petit  mat  present.  Dr.  Menefee  thought  there  was 
probably  hysteria  present,  but  that  the  case  called  for  a 
close  study  before  reaching  a diagnosis. 

Dr.  Carmichael  discussed  the  question  of  better  attend- 
ance. 

Dr.  Dabney  spoke  on  the  question  of  quarantining  by 
health  officers  outside  of  Granbury. 

Hon.  H.  D.  Payne  made  a short,  spicy  talk  on  collec- 
tions, and  the  feeling  that  exists  and  should  exist  between 
physicians.  He  said  physicians  are  to  blame  for  poor  col- 
lections. 

Dr.  Menefee  read  a paper  on  Hydronephrosis,  which 
brought  forth  a general  discussion  on  the  surgical  treat- 
ment. Dr.  Menefee  was  of  the  opinion  that  the  knife  is 
used  unnecessarily  many  times. 

Dr.  Lewis  gave  the  minute  anatomy,  histology  and 
physiology  of  the  kidney. 

The  secretary  was  instructed  to  ask  for  a waiver  of 
jurisdiction  on  the  application  of  Dr.  T.  M.  Hall  from  the 
Erath  County  Medical  Society. 

District  Peronals. — Dr.  .1.  Buie,  of  Hillsboro,  has  re 
turned  from  Eureka  Springs,  Ark. 

Dr.  It.  H-  Gough,  of  Hillsboro,  has  returned  from  Vienna 
and  Berlin,  where  he  spent  the  summer  studyins. 

Mrs.  J.  L.  Collard,  of  Willis,  mother  of  Dr.  Felix  Collard, 
of  Wlieeloek,  died  September  7th,  aged  77. 

Dr.  T.  C.  Honea  and  Miss  Nellie  Mills  Yater,  both  of 
Cleburne,  were  married  October  10th. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society  Dr.  .1.  IT.  McCracken,  Mineral  Wells,  Presi- 
dent ; Dr.  A.  D.  Patlllo,  Petrolia,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 
Baylor — Dr.  J.  A.  Richardson,  Seymour;  2d  Tuesday. 


The  Collin  County  Medical'  Society  met  in  McKinney, 

October  3.  Seventeen  members  were  present.  The  society 
abandoned  the  former  plan  of  having  papers  read  and 
adopted  the  postgraduate  plan  as  recommended  by  Dr. 
McCormack.  Considerable  enthusiasm  was  shown  and 
better  society  work  is  expected. 

The  Delta  County  Medical  Society  met  October  2, 
Nineteen  members  were  present,  making  this  the  banner 
meeting  in  attendance  for  the  year.  A resolution  was 
passed  that  the  society  have  a luncheon  and  smoker  at 
the  November  meeting.  The  program  consisted  of  a paper 
by  Dr.  R.  L.  Combs  on  Bacterium  and  Serum  Treatment  of 
Disease. 

The  Hunt  County  Medical  Society  met  in  Greenville, 
October  10.  Fifteen  members  were  in  attendance.  Dr.  J. 
C.  Cheatham,  of  Aberfoyle,  and  E.  S.  Boyd,  of  Floyd,  were 
elected  to  membership.  The  following  program  was  ren- 
dered: Mastoiditis,  Dr.  D.  R.  Waddle,  Greenville.  This 
paper  was  well  received  and  many  valuable  points  brought 
out,  both  in  the  paper  and  in  the  discussions;  Tuberculosis, 
Dr.  P.  A.  Peak,  Greenville.  This  paper  dealt  with  the  plan 
of  treatment,  and  received  warm  discussion.  The  mem- 
bers enjoyed  a talk  from  Mayor  Byrd,  who  expressed  a 
desire  that  a committee  be  appointed  by  the  president  to 
prepare  a paper  on  the  subject,  More  Water  and  Better 
Water,  and  that  the  paper  be  published.  The  following 
were  appointed:  Drs.  M.  L.  Moody,  A.  S.  McBride,  M.  L. 
Wilbanks,  J.  A.  Smith  and  P.  A.  Peak. 

The  Van  Zandt  County  Medical  Society  met  in  Canton, 
October  11th,  in  connection  with  the  Teachers’  Institute. 
Fourteen  members  and  three  visitors  were  present.  The 
program  was  as  follows:  School  Hygiene,  Dr.  D.  Leon 
Sanders,  Wills  Point;  Physiology  in  the  Common  Schools. 
Dr.  J.  M.  Travis,  Martins  Mill;  Conservation  of  Health, 
Dr.  Marion  L.  Cox,  Canton;  The  Insect  Enemies  to  Public 
Health,  a stereoptican  lecture  by  Dr.  A.  L.  Lincecum,  El 
Campo. 

The  Tarrant  County  Medical  Society  held  its  ninety-fifth 
regular  meeting  October  3.  Seventy-five  members  and 
quite  a number  of  visitors  were  present,  among  whom 
were  several  of  the  leading  pastors,  10  dairymen,  Dr.  Eagle, 
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in  charge  of  the  Bureau  of  Animal  Industry  for  Texas,  and 
Mr.  W.  M.  Waddle,  chairman  of  the  State  Livestock  Sani- 
tary Board.  Dr.  J.  R.  Mitchell  presented  a case  of  sarcoma 
of  the  shoulder,  with  metastasis.  He  also  presented  a case 
in  which  he  demonstrated  the  removal  of  smallpox  pit- 
tings.  The  latter  patient  was  a man  of  thirty  years,  of 
florid  type,  and  had  had  smallpox  twelve  years  ago  and 
was  deeply  pitted.  He  exhibited  several  photographs  show- 
ing the  conditions  of  the  patient  before  treatment,  and 
others  at  intervals  since  beginning  the  treatment  one  year 
ago.  He  briefly  outlined  his  treatment  and  answered  many 
interrogatories. 

Dr.  M.  E.  Gilmore  presented  his  paper  entitled  The 
Tuberculous  Cow  and  the  Public  Health.  He  discussed  the 
question  of  transmissabiUty  of  bovine  tuberculosis  to 
humans,  and  vice  versa.  He  showed  that  the  people  were 
right  in  demanding  that  the  milk  be  subjected  to  competent 
and  proper  inspection  before  its  sale.  Mr.  Waddle  assured 
the  co-operation  and  assistance  of  the  State  Livestock  and 
Sanitary  Board  in  the  instance  the  city  made  the  proper 
ordinances  covering  food  supplies.  He  said  the  present 
State  laws  were  practically  inoperable  because  no  penal- 
ties were  attached.  Several  doctors  said  that  they  had 
talked  to  various  members  of  the  City  Commission  and  the 
various  dairymen,  and  that  they  are  all  anxious  and  willing 
to  co-operate  in  the  formation  of  adequate  laws  for  the  pro- 
tection of  the  public  health. 

Dr.  James  R.  Mitchell  presented  a paper  on  Contaminated 
Milk  as  a Source  of  Infection.  He  called  attention  to 
milk  epidemics  among  children  which,  he  said,  are  fa- 
miliar to  every  practitioner.  The  ubiquitous  housefly  also 
came  in  for  his  share  of  condemnation. 

Dr.  Trimble,  city  physician,  gave  a resume  of  health 
conditions  in  Fort  Worth  since  January  1. 

The  feature  of  the  meeting  was  a report  from  the  Tar- 
rant County  Medical  Society  Milk  and  Dairy  Committee. 
Unquestionably  this  was  one  of  the  most  complete,  pains- 
taking and  convincing  reports  ever  presented  to  the  so- 
ciety. It  was  the  result  of  work  extending  over  a period 
of  six  weeks,  during  which  time  thirty  dairies  were  closely 
inspected,  findings  correctly  and  carefully  tabulated  and 
clearly  illustrated  on  large  charts.  The  summary  of  find- 
ings was  based  on  dairy  score  cards  adopted  by  the  official 
Dairy  Instructors’  Association,  as  outlined  by  the  United 
States  Department  of  Agriculture.  The  dairies  were  entered 
by  numbers.  As  Dr.  Kibbie  explained  the  chart,  Dr.  Jeter 
read  comments  pertaining  to  the  dairies  in  question.  A 
full  account  of  this  meeting  was  published  in  the  local 
daily  press.  Resolutions  were  adopted  asking  the  City 
Commission  to  create  a Board  of  Health  with  sufficient 
authority  and  proper  equipment  to  do  good  work.  The 
society  recommended  that  this  report  and  the  papers  just 
read  be  read  before  all  Women’s  Clubs,  Ministers’  Associa- 
tions and  Teachers’  Meetings  in  the  name  of  the  Tarrant 
County  Medical  Society. 

District  Personals. — Mrs.  W.  D.  Jones,  wife  of  Dr.  Jones, 
of  Dallas,  has  recovered  from  a recent  operation. 

Dr.  O.  M.  Marchman,  of  Dallas,  and  Miss  Martha  Jenkins, 
of  Waco,  were  married  October  26th.  They  will  reside  in 
Dallas. 

Dr.  W.  T.  Whitaker  and  Mrs.  Carrie  Griffin,  of  Fort 
Worth,  were  married  in  Houston  October  14th. 

Dr.  R.  A.  Kooken,  of  Fort  Worth,  was  operated  on  October 
14  for  gallstones.  He  is  convalescing  nicely. 

Dr.  John  Grammer,  of  Fort  Worth,  has  returned  from 
Chicago,  where  he  engaged  in  post-graduate  work. 

Dr.  C.  Y.  Hogsett,  of  Fort  Worth,  has  returned  from 
New  York  City,  where  he  spent  several  weeks  in  the  Eye, 
Ear,  Nose  and  Throat  Hospitals. 

Dr.  Y.  J.  Mulkey,  of  Fort  Worth,  is  in  Philadelphia  for 
post-graduate  work  for  the  winter. 

Dr.  Rebecca  M.  Evans,  of  Denton,  has  returned  from  a 
visit  in  the  North  and  resumed  her  practice. 

Dr.  J.  L.  Gammill,  of  Ponder,  has  returned  from  a visit 
to  Kansas  City,  St.  Louis  and  Nashville. 

Dr.  J.  E.  Stover,  of  Little  Elm,  has  returned  from  a 
visit  to  San  Angelo. 

Dr.  A.  B.  Gardner,  of  Denison,  who  had  the  misfortune 
to  break  his  thisrh  in  September,  has  recovered. 

Dr.  E.  L.  Burton,  of  McKinney,  has  returned  home  after 
two  months  of  special  work  in  New  York. 

Dr.  Wm.  R.  Howard,  of  Fort  Worth,  and  Mrs.  Ella  May 
Emery,  of  Alto  Pass.  111.,  were  married  at  the  home  of  the 
bride’s  sister.  Alto  Pass,  111.,  October  4th.  They  are  now 
at  home  in  Fort  Worth. 


Dr.  I.  C.  Chase,  who  has  been  working  in  the  clinics  of 
Europe  for  the  past  year  or  more,  has  returned  to  Fort 
Worth.  He  will  confine  his  practice  to  surgery,  gyne- 
cology and  consultations. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  W.  J.  Mathews.  Naples,  President : Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary.  Meets  November  15-16, 
at  Texarkana,  jointly  with  the  Tri-State  (Ark.,  La.  and  Tex.) 
Medical  Association. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  Felix  Peebles,  Bivins  ; 1st  Tuesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregg — Dr.  E.  E.  Terry,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  R.  E.  Ligon,  Jefferson  ; 1st  Thursday  quarterly. 

Morris — Dr.  J.  S.  Richardson,  Omaha;  1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro ; 2d  Tue_sday. 

Wood — Dr.  C.  D.  Lipscomb,  Quitman  ; last  Friday  monthly. 

The  Franklin  County  Medical  Society  met  in  Mt.  Vernon, 
October  5th.  Six  members  were  present.  The  subjects  for 
discusion  were  Typhoid  Fever,  and  Intestinal  Diseases  in 
Children,  and  were  engaged  in  by  all  present. 

The  Titus  County  Medical  Society  met  in  Mt.  Pleasant, 
October  10th.  Seven  members  were  present.  Dr.  Fleming 
reported  a case  of  secondary  hemmorrhage  of  unusual 
severity  and  character,  which  elicited  considerable  com- 
ment and  discussion. 

Dr.  A.  A.  Smith  read  a paper  which  dealt  with  the  fee  for 
examination  of  applicants  for  fraternal  insurance  societies. 
The  paper  received  much  discussion.  Many  other  subjects 
of  interest  to  physicians  and  mankind  in  general  were 
discussed, especially  the  slaughter  house  and  meat  market 
patrons. 

District  Personal. — Dr.  J.  E.  Davis,  of  Linden,  had  a rib 
broken  in  a wreck  between  a freight  and  passenger  train 
at  Marshall. 
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KEEPING  THE  MINUTES  OF  THE  SOCIETY.* 

BY 

W.  H.  BLYTHE,  M.  D„ 

MT.  PLEASANT,  TEXAS. 

Keeping  the  minutes  of  a County  Medical  Society  is  not 
the  simplest,of  simple  matters,  but  a complex  or  duumvirate 
office.  It  comprises  the  keeping  of  a record,  and  that  so 
you  can  keep  the  members.  It  requires  considerable  time 
to  make  up  the  minutes  in  a suitable  form.  Just  the  cold, 
dry  stereotyped  way  of  recording  the  minutes  will  not  tend 
in  any  way  toward  keeping  the  members  even  partially 
interested,  yet  to  record  the  actual  procedings  is  keeping 
the  minutes.  They  should  not  be  thrown  together  in  a 
haphazard  fashion,  showing  no  interest  or  care,  but  should 
plainly,  accurately  and  fully  represent  actual  proceedings, 
in  the  order  in  which  each  transaction  takes  place.  A lit- 
tle embellishment,  or  enlivening  style,  scattered  through- 
out, with  some  taste  of  arrangement,  is  necessary.  The 
minutes  should  he  made  as  attractive  as  any  other  article, 
thing  or  person. 

A careless  and  slovenly  kept  set  of  minutes  are  calculated 
to  disgust  some  members,  and  with  that  state  of  feeling 
such  members  lose  interest  in  the  meetings,  and  then  the 
society  will  very  likely  lose  such  members.  If  meeting 
after  meeting  compels  you  to  have  too  much  of  the  same 
thing,  tell  it  differently  each  time,  just  so  the  true  record 
of  facts  is  there.  Don’t  be  stale.  Some  parts  permit  of  a 
shade  of  humor;  some  parts  can  be  rather  voluminously 
expressed,  and  others  must  conform  to  absolute  exactness. 
The  favorable  mention,  when  it  can  be  done  with  propriety, 
of  some  one  or  more  members — a note  of  some  remarks 
made,  a note  of  those  engaged  in  the  discussions,  and  so  on 
— encourages  attendance  and  maintains  interest. 


*Read  before  the  State  Association  of  County  Secretaries, 
Amarillo,  May  10,  1911. 
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Ia  our  small  counties,  where  the  membership,  in  conse- 
quence of  a small  number  of  physicians,  is  small,  our  work 
would  naturally  correspond.  So  when  our  minutes  rep- 
resent actual  things  done,  a few  lines  would,  with  now  and 
then  an  exception,  tell  it  all.  But  we  must  raise  our  sights 
and  shoot  at  larger  game,  not  being  content  with  hunting 
rats  and  mice.  We  must  load  up  on  program,  introduce 
propositions  requiring  the  appointment  of  committees,  dis- 
cuss everything  medical,  medico-legal  and  medico-financial, 
the  matter  even,  that  the  committees  are  out  on,  as  well  as 
the  papers  of  the  essayists,  and  pull  all  the  feathers  or  hair 
off  the  bird  or  animal,  even  if  when  we  get  to  the  real  meat 
we  find  it  not  fit  for  market.  By  such  means  we  inflate 
our  minutes  a little,  thereby  increasing  the  interest  of  the 
members.  To  have  material  to  make  it  out  of,  it  is  often 
absolutely  necessary  to  turn  a bee,  yellow-jacket,  wasp  or 
hornet,  loose  in  the  meeting  some  hours  or  days  before  the 
meeting  convenes.  To  do  so,  it  is  only  necessary  to  antagon- 
ize some  one  or  more  “disputatious”  members  with  regards 
to  some  old  theory  which  you  may  find  they  hold  to,  but 
which  has  been  exploded,  and  they  either  do  not  know  it 
or  have  forgotten  it.  Now,  when  they  get  you  cornered 
in  the  meeting,  with  several  members  present,  they  will 
call  you  on  the  matter,  and  before  many  minutes  have 
passed  a pretty  general  discussion  has  been  had,  with  no 
decision  arrived  at.  With  a parting  shot  they  declare  they 
will  get  up  their  proof  when  they  go  back  to  their  offices, 
and  at  the  next  meeting  will  return  to  claim  their  conten- 
tion by  disproving  the  other  fellow’s  position. 

Keeping  the  minutes  of  a medical  society,  and  a rea- 
sonable attendance,  and  keeping  the  members  interested, 
too,  is  equivalent  to  attempting  a high  wire  walk  by  star 
light,  or  keeping  account  of  the  periodical  revolutions  in 
the  South  American  Republics.  Keeping  the  minutes,  and 
the  members,  means  that  the  secretary  is  a collecting  agent 
for  the  county  society,  the  State  Association,  and,  under 
certain  conditions,  for  the  District  Society,  the  Journal, 
and  for  any  other  money  that  the  society  happens  to  call 
for.  Also,  the  making  of  reports,  the  correspondence,  the 
letters,  circulars  or  cards,  to  be  sent  to  every  member  at 
least  once  a month — and  all  to  be  so  contrived  that  no 
member  may  take  umbrage.  So,  when  the  membership 
has  been  kept  up  to  the  standard,  as  well  as  the  minutes, 
too,  the  secretary  will  not  have  been  idle,  if  the  president 
has. 

The  keeper  of  the  minutes  of  a county  medical  society 
should  have  served  an  apprenticeship  of  some  years,  unless 
he  be  a natural  born  secretary,  before  taking  upon  his 
hands  such  an  office.  It  is  necessary  for  him  to  employ 
what  is  called  tact,  whatever  that  may  be,  to  its  fullest 
extent;  also  that  he  cultivate  a knowledge  of  diplomacy 
that  will  place  him  in  a position  to  cope  with  the  Russian 
or  the  Oriental  diplomat.  He  must  be  a good  mixer  and 
a smiler,  to  be  able  to  talk  about  bugs,  germs  and  insects  to 
some,  bacilli  and  the  weather  to  others,  and  render  a sat- 
isfactory solution  of  the  United  States  Army  and  Navy 
maneuvers  to  still  others.  He  should  agree  or  contend, 
except  on  religion  and  politics;  he  should  know  human 
nature  pretty  well,  and  acquaint  himself  thoroughly  with 
the  temperament  and  habits  of  those  who  compose  the 
membership  of  the  society,  because  the  same  letter  to  each 
doctor  when  you  come  to  dun  for  dues,  and  other  money 
they  are  expected  to  pay,  or  you  hope  they  will  pay,  will 
not  fit.  There  are  those  who  will  take  offense  at  what 
others  will  accept  as  a pleasantry.  Some  will  sulk  and 
scowl  at  what  others  will  only  laugh.  The  same  letter  to 
all  will  make  delinquents.  On  an  average,  four  or  five 
different  letters  (that  is,  dunning  letters)  will  be  required 
for  every  twenty  members.  One  man  will  pay  you  readily 
without  your  even  asking  for  it;  another  will  wait  until 
you  send  him  one  or  two  notices;  another  will  smoke 
twenty-five  cents  worth  of  cigars  for  you,  and  walk  you 
around  several  blocks  before  he  concludes  to  pay  his  dues, 
but  the  hardest  and  most  contemptible  of  them  all  is  the 
one  on  whom  you  have  spent  thirty  cents  in  postage,  aside 
from  the  stationery  and  time  required,  acquainting  him 
with  the  fact  that  the  society  year  is  at  an  end,  and  that 
it  is  now  the  season  when  renewals  are  in  order,  only  to 
have  your  letters  treated  with  silent  contempt.  Only  at 
the  very  last  moment,  when  you  right  about  face  and 
turn  all  of  your  nice  talk  to  vinegar,  and  see  him  per- 
sonally, will  you  get  more  than  a promise.  When  you 
corner  him,  he  will  promise  to  either  send  it  to  you  to- 
morrow, or  hand  it  to  you  when  he  comes  to  town  next 
time,  or  some  other  put  off  of  one  shape  or  another.  Now, 
that  fellow  will  not  do  anything  of  the  kind,  and  if  you 


get  any  of  his  money  at  all,  you  must  get  it  then  ar 
there.  Either  get  him  to  give  you  a draft  on  the  ban 
whether  he  has  any  money  in  it  or  not,  you  to  hold  it  fi 
thirty  days  so  as  to  allow  him  time  to  make  a deposit  i 
cover,  or  advance  the  money  for  him,  as  you  are  about  1 
make  a remittance  to  the  State  Secretary,  and  he  ca 
make  it  good  when  he  comes  to  town  again,  as  he  ju: 
now  made  mention.  If  you  can  catch  him  on  some  sue 
point  he  will  pay  it.  If  he  refuses  to  do  either,  then  jus 
send  him,  every  four  or  five  days,  a complete  list  of  tb 
membership  of  the  society,  plainly  showing  who  are  men 
bers,  who  are  delinquent,  and  who  are  neither  one  or  tk 
other.  I have  collected  money  through  all  of  these  mean; 
Those  who  have  paid  their  dues  will  pay  no  attention  t 
the  lists,  but  the  others  do  not  like  it  and  will  pay,  if  the 
will  pay  at  all,  just  to  stop  the  annoying  lists.  In  most  ii 
stances,  those  doctors  who  are  too  busy  to  answer  a polit 
letter  after  a reasonable  time,  are  the  ones  who  practic 
surgery  on  dry  goods  boxes  and  study  medicine  in  the  Nic 
Carter  publications. 

I beg  your  pardon,  gentlemen,  for  leaving  the  minute 
to  step  outside  the  precincts  of  my  subject  for  a fet 
moments,  for  you  know  it  is  essential  to  keep  enoug. 
members  on  tap  to  draw  a quorum  from.  If  you  do  no 
get  a quorum  you  get  no  minutes  unless  you  fudge,  an; 
if  you  make  any  minutes  without  fudging,  you  have  got  t 
get  the  real  stuff  out  of  which  you  are  to  obtain  the  ma 
terial  from  which  to  make  the  minutes.  Hence,  you  hav 
to  keep  a special  venire  of  members  on  hand  to  draw  ; 
meeting  from,  in  order  to  make  the  making  and  keepin; 
of  the  minutes  a possibility. 


. 
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A RUT  AND  A GRAVE. 


Someone  has  well  said  that  “the  only  difference  betweei 
a rut  and  a grave  is  in  their  size.”  The  rut  merely  drag; 
along  a little  longer,  and  then  it  is  the  grave.  This  appli 
to  the  county  medical  societies  with  much  force,  for  man} 
of  them  are  in  a rut  so  deep  that  the  distinguishing  point; 
as  to  the  grave  are  hard  to  see.  Precedents,  by-laws  anc 
antiquated  fee  bills  are  signs  of  the  rut.  Break  away  froir 
those  things  that  help  to  smother  the  society  with  som 
nolence,  and  apply  live  modern  tactics,  even  if  it  doe; 
cause  comment  from  the  old  boys,  many  of  whom  hav( 
long  been  in  the  rut  and  would  feel  out  of  place  unles; 
they  had  its  grooves  to  guide  them. — Medical  Program 
Washington  County,  Pennsylvania. 


NEW  AND  REINSTATED  MEMBERS  OF  THE  STATE 
MEDICAL  ASSOCIATION  FROM  SEPTEMBER 
20  TO  OCTOBER  20. 


Bexar  County — Cotham,  C.  M.,  Schertz ; Kahn,  I.  S.,  Sar 
Antonio. 

Brown  County — Pipkin,  T.  P.,  Hutto. 

HeWitt  County — Barfieid,  A.  J..  Nopal. 

Ector-Midland-Martin-Howard  County — Terry,  R.  L.,  Stiles. 
Fannin  County — Pendergrass,  J.  J„  Leonard. 

Franklin  County — Chandler,  H.  E.,  Winfield ; Talbott,  C.  A. 
Scroggins. 

Grayson  County — Dillon,  A.  L.,  Sherman ; Rutledge,  J.  A. 
Sherman. 

Harris  County — Cronin,  P.  H.,  Houston  ; Ford,  F.  C.,  Houston  ; 
Davis,  E.  P.,  Houston. 

Hill  County — Jenkins.  E.  M.,  Bynum. 

Travis  County — Gregg,  Frank  C.,  Manor ; Harper,  H.  W. 
Austin.  #. 

Williamson  County — Craven.  E.  E.,  Beyersville  ; Martin,  S.  S.. 
Georgetown. 


ill 
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CHANGES  OF  ADDRESS  FROM  SEPT.  20  TO  OCT. 
B.  B McGee,  from  Avoca  to  Bynum. 

H.  D.  Barnes,  from  Corpus  Christi  to  Childress. 

W.  L.  Crosthwait,  from  Holland  to  Waco. 

B.  O.  Works,  from  Brownsville  to  Lincoln,  New  Mexico. 
U.  E.  G.  Dyer,  from  Tuleta  to  San  Antonio. 

R.  L Charlton,  from  Brookeland  to  Evadale. 

H.  C.  Worley,  from  Waxahachie  to  Durant,  Oklahoma. 

D.  Y.  Willbern,  from  Runge  to  Llano. 

A.  Nowlin,  from  Mnford  to  Austin. 

T.  P.  Pipkin,  from  Mullin  to  Hutto. 

C.  R.  Williams,  from  Marshall  to  Wills  Point. 

J.  B.  Ramsey,  from  Forest  to  Alto. 

•I.  L.  Nunnelly,  from  Clareville  to  Tivoli. 

M.  M.  Landrum,  from  Dimmitt  to  Cost. 

W.  E.  Hubbert,  from  Hico  to  Oak  Cliff. 

G.  M.  Cobb,  from  Whitewright  to  Ector. 

J.  B.  Hargrave,  from  Pittsburg  to  Alba. 

Stephen  N.  Jordan,  from  Sour  Lake  to  East  Bernard. 

S.  D.  Bettes,  from  Amarillo  to  Vernon. 

C.  B.  Williams,  from  Mineral  Wells  to  Dallas. 

W.  L.  Langford,  from  Quail  to  Hedley. 

E.  E.  Callaway,  from  Joshua  to  Cleburne. 

E.  1>.  Pope,  from  New  Orleans  to  Brownsville. 

J.  D.  Driver,  from  Teague  to  Iola. 


1911. 
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DEATHS. 


Dr.  F.  B.  Seymour,  of  Beevine,  died  at  his  home  October 
1911,  of  Bright’s  disease.  He  was  born  at  Columbus, 
exas,  in  1866.  His  early  education  was  received  in  his 
ome  town  and  finished  at  Winchester,  Tenn.  In  1889  he 
raduated  from  the  Ohio  Medical  College,  Cincinnati,  0., 
ad  located  in  Skidmore,  later  removing  to  Del  Rio.  In 
890  he  located  in  Beeville,  where  he  practiced  until  his 
eath.  He  was  surgeon  for  the  San  Antonio  and  Aransas 
ass  and  the  Southern  Pacific  Railroads,  and  was  ex- 
miner for  several  old  line  insurance  companies.  He  was 
member  of  his  State  and  county  organizations,  and  was 
ery  popular  both  as  a physician  and  as  a citizen. 

Dr.  Thomas  E.  Boyer,  of  Shive,  died  September  21,  1911, 
rhile  visiting  a patient  near  his  home.  He  and  a neigh- 
or  were  sitting  at  the  bedside  of  a typhoid  fever  patient, 
/hen  he  was  stricken  and  died  ten  minutes  later.  He  was 
i apparent  good  health. 

Dr.  Boyer  attended  medical  college  at  the  University  of 
he  South,  Sewanee,  Tennessee,  and  has  taken  post-gradu- 
te  courses  at  the  College  of  Physicians  and  Surgeons  and 
James  University,  both  of  St.  Louis.  In  1898,  when  war 
/as  declared  with  Spain,  he  volunteered  his  service  and 
/as  assigned  to  the  Signal  Corps  as  first  sergeant  of  De- 

((achment  “C.”  He  saw  service  under  General  Shafter  at 
he  battle  of  San  Juan  Hill,  and  in  the  17  days  siege  of 
Santiago.  He  was  injured  by  a falling  beam  while  un- 
lading a ship  and  was  sent  back  to  the  United  States  on 
ick  leave.  After  recovery  he  was  assigned  to  duty  at  San 
mtonio.  In  the  winter  of  1898  he  was  ordered  to  Cuba 
nd  was  assigned  to  duty  at  Havana,  where  he  remained 
jjnly  a few  weeks  when  the  president’s  order  for  the  dis- 
charge of  all  volunteers  made  him  a private  citizen.  He 
jvas  awarded  certificate  of  honor  with  his  detachment  for 
ijescuing  Major  Maxfield  of  the  Signal  Corps,  when  the 
Spaniards  were  riddling  his  war  balloon  with  schrapnel. 
Dr.  Boyer  was  a member  of  his  State  and  county  med- 
ial organizations,  and  was  a man  of  high  character  and 
leloved  by  a host  of  friends.  He  was  a Mason. 

BOOK  NOTICES. 


Inebriety.  A Clinical  Treatise  on  the  Etiology,  Symp- 
tomology,  Neurosis,  Psychosis,  Treatment  and  the 
Medico-Legal  Relations.  By  T.  D.  Crothers,  M.  D„ 
Superintendent  Walnut  Lodge  Hospital,  Hartford, 
Connecticut;  Editor  Journal  of  Inebriety ; Associ- 
ate Editor  of  Physiologic  Therapeutics ; Author  of 
Drug  Habits  and  Their  Treatment,  etc.  Harvey 
Publishing  Company,  Cincinnati.  Price  $3.00,  net. 

Unquestionably,  Dr.  Crothers  has  had  sufficient  experience 
n the  treatment  of  inebriety  to  enable  him  to  speak  with 
mthority.  His  experience  in  the  literature  of  the  subject 
las  been  such,  also,  as  to  broaden  his  mental  horizon,  and 
nable  him  to  keep  out  of  the  pitfalls  nature  seems  to 
lave  laid  for  the  unwary  specialist.  In  fact,  the  subject  is 
ipproached  in  a manner  entirely  free  from  the  too  often 
xperienced  bias  of  those  who  think  constantly  on  one  sub- 
ect  and  work  much  in  the  same  atmosphere. 

Whatever  else  may  be  said  of  the  book,  it  is  certainly  the 
nost  extensive,  real  scientific  discussion  of  inebriety  Ave 
> jcnow  anything  about.  Little  attempt  is  made  by  the  author 
o prove  his  position  on  the  various  phases  of  the  subject, 
md  from  that  Adewpoint,  it  is,  perhaps,  lacking  in  the 
dements  of  true  scientific  -work;  but  proof  is  not  always 
-ailed  for  by  those  who  delight  to  study  diseases  of  the 
lervous  system — and  inebriety  is  said  by  the  author  to  be 
;uch.  That  is  the  main  contention  of  the  treatise— that 
nebriety  is  a disease  and  its  phenomena  are  controlled  by 
ixed  laws.  There  can  be  little  doubt  but  inebriety  is  a 
ymptom  of  a diseased  condition,  but  whether  such  dis- 
eased conditions  may  be  assembled  into  a class  by  them- 
ielves  and  called  a disease,  is  another  question,  and  one 
hot  entirely  settled  by  the  author  in  this  most  excellent 
)ook.  Still,  he  gets  closer  to  what  must  be  the  situation 
han  most  writers  on  this  subject,  and,  although  he  frankly 
tssumes  to  be  his  own  authority  on  most  points  at  issue, 
me  is  never  willing  to  lay  aside  his  conclusions  lightly. 

This  is  a good  book  on  a very  important  subject,  and 
should  be  widely  read.  It  is  written  in  a popular  style, 
suitable  for  the  lay  reader,  and  may  be  useful  to  educators 
ind  the  clergy,  particularly  the  latter,  as  a well  established 


notion  that  the  inebriate  is  a physically  sick  person,  fun- 
damentally, may  save  quite  a deal  of  wasted  effort  and 
opportunity.  The  historical  phase  of  the  subject  and  par- 
ticularly the  matter  of  treatment,  are  both  worthy  of  ex- 
tensive notice. 

International  Clinics.  A Quarterly  of  Illustrated  Clinical 
Lectures  and  Especially  Prepared  Original  Articles 
on  Treatment,  Medicine,  Surgery,  Neurology, 
Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology, 
Rhinology,  Laryngology,  Hygiene  and  Other  Topics 
of  Interest  to  Students  and  Practitioners.  By 
Leading  Members  of  the  Medical  Profession 
Throughout  the  World.  Edited  by  Henry  W.  Cat- 
tell,  A.M.,  M.D.,  Philadelphia.  Twentieth  Series, 
1910.  Philadelphia  and  London,  .1.  B.  Lippincott 
Company. 

Volumes  iii  and  iv.  It  is  an  exceedingly  difficult  matter 
for  one  person  to  select  from  the  world  of  medical  litera- 
ture a few  articles  sure  to  please  any  considerable  number 
of  readers.  In  fact,  there  are  not  many  articles  on  any  given 
subject,  outside  of  the  best  text-books,  that  are  altogether 
satisfactory  or  authoritative;  what  one  lacks  on  one  phase 
of  the  subject  the  other  gives,  and  so  on,  until  it  is  cov- 
ered fully,  and  history  made.  The  best  text-book  makers 
get  their  inspiration  largely  from  current  medical  literature 
in  this  manner.  If  it  were  possible  to  get  all  of  the  good 
papers  on  given  subjects  in  a book  of  reasonable  size, 
nothing  could  he  more  valuable  to  the  student  and  scholar 
in  medicine;  but  that  can  hardly  be  done,  and  the  editor 
of  the  quarterly  here  noticed  has  simply  selected  what  he 
considers  an  interesting  and  a helpful  collection  of  papers 
and  lectures  on  subjects  arbitrarily  selected.  They  are,  in 
the  two  volumes  under  consideration,  in  our  opinion,  for 
the  most  part  quite  interesting. 

There  are  some  illustrations,  and  the  type  and  paper  are 
good. 

The  contributions  in  Volume  III  are  classified  under  the 
general  heads  of  Diagnosis,  Treatment,  Teeth  and  Oral 
Cavity,  Gynecology,  Medicine,  Surgery  and  Miscellany. 
There  are  33  papers,  covering  308  pages.  Volume  IV  has 
26  papers  and  293  pages,  classified  as  follows:  Diagnosis 
and  Treatment,  Medicine,  Surgery,  Neurology,  Pathology, 
Ophthalmoloe-y,  and  State  Medicine.  To  criticise  the  indi- 
vidual contributions  to  these  hooks  would  be  an  extensive 
task,  out  of  proportion  to  the  opportunities  offered  here; 
we  can  only  repeat — they  are  rather  interesting  for  the 
most  part,  and  worth  reading. 

Bacterial  Food  Poisoning.  A Concise  Exposition  of  the 
Etiology,  Bacteriology,  Pathology,  Symptomatology, 
Prophylaxis  and  Treatment  of  So-Called  Ptomaine 
Poisoning.  By  Prof.  Dr.  A.  Dieudonne,  Munich. 
Translated  and  Edited,  with  Additions,  by  Dr. 
Charles  Frederick  Bolduan,  Bacteriologist,  Re- 
search Laboratory,  Department  of  Health,  City  of 
New  York.  New  York,  E.  B.  Treat  & Co.  1909. 
Price  $1.00. 

This  is  a rather  complete  little  manual  and  takes  up  all 
kinds  of  food  poisoning,  as  the  title  indicates.  As  an  ex- 
ample of  its  value,  the  chapter  on  Ice  Cream  and  Puddings 
calls  attention  to  the  effect  of  vanilla  flavoring,  because  of 
its  reducing  action,  in  promoting  the  growth  of  anerobic 
bacteria,  while  lemon  even  acts  as  an  antiseptic.  That  is 
why  so  much  ice  cream  poisoning  occurs  in  Aranilla  flavors, 
formerly  giving  the  idea  that  the  vanilla  itself  was  poison- 
ous. Nine  chapters.  Diseased  Meat,  Decayed  Meat,  Sau- 
sage, Fish  and  Mollusks,  Cheese,  Ice  Cream  and  Puddings, 
Potatoes,  Canned  Goods  and  Metallic  Poisons,  and  about 
100  pages  of  reading  matter,  exclusive  of  bibliography  and 
index,  serves  to  make  up  a most  valuable  manual  on  this 
subject. 

Transactions  of  the  College  of  Physicians  of  Phila- 
delphia. Third  Series,  Volume  Thirty-two.  Phila- 
delphia, Printed  for  the  College,  1910. 

Quite  interesting  is  the  list  of  Fellows  of  this  celebrated 
society,  many  of  whom  are  well  known  to  every  student 
of  medicine.  There  are  twenty-eight  papers  on  a variety 
of  subjects,  together  with  discussions,  and  442  pages  are 
required  to  present  them.  Considering  the  personnel  of  this 
society,  and  the  number  of  papers  given  out  by  members 
through  this  volume  of  transactions,  the  value  of  the  book 
may  be  easily  understood.  We  are  very  appreciative  of 
this  book,  and  wish  our  readers  could  all  be  supplied  with 
copies. 
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Nostrums  and  Quackery.  Articles  on  the  Nostrum  Evil 
and  Quackery  from  The  Journal  of  the  American 
Medical  Association.  Part  I,  Quackery.  Part  IT, 
Nostrums.  Part  III,  Miscellaneous.  First  Edition. 
Cloth.  Price,  $1;  with  individual’s  name  on  cover, 
25  cents  extra.  Pp.  509,  with  220  illustrations. 
Chicago:  American  Medical  Association,  535  Dear- 
born Avenue. 

Every  physician  whose  patients  ask  for  information  re- 
garding the  efficacy  of  certain  “patent  medicines,”  adver- 
tising specialists  or  other  quack  treatments,  and  every  lay- 
man who  desires  information  on  the  same  subjects,  will 
find  “Nostrums  and  Quackery”  an  invaluable  volume.  This 
means  that  practically  all  the  medical  men  and  a large  pro- 
portion of  the  public  have  use  for  a book  of  this  kind.  In 
the  last  few  years  The  Journal  of  the  American  Medical 
Association  has  published  a number  of  articles  dealing  with 
the  “patent  medicine”  evil  and  quackery.  The  book  “Nos- 
trums and  Quackery”  contains  all  such  articles,  elaborated 
in  many  cases  and  embellished  with  numerous  illustrations, 
while  in  addition  it  contains  some  matter  never  before  pub- 
lished. 

The  articles  in  the  book  do  not  deal  with  generalities. 
They  are  specific  and  to  the  point;  they  call  a spade  a 
spade.  The  investigations  have  been  made  with  a thorough- 
ness that  leaves  the  reader  in  no  doubt  as  to  the  fraudu- 
lence  of  the  quacks’  claims  or  the  worthlessness  of  many 
“patent  medicines.”  Furthermore,  the  statements  are  au- 
thoritative, for  it  is  evident  that  the  Association  could  not 
afford  to  speak  as  plainly  as  it  does  if  it  were  not  absolutely 
sure  of  the  facts.  In  many  instances  chemical  analyses, 
made  in  the  Association  laboratory,  are  given. 

The  book  consists  of  three  parts,  Part  I devoted  to  quack- 
ery, Part  II  to  nostrums,  and  Part  III  to  miscellaneous  sub- 
jects. These  parts  are  again  divided.  Under  Quackery,  for 
example,  we  find  sections  devoted  to  “Advertising  Special- 
ists,” “Cancer  Cures,”  “Consumption  Cures,”  “ ‘Female 
Weakness’  Cures,”  “Medical  Institutes,”  and  other  concerns 
of  a similar  nature.  Under  Nostrums  there  are  sections 
devoted  to  “Asthma  Cures,”  “Cough  Medicines,”  “Hair 
Dyes,”  “Laxatives,”  “Obesity  Cures,”  “Rheumatism  Cures,” 
and  other  typical  nostrum  groups.  In  the  Miscellaneous 
section  there  are  discussed  such  subjects  as  “The  American 
College  of  Mechano-Therapy,”  “Patent  Medicine  Makers  and 
the  Press,”  “Molding  Opinion  in  Food  Preservatives,”  and 
others  of  equal  interest  and  importance.  In  fact,  the  book 
is  not  only  a vade  mecum  of  the  nostrum  evil  but  a verit- 
able “Who’s  Who”  in  quackdom. 

“Nostrums  and  Quackery”  is  published  primarily  to  en- 
lighten the  public  regarding  fakes  and  fakers.  It  is  a 
duty  of  every  physician  to  see  that  his  patients  become 
familiar  with  the  contents  of  this  book.  The  Association  is 
prepared  to  furnish  it  in  quantities  at  a very  low  figure; 
it  also  supplies  a copy  intended  for  use  in  the  reception 
room,  with  the  physician’s  name  printed  thereon. 

A Tuberculosis  Directory.  Compiled  by  Philip  P.  Ja- 
cobs, Ph.D.,  for  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  containing 
a list  of  Institutions,  Associations  and  other  Agen- 
cies dealing  with  Tuberculosis  in  the  United  States 
and  Canada.  331  pages.  Price  50  cents. 

From  statistics  published  today  in  the  new  Tuberculosis 
Directory  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  it  is  ascertained  that  over  600 
cities  and  towns  of  the  United  States,  besides  about  100  in 
Canada,  are  engaged  in  the  war  against  consumption,  and 
that  on  April  1st  there  were  nearly  1,500  different  agencies 
at  work  in  the  crusade,  an  increase  of  nearly  700  per  cent 
in  the  last  seven  years. 

The  new  Directory  lists  421  tuberculosis  sanatoria,  hos- 
pitals, and  day  camps;  511  associations  and  committees  for 
the  prevention  of  tuberculosis;  342  special  dispensaries; 
68  open  air  schools;  98  hospitals  for  the  insane  and  penal 
institutions  making  special  provision  for  their  tuberculosis 
inmates;  besides  giving  an  account  of  the  anti-tuberculosis 
legislation  in  every  state  and  in  about  250  cities.  The 
Directory,  which  is  the  third  of  its  kind  that  has  ever  been 
published  in  this  country,  gives  the  most  complete  survey 
of  the  anti-tuberculosis  movement  than  can  be  secured, 
and  shows  the  remarkable  growth  of  this  campaign  in  the 
Iasi  seven  years.  The  first  Directory  in  1904  showed  only 
183  organizations  and  institutions  in  the  entire  United 
States.  The  second  Directory  in  1908  reported  649  different 
agencies,  as  compared  with  1440  in  the  new  book.  Taking 


these  figures  as  a basis,  the  anti-tuberculosis  movement  ha 
increased  in  force  since  1904,  nearly  700  per  cent,  and  sine 
1908,  over  105  per  cent. 

The  new  Directory  is  sold  by  the  National  Associatio 
for  the  Study  and  Prevention  of  Tuberculosis,  105  Eas' 
22d  Street,  New  York  City,  at  cost  price,  50  cents  postpaic 

Prevention  of  Infectious  Diseases.  By  Alvah  H.  Dot} 
M.  D.,  Health  Officer  of  the  Port  of  New  York.  28 
pages.  New  York  and  London.  D.  Appleton  ann 
Company,  1911. 

The  trouble  with  Dr.  Doty  is  that  he  is  an  advance! i 
thinker.  This  disposition  to  think  so  far  ahead  of  popula: 
knowledge  has  already  run  him  counter  to  popular  preju 
dice,  and  has  only  recently  given  his  political  enemies  ; 
golden  opportunity  to  oust  him  from  his  responsible  positioij 
as  health  officer  of  the  Port  of  New  York.  That  he  is  righ 
in  his  contention  goes  for  little,  and  he  will  be  fortunate  i 
he  is  not  “recalled”  (by  politics)  because  of  his  methods  o 
handling  the  cholera  situation  recently.  Against  the  totall} 
unfounded  charges  brought  against  him,  his  great  work  of 
the  past,  to  say  nothing  of  his  success  in  handling  the  situ 
ation  from  which  the  charges  arose,  will  help  him  but  lit] 
tie.  However,  the  profession  of  not  only  New  York,  but 
the  whole  country  as  well,  is  behind  him,  and  is  having  a 
salutary  effect. 

His  book  is  a delightful  reader,  and  deals  with  all  possi 
ble  phases  of  the  subject  in  a convincing  and  sufficient 
manner.  There  is  not  so  much  really  new  to  the  scientific 
and  practical  sanitarian,  but  there  is  something  late  on 
almost  every  subject,  and  the  legends  and  prejudices  of  the 
past  are  summarily  laid  aside.  We  feel  sure  the  book  is 
authoritative  ^Tactically  throughout,  and  if  it  seems  not  to 
be  so,  or  seems  to  be  too  liberal  in  dealing  with  a few  ques- 
tions, it  is,  perhaps,  because  the  author  has  not  elaborated 
his  statements  in  those  particulars  to  a sufficient  extent. 
For  instance,  the  author  seems  to  hold  that  smallpox  and 
typhus  fever  cannot  well  be  transmitted  by  the  clothing  of 
those  who  come  in  contact  with  these  diseases.  Perhaps  he 
should  have  emphasized  the  point  that  actual  and  intimate, 
contact  makes  a difference.  Also,  he  discredits  the  belief 
that  desquamation  is  a potent  factor  in  the  spread  of  con- 
tagion, such  as  scarlet  fever  and  measles.  The  author  is  not 
arbitrary  in  these  views,  but  they  are  a part  of  his  ad- 
vanced ideas. 

In  passing,  we  may  note  that  he  puts  umbilication  out  of 
the  running  as  a pathognomonic  sign  of  smallpox,  with 
which  stand  the  profession  of  the  South,  particularly,  will 
agree. 

While  handling  cholera  in  somewhat  the  same  iconoclastic 
manner,  the  author  displays  a more  wholesome  respect  for 
this  particular  disease.  He  calls  attention  to  the  cholera 
carrier,  to  the  mild  attacks  manifested  only  by  diarrhoea, 
and  to  the  necessity  for  care  in  removing  suspected  cases 
from  vessels  to  quarantine.  He  also  urges  extreme  care 
on  the  part  of  those  handling  infected  persons  or  ships  in 
the  protection  of  their  person  against  the  infection,  recom- 
mending rubber  gloves  and  stiff  rubber  shoes  as  good  pre- 
cautionary measures. 

Disinfection  and  disinfectants  receive  extensive  consid- 
eration. Heat  is  the  real  thing;  by  it  alone  can  excreta 
be  rendered  sterile.  The  Various  chemical  agents  used  as 
substitutes  for  heat  are  given  their  true  place  in  practical 
disinfection,  though  they  are  not  altogether  discredited,  not 
by  any  means.  Steam  heat  and  not  dry  heat,  is  urged,  as 
the  latter  does  not  penetrate.  Boiling  water  is  the  practical 
agent,  as  is  well  known.  Sulphur  dioxid  is  superficial,  and 
formaldehyde  not  generally  used  to  advantage.  The  latter 
is  discussed  extensively  and  fully.  Carbolic  acid  and 
bi-chloride  of  mercury,  as  generally  used,  is  inefficient,  as 
is  lime,  except  as  a deoderant. 

We  certainly  recommend  this  book  to  those  who  would  be 
sanely  abreast  of  the  times,  but  we  warn  physicians  not  to 
depend  upon  the  preparedness  of  the  public  in  putting  forth 
the  ideas  of  this  excellent  little  book  without  sufficient  ex- 
planation. 
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A Merry  Christmas  and  a Happy  New  Year. — 

Again  we  come  to  our  friends  with  this  old,  familiar 
and  ever  joyous  greeting.  Even  now,  in  the  midst 
of  the  grind  and  turmoil  of  the  busy  year  just  closing, 
the  holiday  spirit  is  plainly  perceptible.  The  human 
spirit,  by  nature  and  by  education,  anticipates  play 
— and  Christmas  time  is  the  time  for  play ; not 
vacation,  but  recess  play — play  in  the  midst  of  work. 
The  schools  will  cease  to  operate  for  the  two  days  in 
question,  perhaps  for  the  week,  and  the  real  children 
will  have  the  time  for  their  very  own — to  be  good,  or 
bad,  as  the  case  may  be,  but  at  any  rate  to  be  joyful. 
There  will  be  music  and  laughter,  noise  and  fun. 
The  Christian  world  will  be  decorated,  and  there  will 
be  good  eating  and  good  cheer  on  every  hand.  There 
will  be  much  giving  of  presents  and  exchange  of  good 
will.  All  of  this  and  much  more,  in  expression  of  the 
spirit  of  the  occasion.  May  we  all  participate,  big 
and  little,  old  and  young,  rich  and  poor ! And  why 
not  ? Have  wTe  not  much  to  be  thankful  for,  compara- 
tively speaking  ?-  Our  affairs  have  hardly  gone  so  wrong 
that  they  could  not  have  been  worse.  At  any  rate,  we 
can,  most  of  us,  be  glad  for  the  day,  and  we  will  cer- 
tainly feel  better  for  it  on  the  morrow. 

And  the  new  year,  while  carrying  the  burden  of  the 
legacies  of  the  old,  is  ours  to  mould.  We  cannot  afford 
to  begin  wrong,  and  a proper  observance  of  the  glorious 
days  that  are  upon  us  will  go  far  towards  preparing 
us  psychologically  for  the  trials  and  tribulations,  suc- 
cesses and  failures,  of  the  next  natural  cycle  of  time — 
the  calendar  year.  As  we  have  learned  to  anticipate 
the  requirements  of  the  seasons  by  our  experience  with 
those  behind  us,  so  may  we  as  well  know  how  to  meet 
many  of  the  contingencies  of  the  future,  as  sure  to 
come  again  as  they  have  arisen  in  the  past.  Let  us 
pause  for  awhile,  take  stock,  get  our  bearings  and 
plunge  into  the  future  with  a well  calculated  gait  and 
an  optomistic  spirit.  In  this  manner  will  we  be  sue-  j 
cessful,  and  being  successful  be  happy. 

The  Annual  Meeting  for  County  Societies  is  due  to 

take  place  in  December.  The  society  year  ends  with 
the  last  day  of  the  calendar  year,  and  provisions  must 
be  made  for  the  future  year  during  the  last  meeting  of 
the  old  one.  That  means  that  dues  must  be  paid  and 


officers  elected.  If  we  had  but  one  message  for  our 
readers  on  this  subject,  we  would  plead  for  the  prompt 
payment  of  dues,  for  the  multiplied  benefits  of  organ- 
ized medicine  come  in  their  fullness  only  to  members — 
and  the  failure  to  pay  dues  terminates  membership, 
ultimately.  If  permitted  another  message,  we  would 
urge  the  utmost  care  in  the  selection  of  officers, 
for  an  inactive  officer  not  only  hurts  by  his  failure  to 
do  his  duty,  but  he  is  in  the  way  of  others  who  would 
j do  his  work  were  he  out  of  the  way.  This  is  a consid- 
eration well  to  bear  in  mind.  It  is  better,  more  often 
than  otherwise,  to  elect  to  office  a comparatively  ineffi- 
cient member  who  is  willing  to  work,  than  the  most 
able  of  them  all  who  is  unwilling  to  bestir  himself  ser- 
iously in  the  performance  of  his  official  duties.  AVe 
; have  known  bright,  interesting  and  capable  secretaries, 

| even,  who  would  go  a whole  year  without  answering  a 
j single  letter  addressed  to  them  on  official  business,  and 
who  would  get  their  annual  reports  in  on  the  last  mail, 
after  most  strenuous  eleventh  hour  activity.  On  the 
other  hand,  we  have  known  seceretaries — to  keep  the 
comparison  straight — who  could  hardly  spell  the  names 
of  their  members  correctly,  who  never  missed  a lick 
during  their  term  of  office,  and  who,  consequently,  had 
active  and  successful  societies  behind  them.  By  all 
means,  select  officers  who  are  willing  and  active.  And 
then,  if  we  are  allowed  a last  word,  we  would  urge  a 
rousing,  enthusiastic  rally  for  the  occasion  of  the 
annual  meeting.  Nothing  encourages  the  new  adminis- 
tration like  a little  enthusiasm  in  the  beginning  of  its 
term,  and  nothing  pleases,  or  will  repay  so  well,  the 
faithful  official  who  is  about  to  step  down,  for  it  is  a 
ratification  of  his  work.  The  annual  meeting  unques- 
tionably has  a meaning  all  its  own,  far  and  above  that 
of  all  other  meetings  of  the  year,  and  the  conscientious 
member  will  not  fail  to  attend  and  lend  his  influence. 

The  Practice  of  Medicine  in  Texas  is  limited  in  but 
one  particular — as  to  obstetrics.  Even  this  limitation 
is  to  be  regretted,  but  the  long  existence  in  law  of  this 
exception  made  it  imperative  that  it  be  continued  in 
the  present  very  admirable  law.  Aside  from  this  ex- 
ception, but  one  form  of  license  can  be  granted  in 
Texas,  and  that  license  enables  the  holder  to  practice 
medicine  in  all  its  branches  and  according  to.  his  own 
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sweet  will  as  to  method  or  system.  The  State  has  as- 
certained, or  is  supposed  to  have  ascertained, 
that  the  holder  is  well  grounded  in  the  fund- 
amentals, and  not  being  in  a position  to  control  the 
method  or  system  subsequently  used,  and  realizing 
that  medicine  is  a progressive  science,  very  wisely 
leaves  that  question  to  the  licentiate.  This  opens  the 
way  for  the  “schools,”  and  as  each  so-called  school 
so  far  recognized  teaches  the  same  fundamentals,  pre- 
sumably in  the  same  way  and  to  the  same  degree,  there 
can  be  no  discrimination.  This  position  simplifies 
matters  considerably,  and  we  feel  sure  that,  in  due 
course  of  time,  practically  all  of  the  other  States  will 
assume  the  same  attitude  towards  the  practice  of 
medicine. 

But  such  is  not  the  case  at  the  present  time,  and 
that  opens  up  another  feature  of  the  question.  The 
desirability  of  so  unifying  the  laws  of  the  various 
States  that  physicians  may  go  and  come  with  the  least 
possible  hindrance  has  long  been  recognized,  and  so  a 
system  of  reciprocity  has  been  established  which  meets 
the  requirements  very  well  so  far  as  it  is  practiced.  In 
its  final  analysis,  reciprocity  is  merely  a swap — an 
exchange  of  privileges  on  an  equal  basis.  Our  law  pro- 
vides for  such  an  exchange,  but  does  not  allow  the  giv- 
ing or  accepting  of  boot.  And  on  this  very  point  hinges 
an  interesting  question  now  being  agitated  in  certain 
quarters. 

The  Position  of  the  Osteopath,  as  we  understand  it, 
is  that  osteopaths  licensed  in  other  States  be  given 
such  credits  on  coming  before  our  board  for  license, 
either  by  reciprocity  or  examination,  as  they  may  have 
earned  by  examinations  in  said  other  States  while  be- 
ing licensed  to  practice  limited  medicine.  To  illus- 
trate : Utah  has  a mixed  board,  examines  on  the  same 
questions  and  requires  the  same  preliminary  educa- 
tional requirements,  standards,  etc.,  and  issues  the 
same  unlimited  license,  as  in  Texas.  There  is  no  oppo- 
sition from  any  quarter  to  full  reciprocity  in  this  case. 
Oklahoma,  Iowa,  Wisconsin,  Kentucky,  New  York  and 
other  States,  have  mixed  boards  also,  requiring  the 
same  preliminary  educational  standards,  etc.,  and  giv- 
ing the  same  examination  as  in  Texas,  but  the  resulting 
license  to  osteopaths  denies  them  the  right  to 
“administer  drugs  or  perform  surgical  opera- 
tions with  the  knife  or  other  instruments,”  in 
other  words,  a limited  license.  If  the  osteo- 
path is  to  be  given  the  credit  for  examinations 
stood  in  these  States  that  lie  claims,  he  would  appear 
before  our  board,  sign  his  name  to  a blank  piece  of 
paper,  and  that  would  constitute  his  examination, 
upon  which  our  board  would  have  to  license  him,  for 
lie  lias  already  been  examined  on  all  the  subjects  men- 
l ioned  in  our  law.  He  would  not  be  eligible  to  reciproc- 
ity, for  lie  is  not  a full  licentiate  in  the  State  from 
which  lie  hails,  and  our  board  is  not  authorized  to  add 
anything  whatsoever  to  a license  offered  in  reciprocity. 


There  would  be  serious  objection  to  such  practice,  i 
whether  it  be  called  reciprocity  or  examination.  To 
go  a step  further,  Ohio  has  a law  in  every  way  similar 
to  those  just  cited,  and  the  license  granted  is  the  same,  ! 
except  that  there  is  no  osteopathic  representation,  and 
osteopaths  are  examined  in  less  than  half  the  subjects 
required  in  Texas.  Clearly,  reciprocity  cannot  be  had, 
but  the  claim  is  put  forth  that  an  osteopath  licensed 
in  Ohio  should  be  given  credit  for  the  subjects  cov- 
ered by  the  Board  in  that  State,  and  only  examined  on 
the  eight  remaining  subjects.  It  can  be  easily  seen 
that  should  this  be  allowed,  the  full  credit  claimed  j i 
in  the  previously  mentioned  group  would  also  have  to 
be  allowed.  We  do  not  understand  that  it  is  serious-  | i 
ly  contended  that  reciprocity,  credit  or  any  other  privi- 
lege  be  granted  licentiates  of  the  osteopathic  boards  •] 
of  other  States.  Standards  are  so  at  variance,  and  the  ; 
law  is  so  plain  on  that  point  that  the  position  is  utter- 
ly untenable. 

The  Ruling  of  the  Attorney  General’s  Office  on  < 

this  phase  of  the  law  is  emphatically  negative  to  the 
contention  of  the  osteopath.  We  give  his  ruling  on 
this  and  other  points,  in  answer  to  questions  pro- 
pounded by  Dr.  M.  E.  Daniel  of  the  Reciprocity  Com- 
mittee of  the  State  Board,  in  the  Miscellaneous  columns 
of  this  number  of  the  Journal.  We  regret  that  lack 
of  space  forbids  printing  the  entire  correspondence,  for 
it  is  all  of  interest,  but  enough  is  given  to  make  the  situ- 
ation quite  clear  to  the  interested  reader. 

The  Red  Cross  Christmas  Seals  will  be  on  the  mar- 
ket again  soon.  They  will  be  handled  in  Texas  by  the 
State  Anti-Tuberculosis  Association,  and  the  proceeds 
will  be  used  for  the  establishment  of  a hospital  for 
tuberculous  cripples,  at  some  point  on  the  Gulf  coast,  i 
Surely  no  more  worthy  object  could  be  projected.  We  i 
have  no  means  of  knowing  how  many  children  in  the  I 
State  are  hopeless  cripples  from  tuberculosis  of  the 
bones  for  the  want  of  proper  treatment,  but  where  is 
there  a physician  who  has  not  met  with  one  or  more 
patients  of  this  type  to  whom  such  an  institution  would 
be  a God-send?  A vigorous  campaign  for  the  sale 
of  these  little  messengers  of  good  cheer  will  be  con-  i 
ducted  under  the  general  direction  of  a central  com-  I 
mittee,  of  which  Mrs.  0.  B.  Colquitt  of  Austin,  is  chair-  ; 
man.  It  is  expected  that  the  movement  will  result  in 
the  sale  of  a million  seals,  which  will  put  sufficient 
funds  in  the  hands  of  the  association  to  begin  this  laud-  i 
able  undertaking.  We  feel  that  the  medical  profes-  • 
sion  will  lend  its  aid  and  influence  to  this  good  work 
without  stint.  • 

A State  Institution  for  the  Care  of  Indigent  Con- 
sumptives seems  at  last  to  be  an  accomplished  fact. 
Press  reports  inform  us  that  the  contract  for  one  of 
the  colonies  has  been  made,  and  that  the  buildings  will 
be  substantially  constructed  with  all  necessary  sani-  1 
t.ary  conveniences.  (See  news  columns,  this  number.)  1 
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Presumably,  the  remaining  colony  authorized  will  not 
be  contracted  for  until  it  is  known  what  can  be  done 
in  the  matter  of  securing  the  Fort  Clark  site  from  the 
Federal  Government.  While  we  regret  that  this  delay 
has  arisen,  we  wish  to  express  satisfaction  at  the  prog- 
ress made  with  the  other  colony,  and  particularly  that 
the  Commission  has  seen  fit  to  construct  substantial, 
sanitary  buildings.  This  class  of  construction  is  very 
much  in  contrast  to  the  original  provisions  of  the  bill 
authorizing  their  establishment,  which  provisions  were 
stricken  out  in  the  Senate  at  the  last  moment.  While 
we  have  seen  no  description  of  the  plans  and  specifi- 
cations, we  feel  sure,  from  press  reports,  that  the  Com- 
mission has  planued  wisely. 

Incidentally,  we  may  take  occasion  here  to  correct 
two  erroneous  impressions  that  have  arisen  in  some 
quarters  as  a result  of  previous  editorials  on  this  sub- 
ject. Neither  the  Journal  nor  the  medical  profession, 
so  far  as  we  can  determine,  is  in  the  least  antagonistic  to 
the  State  Anti-Tuberculosis  Commission.  On  the  con- 
trary, as  has  been  stated  before,  we  are  very  much  in 
earnest  in  our  desire  to  be  of  assistance  in  this  work. 
The  machinery  of  our  organization  will  be  placed  at 
the  disposal  of  the  Commission  in  any  proper  under- 
taking, upon  the  request  of  the  proper  authorities.  In 
the  preceding  number,  we  took  occasion  to  ascribe  our 
partial  failure  in  the  interest  of  anti-tuberculosis  leg- 
islation to  the  influence  of  an  “ignorant  layman.” 
Pausing  long  enough  to  say  that  the  term  “ignorant” 
was  meant  only  to  apply  to  the  subject  of  tuberculosis 
as  a disease,  we  disclaim  any  intention  of  reflecting  on 
the  author  of  the  measure  under  consideration.  As  a 
matter  of  fact,  we  considered  the  measure  primarily 
ours,  totally  amended  out  of  its  own  form  and  fashion 
by  its  good  friends  in  the  Legislature.  With  these 
friends  we  differed,  and  we  felt,  and  do  now  feel,  that 
our  education  and  experience  should  have  entitled  us 
to  more  consideration  than  we  received  in  the  matter 
of  advice  as  to  the  details  of  the  measure.  The  layman 
in  question  had  never  been  either  a lawyer  or  a doctor, 
so  far  as  we  can  learn,  and  certainly  had  no  part  in  the 
writing  of  the  bill. 

Turning  Back. — As  we  write  this  brief  comment, 
there  is  stacked  before  us  an  amazing  collection  of 
newspaper  clippings,  reprints,  etc.,  all  with  the  single 
purpose  of  discounting  the  efforts  of  the  medical  pro- 
fession to  bring  about  better  health  conditions.  Judg- 
ing from  the  number  and  extent  of  these  clippings,  etc., 
we  feel  confident  that  the  “interests”  have  turned 
their  attention  to  Texas  in  earnest.  We  would  like  to 
review  some  of  these  articles  for  the  delectation  (?)  of 
our  readers,  but  space  forbids.  Suffice  it  to  say,  that 
they  are,  without  exception,  not  only  garbled,  silly  mis- 
representations of  the  attitude  of  the  medical  profes- 
sion, as  well  as  all  others  engaged  in  the  same  work,  in 
their  efforts  to  secure  a Federal  Department  of  Health, 
but  puerile  attempts  to  turn  the  people  back  to  the 
good  old  days  when  small-pox,  yellow  fever,  plague  and 
the  like  overran  the  country,  and  the  germ  held  full 
sway  in  his  undisputed  kingdom. 

It  is  hard  to  believe  that  a people  of  the  intelligence 
to  which  our  citizenship  aspires  could  be  so  blinded  to 
the  almost  inconceivable  benefits  derived  from  the  in- 
vestigations and  discoveries  of  medical  science  to  date, 
and  the  many  additional  blessings  to  humanity  already 
in  sight,  that  they  would  permit  such  an  interference, 
but  we  must  not  lose  sight  of  the  fact  that  thousands  of 
our  citizens  have  joined  that  pseudo  religious  and  most 
unreasoning  organization  known  as  Christian  Science. 


and  that  hundreds  of  others  have  joined  in  with  the 
patent  medicine  interest  in  what  is  known  as  the  Na- 
tional League  for  Medical  Freedom.  These  organiza- 
tions, as  well  as  many  other  sects  and  isms,  are  leaving 
no  stone  unturned  that  can  be  used  against  true  free- 
dom in  scientific  medicine  and  sanitation.  While  the 
sects  are  decreasing  day  by  day  in  adherents  and  influ- 
ence, the  ever  increasing  number  of  psychoneurotics  are 
finding  new  and  effective  ways  of  deceiving  and  influ- 
encing the  public.  That  these  classes  must  be  consid- 
ered with  some  seriousness  is  shown  by  the  readiness 
with  which  their  dangerous  and  unreasonable  writings 
gain  entrance  to  the  columns  of  the  public  press.  It 
seems  that  the  press  itself  is  rather  widely  imbued  with 
the  spirit  of  these  iconoclasts,  and  under  the  guise  of  a 
square  deal  to  all  many  hurtful  communications  are 
given  to  the  public.  If  such  communications  were  rea- 
sonable, or  true  in  fact,  it  would  be  different — but  they 
are,  as  a rule,  not  so,  and  almost  any  untainted  and  in- 
telligent editor  can  see  that  as  well  as  the  physician 
can. 

The  present  movement  against  the  public  health 
seems  to  come  from  two  distinct,  though  doubtless  sym- 
pathetic sources — Food  Adulterators  and  Patent  Medi- 
cines. We  have  before  us,  among  others,  an  extensive 
article  on  food  preservatives  by  our  friend,  H.  L.  Har- 
ris, “Publicist,”  from  whom  we  have  heard  before,  in 
which  it  is  shown  that  nature  uses  many  such  preserva- 
tives, among  them  boric  acid , and  that  no  harm  arises 
therefrom.  This  pamphlet,  which  was  to  have  been 
read  somewhere,  and  then  wasn’t,  together  with  the 
circular  letters  sent  out  ahead  of  it,  must  have  cost  some 
little  money.  We  suppose  Mr.  Harris  (?)  put  it  up 
for  the  good  of  the  public.  There  is  also  an  eight-page 
reprint  from  the  Rocky  Mountain  Druggist,  in  which 
Dr.  Wiley  is  criticised.  This  reprint  was  mailed  in  New 
York  City — by  whom  we  know  not.  A full  page  criti- 
cism of  Dr.  Wiley,  from  the  Modern  Miller,  comes  to  us 
from  somewhere,  and  from  some  one  not  known  to  us. 
Also,  the  American  Food  Journal,  the  National  Drug- 
gist and  the  Critic,  whatever  they  are,  contribute  to  a 
pamphlet  mailed  out  of  St.  Louis,  and  the  National 
Provisioner,  the  National  Druggist  (again)  and  the 
Bulletin  of  Pharmacy  join  in  another  mailed  out  of 
New  York.  These  articles  seem  to  have  been  pretty 
widely  distributed,  and  represent  quite  an  expendi- 
ture of  money. 

And  now  comes  Dr.  Lewis  P.  Crutcher,  a homeopath, 
representing  the  National  League  for  Medical  Freedom, 
in  a series  of  lectures  throughout  the  State  against  the 
proposed  Federal  Department  of  Health.  He  had  lit- 
tle success  as  to  audiences,  they  being  composed,  for 
the  most  part,  of  the  usual  crowd  of  Christian  Scien- 
tists and  medical  malcontents,  and,  to  the  credit  of  the 
press,  be  it  said,  but  little  more  success  in  the  matter 
of  publicity.  While  press  publicity  was  what  was 
counted  on,  some  little  ingenuity  was  exercised  in  fool- 
ing audiences  to  gather.  In  Beaumont,  for  instance,  it 
was  announced  from  the  pulpits  of  many  of  the 
churches  that  he  would  lecture  on  ‘ ‘ Medical  Inspection 
of  School  Children,  ’ ’ a live  topic,  of  course.  He  did  lec- 
ture on  that  subject,  but  condemned  the  project,  and 
used  it  as  an  argument  against  the  establishment  of  a 
Department  of  Health. 

Coincident  with  this  movement,  and  preceding  it, 
many  extensive  display  advertisements  in  the  interest 
of  the  League  and  all  it  stands  for,  and  many  lengthy 
communications  to  the  same  end,  appeared  in  the  daily 
papers.  State  headquarters  for  the  League  have  been 
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established  in  Suite  534,  Wilson  Building,  Dallas,  from 
which  it  is  said  tons  of  literature  are  being  mailed  to  the 
victims  of  the  doctors’  trust.  It  would  be  interesting 
to  know  what  it  all  cost,  and  how  far  the  dues  of  the 
members  (if,  indeed,  there  are  any  dues)  would  go  to- 
wards paying  for  it. 

Will  we  turn  back?  Not  if  the  history  of  medicine, 
its  accomplishments  and  benefits  beyond  calculation, 
can  be  placed  before  the  people.  It  is  a pity  that  the 
broader  interests,  the  real  financial  and  commercial 
interests  of  the  country,  which  is  more  concerned  than 
it  realizes,  cannot  match  the  money  put  up  by  tlm  pat- 
ent medicine  and  adulterated  food  interests,  in  a 
counter  movement  of  publicity  in  the  interest  of  the 
public  health.  The  example  of  the  Panama  canal  alone 
should  be  sufficient  reason  to  the  financial  interests  of 
the  country  for  its  undivided  support.  To  that  we 
might  add  the  subjection  of  yellow  fever,  and  the  easy 
elimination  of  malaria  and  hookworm,  and  so  on,  to  an 
extent  hardly  realized.  Medical  science  is  doing 
its  part  in  research  and  discovery,  and  it  is  asking  too 
much  to  expect  it  to  put  up  for  educational  propaganda 
also. 


Dr.  Fly  Dead. — Because  of  a delay  in  serv- 
ice, we  are  able  to  announce  in  this  number 
the  death  of  our  beloved  President,  Dr.  David 
R.  Fly,  of  Amarillo,  which  occurred  in  Fort 
Worth,  November  29.  The  end  had  been  for  | 
some  days  anticipated  by  those  who  were  I 
about  him  during  his  last  illness,  and  the  final  3 
H summons  came  slowly  and  reluctantly,  as  a 
though  the  good  God  hesitated  to  call  him 
home  to  his  reward  thus  early  in  his  career. 

As  was  anticipated  by  those  who  knew  him,  I 
Dr.  Fly  was  cheerful  and  optomistic  up  to  n 
the  time  he  lapsed  into  unconsciousness,  and  S 
his  obligations  to  the  Association  and  his  doc-  m 
tor  friends  were  among  the  last  thoughts  of 
bis  earthly  existence.  His  appreciation  of  the  I 
thoughtfulness  of  his  friends  in  visiting  him 
and  in  sending  him  flowers  was  characteristic, 
and  his  efforts  to  adequately  express  his  grati- 
tude, in  all  of  his  weakness,  was  pathetic. 

We  will  not  attempt  to  estimate  his  char- 
acter here,  or  measure  in  words  the  extent  of 
our  loss.  Suffice  it  to  say  that  we  will  miss 
him  sadly  in  our  gatherings,  and  in  our  fight 
for  purer  and  better  medicine.  From  the  be- 
ginning of  the  reorganization  up  to  the  time 
of  his  election  to  the  presidency  of  the  Asso- 
ciation, lie  was  a valued  and  dependable  mem- 
ber of  the  Board  of  Councilors,  and  his  service 
to  the  cause  has  been  limited  only  by  his  oppor- 
tunities and  his  strength.  We  extend  our 
heartfelt  sympathy  to  his  faithful  wife  and  to 
bis  family,  and  beg  the  privilege  of  joining 
them  in  their  grief. 

Interment  was  had  in  Dallas,  where  a large 
concourse  of  friends  gathered  to  pay  their 
last  respects  to  the  remains.  The  floral  offer- 
ings were  profuse  and  beautiful,  and  a fitting, 

I (hough  feeble,  expression  of  love  and  affection 
of  friends  and  associates  from  over  the  entire 
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NON-SUPPURATIVE  SINUSITIS.* 

BY 

ALBERT  H.  ANDREWS,  M.  D„ 

CHICAGO,  ILL. 

Suppurative  diseases  of  the  accessory  cavities  of  the 
nose  have  been  recognized  so  long  that  no  one  knows 
who  was  the  first  to  call  attention  to  them.  Non- 
suppurative inflammation  of  these  cavities  on  the  other 
hand,  has  received  comparatively  little  attention;  the 
literature  on  the  subject  is  meager  and  of  compara- 
tively recent  date.  Some  of  the  writers  have  de- 
scribed a condition  which  they  called  “Hydrops 
Antri”  and  “Mucocele”  of  the  various  cavities,  but 
it  is  evident  they  did  not  understand  either  the  eti- 
ology or  the  pathology. 

It  has  no  doubt  fallen  to  the  lot  of  most  rhinologists 
to  find  cases  of  well-marked  disease  of  some  of  the 
accessory  cavities  in  which  there  was  no  evidence  of 
suppuration  or  history  of  purulent  discharge.  While 
all  the  accessory  cavities  are  subject  to  the  same  in- 
fluences, and  the  pathologic  conditions  found  in  one 
have  their  counterpart  in  the  others,  it  is  especially 
the  ethmoid  cells  that  are  considered  in  this  paper. 

Without  taking  up  the  general  anatomy  of  the 
cavities,  it  seems  best  to  call  attention  to  certain  ana- 
tomic points  which  have  a special  bearing  upon  the 
etiology,  pathology,  diagnosis  and  treatment  of  the 
conditions  under  discussion. 

1.  The  accessory  cavities  of  the  nose  all  have  bony  ; 
walls,  which  are  non-collapsible,  are  lined  with  mucous 
membrane  and  are  normally  filled  with  air. 

2.  Their  openings  into  the  nose  are  narrow  and  ap-  : 
parently  designed  for  drainage  since,  in  most  in- 
stances, they  connect  with  the  upper  and  not  with 
the  lower  part  of  the  cavity. 

3.  Immediately  over  each  of  the  openings  lies  some 
other  structure  covered  with  erectile  tissue  and  mu- 
cous membrane.  The  middle  turbinate  covers  the 
openings  into  the  maxillary  antrum,  the  frontal  sinus, 
and  the  anterior  ethmoid  cells.  The  superior  turbin- 
ate covers  the  openings  into  the  posterior  group  of 
ethmoid  cells,  and  a posterior  ethmoid  cell  usually 
covers  the  opening  into  the  sphenoid  sinus.  These 
openings  and  the  structures  adjacent  to  them  are  so 
arranged  that  comparatively  slight  swelling  of  the 
soft  tissue  completely  occludes  the  openings  into  the 
cavities. 

4.  In  discussing  the  accessory  cavities  of  the  nose, 
the  tympanic  cavity  should  be  included.  It  is  true,  , 
the  middle  ear  has  a special  function  and  its  patholog- 
ical changes  are  usually  studied  in  reference  to  im- 
pairment of  this  function,  but  for  the  present  we  will 
consider  it  not  as  a part  of  the  hearing  organ  but 
as  one  of  the  accessory  cavities  of  the  nose.  There 
are  many  points  of  difference  between  the  ear  and 
the  other  cavities,  but  there  are  enough  points  of  simi- 
larity to  make  it  worth  our  while  to  draw  some  analo- 
gies, especially  since  the  etiology  and  pathology  seem 
to  be  identical. 

5.  The  mucous  membrane  of  all  the  cavities  is 
freely  supplied  with  blood.  These  vessels  quickly  re- 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Amarillo,  May  10,  1911. 
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spond  to  irritation  or  even  to  vasomotor  disturbances, 
rapidly  becoming  engorged  and  pouring  out  a sero- 
mucous  discharge. 

There  has  been  much  difference  of  opinion  regarding 
the  etiology  of  these  non-suppurative  sinus  diseases. 
Some  account  for  them  on  the  theory  that  they  are 
of  bacterial  origin  but  that  the  infection  is  of  low 
grade,  not  sufficiently  virulent  to  set  up  active  inflam- 
matory conditions.  Other  observers  believe  that  there 
is  some  long  continued  irritation  of  unknown  origin, 
probably  combined  with  some  constitutional  predispo- 
sition. Some  believe  the  chief  element  in  the  etiology 
is  closure  of  the  ostium  by  swelling  of  the  soft  tissues. 
I am  inclined  to  agree  with  the  latter  class.  We  have 
been  able  to  watch  the  result  of  exclusion  of  air  from 
the  middle  ear.  We  have  seen  evidences  of  absorption 
of  the  air  remaining  in  the  cavity.  We  have  seen 
nature  in  her  effort  to  preserve  the  equilibrium  of  pres- 
sure, fill  the  blood  vessels,  causing  both  arterial  and 
venous  congestion.  We  have  seen  the  ear  become  filled 
with  a sero-mucous  accumulation  as  a result  of  these 
conditions.  The  other  accessory  cavities  of  the  nose 
are  larger  in  area,  are  more  frequently  supplied  with 
blood  and  Ave  have  reason  to  believe  that  they  respond 
to  reduced  atmospheric  pressure  more  quickly  than 
does  the  middle  ear.  This  seems  to  me  to  be  one  way 
to  account  for  some  of  the  non-suppurative  inflamma- 
tory conditions  we  find  in  operating.  While  there  are 
many  other  elements  entering  into  the  production  of 
non-purulent  diseases  of  the  cavities,  especially  eth- 
moid cells,  I believe  the  reduced  or  negative  air  pres- 
sure is  the  most  important  etiologic  factor. 

Physiologists  tell  us  that  air  is  being  constantly  ab- 
sorbed by,  and  carbon  dioxide  given  off  from  the  tis- 
sues. The  latter  occupies  less  space  in  the  isolated  air 
chamber  than  the  former,  hence  the  negative  air  pres- 
sure and  the  resulting  circulatory  and  structural 
changes  in  the  soft  tissue  lining  the  cavity.  These 
changes  grossly  considered  are:  1.  Passive  conges- 
tion or  engorgement  of  the  blood  vessels.  2.  Pouring 
out  of  fluid  from  the  tissues  which  partly  or  completely 
fills  the  cavity.  3.  This  fluid  is  an  excellent  medium 
for  the  development  of  micro-organisms  and  at  this 
point  the  disease  is  liable  to  change  from  the  non- 
purulent  to  the  purulent  type.  4.  When  they  do  not 
become  infected  the  more  fluid  portion  of  the  discharge 
is  sometimes  absorbed,  leaving  the  more  solid  part  in 
the  cavity.  This  condition  is  especially  liable  to  occur 
in  the  maxillary  antrum.  5.  In  some  cases  the  long 
continued  congestion  brings  about  a proliferation  of 
connective  tissue.  This  frequently  causes  enormous 
thickening  of  the  soft  tissue  covering  adjacent  struct- 
ure. 6.  The  irritation  may  be  sufficient  to  cause  granu- 
lation tissue  to  spring  up,  which,  especially  in  the  eth- 
moid cells,  is  likely  to  end  in  polypoid  degeneration. 
Beck  has  shown  that  the  polypi  found  in  the  non-sup- 
purative condition  has  a different  structure  from  that- 
associated  with  the  purulent  type.  In  cleaning  out 
the  ethmoids  I have  sometimes  found  the  cells  filled 
with  complete  casts  of  granulation  tissue. 

Associated  with  the  disease  in  the  cavity  we  usually 
find  inflammatory  conditions  in  the  structure  adjacent 
to  and  covering  the  openings.  Whether  the  surround- 
ing disease  bears  an  etiologic  relation  to  the  diseases  in 
the  cavities  or  is  a result,  has  not  been  positively  set- 
tled. There  is  no  question  but  that  the  two  conditions 
ire  intimately  associated  and  we  can  readily  see  how 
ilisease  of  the  surrounding  structures  may  produce  dis- 
ease in  the  cavities  by  closing  their  ostium.  On  the 


other  hand,  the  blood  supply  coming  from  the  same 
source,  the  irritation  in  the  cavity  may  cause  increase 
in  the  blood  supply  to  the  surrounding  structures, 
thereby  favoring  or  causing  inflammatory  conditions. 
This  may  account  for  some  of  the  ocular  symptoms 
resulting  from  disease  of  the  adjacent  accessory  cavi- 
ties. 

In  discussing  the  general  symptoms  we  have  a wide 
range  of  manfestations  to  cover.  Pain  is  one  of  the 
frequent  symptoms,  although  not  necessarily  present. 
It  is  usually  reflex  in  character  and  is  referred  to  some 
of  the  branches  of  distribution  of  the  fifth  nerve.  This 
condition  undoubtedly  accounts  for  many  of  the  so- 
called  facial  neuralgias.  In  my  teaching  I am  in  the 
habit  of  saying  that  neuralgia  is  a term  invented  to 
cover  up  our  ignorance.  If  we  are  able  to  discover  the 
cause  of  the  pain  which  the  patient  calls  neuralgia, 
we  call  it  reflex  from  a given  pathology.  If  we  are 
unable  to  discover  the  cause  we  let  it  go  as  neuralgia. 
Pain  due  to  disease  in  the  maxillary  antrum  may  be 
local,  or  may  be  referred  to  the  teeth,  the  ear,  the  eye, 
or  may  produce  a unilateral  frontal  headache.  The 
cases  of  non-purulent  maxillary  antrum  disease,  I have 
observed,  generally  refer  the  pain  to  the  eye,  while  the 
suppurative  cases  usually  refer  the  pain  to  the  teeth. 
The  pain  in  frontal  sinus  disease  is  usually  local.  The 
pain  in  ethmoid  disease  may  be  local,  or  described  as 
a vague  deep-seated  headache,  or  be  referred  to  the 
eye  or  supraorbital  region.  Patients  frequently  com- 
plain of  excessive  pain  in  the  eye  and  headache  from 
reading.  This  may  possibly  be  accounted  for  by  in- 
terference with  accommodation,  but  it  is  more  likely 
that  the  inflammation  extends  through  the  thin  bony 
partition  between  the  ethmoid  cells  and  the  orbit  and 
optic  foramen,  when  the  internal  rectus  muscle  is  at- 
tached, causing  impairment  of  the  function  of  this 
muscle  and  hence  pain  in  attempting  to  converge  the 
eyes  for  close  work.  The  pain  due  to  sphenoid  dis- 
ease is  frequently  referred  to  the  occipital  region,  al- 
though sometimes  it  is  described  as  a discomfort  deep 
in  the  head. 

The  pain  can  frequently  be  increased  by  the  applica- 
tion of  the  suction  apparatus,  as  suggested  by  Braw- 
ley.  Pain  in  some  particular  locality  caused  by  the 
application  of  the  suction,  strongly  indicates  disease  in 
one  or  more  of  the  cavities.  In  acute  and  subacute 
varieties,  the  pain  may  be  increased  by  forcible  effort 
at  inspiration  while  the  nostrils  are  held  shut-  with, 
finger  and  thumb.  This  is  also  true  in  the  purulent 
type. 

The  discharge  in  the  non-suppurative  type  may  be 
absent  entirely.  When  present,  it  is  not  constant  but 
occurs  at  irregular  intervals.  It  is  likely  to  be  clear, 
watery  or  mucous  in  character.  In  some  individuals 
with  this  trouble  there  is  a tendency  for  the  nose  to 
“drip”  whenever  they  eat;  especially  it  is  annoying 
in  the  beginning  of  the  meal.  When  the  secretion  in 
the  cavity  rises  above  or  lies  over  the  ostium  it  can  be 
drawn  out  into  the  nostril  by  use  of  the  suction  appa- 
ratus. Transilluminat-ion  of  the  antrum  and  frontal 
sinus  can  be  employed,  but  in  the  non-purulent  type 
the  findings  are  not  very  reliable.  The  disease  does 
not  lessen  the  transparency  enough  to  show  it  material- 
ly different  from  the  normal.  Another  symptom  which 
many  of  these  patients  show  is  a decided  neurasthenic 
tendency.  The  reason  for  this  has  never  been  satis- 
factorily explained,  although  attention  bas  been  called 
to  it  by  a number  of  writers. 
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While  the  above  remarks  and  suggestions  are  based 
mainly  upon  my  own  observations,  I shall  take  the 
liberty,  even  at  the  risk  of  some  repetition,  of  quoting 
from  the  work  and  observations  of  Uffenorde  as  re- 
ported by  Skillern.  Speaking  of  diseases  of  the  eth- 
moid bone,  he  says : 

“Of  the  chronic  inflammations,  the  one  by  far  the  most 
common  and  least  recognized,  at  the  same  time  presenting 
the  most  varied  and  complex  symptoms,  is  that  of  ethmoid- 
itis  hyperplastica.  This  disease  is  caused  by  repeated  and 
prolonged  irritations  (frequent  attacks  of  coryza,  influenza, 
long  exposure  to  dust  surroundings,  etc.),  and  is  always 
confined  in  the  beginning  to  the  body  of  the  ethmoid  cap- 
sule, being  characterized  by  polypoid  swelling  of  the  mucous 
membrane  in  the  basal  cells,  the  extent  of  this  swelling  and 
number  of  cells  affected  depending  upon  the  degree  and 
length  of  time  the  irritation  was  directed  against  the  parts. 
This  inflammation  (polypoid  swelling)  spreads  through  the 
various  cells  of  the  labyrinth  without  regarding  the  ostium. 

In  other  words,  as  the  mucous  membrane  of  these  cells  is  so 
intimately  connected  with  the  periosteum  and  bone  that  it 
practically  forms  an  anatomical  unit,  the  inflammation  goes 
over  from  one  structure  to  the  other  really  by  continuity, 
so  that  this  polypoid  inflammation  will  appear  in  a cell 
entirely  closed  from  its  diseased  neighbor  as  far  as  an 
ostium  is  concerned.  The  appearance  of  polypi  or  polypoid 
swelling  in  the  nose  proper  will  depend  entirely  on  the  posi- 
tion of  the  middle  turbinate.  If  this  structure  lies  close 
to  the  lateral  wall  of  the  nose  (normal  position),  the  ordi- 
nary rhinoscopic  examination  will  disclose  nothing  abnor- 
mal' unless  the  disease  has  progressed  for  a long  period  of 
time,  in  which  case  the  middle  turbinate  will  show  patho- 
logical changes.  This  can  only  be  accomplished  by  the  so 
called  rhinoscopia  media  of  Killian,  in  which  the  middle 
turbinate  is  fractured  at  its  insertion  with  the  ethmoidal 
capsule,  whereby  the  bulla  ethmoidalis  and  base  of  the 
capsule  are  brought  into  view.  It  is  impossible,  however, 
to  judge  the  extent  of  the  disease  by  mere  inspection,  as  the 
confined  conditions  of  the  middle  nasal  passage  are  not 
propitious  for  the  growth  and  retention  of  large  polypi 
(polypi  being  merely  considered  as  an  aggravated  form  of 
polypoid  swelling).  It  is  important  to  recognize  the  normal 
mucous  membrane  of  the  ethmoid  and  differentiate  it  from 
the  diseased.  The  normal  mucous  membrane  covering  the 
bulla,  outer  side  of  middle  turbinate  and  processus  uncinatus 
is  extremely  thin  and  of  a grayish  red  color  quite  different 
from  that  of  the  septal  side  of  the  middle  turbinate.  One 
can  easily  differentiate  it  from  the  pathological  with  the  help 
of  the  sound,  an  instrument  which  cannot  be  dispensed  with 
in  these  cases.  If  the  floor  of  the  ethmoid  capsule  shows 
a constant  swelling,  one  can  safely  consider  that  some  por- 
tion of  the  ethmoid  labyrinth  is  diseased.  Opening  the 
most  dependent  portion  of  thisi  capsule  will  confirm  our 
diagnosis.  Mucous  polyps  grow  only  in  the  line  of  least 
resistance,  therefore,  if  the  basal  cell  of  the  ethmoid  is  the 
first  to  experience  the  irritation  and  consequent  inflamma- 
tion, it  depends  entirely  upon  the  position  and  relation  of 
the  middle  turbinate  to  the  lateral  wall  of  the  nose,  how 
much  of  the  diseased  process  we  can  observe  by  anterior 
rhinoscopy.  In  those  cases  in  which  the  middle  turbinate 
lies  close  against  the  lateral  wall  of  the  nose,  even  after  it 
has  been  infracted,  the  appearance  of  the  base  of  the  ethmoid 
capsule  will  not  give  us  a definite  idea  of  the  extent  of  the 
disease,  because  there  was  not  sufficient  space  for  the  polypi 
to  become  prominent.  And,  if  the  disease  has  progressed 
for  a long  period  of  time,  the  hyperplastic  inflammation 
will  be  found  in  the  superimposed  cells.  These  cases  present 
unmistakable  subjective  symptoms,  such  as  profuse  watery  ‘ 
secretion,  intracranial  pressure,  lancinating  pains  over  the 
eyes,  pharyngitis,  laryngitis  and  asthma.  The  severity  of 
these  symptoms  depends  largely  upon  the  neurotic  condi- 
tion of  the  individual  as  well  as  on  the  extent  of  the  disease, 
as  in  certain  instances  only  the  most  dependent  cells  are 
affected,  while  in  other  instances  the  mucous  membrane  of 
the  entire  labyrinth,  and  even  the  sphenoid  sinus  has  become 
polypoid.  The  patient  has  the  experience  of  a continuous 
cold  which  is  not  influenced  by  the  ordinary  treatment.  He 
also  complains  of  frequent  attacks  of  sneezing,  a continual 
s<nse  of  tickling  in  the  region  of  the  superior  nares,  head- 
ache, sharp  pains  above  and  below  the  orbital  cavity,  ciliary 
neuralgia  and  a more  or  less  profuse  secretion  from  the 
diseased  side.  One  of  the  principal  symptoms  is  the  head- 
ache which  manifests  itself  as  a drawing,  sticking  pain 


between  the  eyes,  above  and  below  the  orbit,  sometimes 
radiating  toward  the  temples.  In  acute  exacerbations  of 
chronic  ethmoid  disease  the  headache  is  severer,  of  a more 
diffuse  character  and  radiates  toward  the  occiput  and  mas- 
toid process,  which  is  also  typical  for  affections  of  the  ; 
sphenoid  sinus.  Occasionally  there  is  marked  dizziness, 
the  patient  experiencing  the  feeling  as  though  the  eyes 
were  being  bulged  outward. 

“The  orbital  manifestations  of  chronic  hyperplastic  eth- 
moiditis  are  of  special  interest,  not  only  on  account  of  the 
obscure  picture  which  they  often  present,  but  also  on  account 
of  the  frequency  with  which  they  appear.  These  are  usually 
of  a mechanical  origin,  due  either  to  the  intra  cellular  pres- 
sure from  the  hypertrophied  mucous  membrane  or  from  the 
stasis  in  the  hematogenous  or  lymph  channels,  or  both. 
These  may  be  enumerated  as  follows:  1.  Interference  with 
the  mobility  of  the  globe.  2.  Irritation  of  the  optic  nerve 
through  pressure.  3.  Changes  in  the  refraction.  4.  Dis- 
turbance of  physiological  lachrymation  (epiphora). 

“The  subjective  symptoms  consist  of  scotoma,  neuralgic 
pains  in  the  eye,  ciliary  neuralgia  and  photophobia.  In 
severe  cases  of  vaso-motor  disturbances,  such  as  hyperemia 
of  conjunctivia  and  edema  of  eyelids  and  peri-orbital  tissues 
may  occur.  The  appearance  of  these  reflex  neuroses  is  j 
but  to  be  expected  when  one  recalls  that  the  orbital  and 
nasal  cavities  are  supplied  by  the  same  sensory  nerve.” 

The  treatment  of  these  diseases  should,  of  course, 
be  based  upon  the  conditions  present.  When  the  I 
trouble  is  due  to  closure  of  the  ostium,  drainage  and 
cleansing  the  cavity  a few  times  together  with  pro- 
visions for  ventilation,  is  usually  sufficient.  This 
applies  especially  to  the  maxillary  antrum  and  sphe- 
noid sinus.  I have  made  a pair  of  angular  double- 
edged  knives  for  incising  the  naso-antral  wall  in  the 
middle  meatus.  The  contents  of  the  sinus  can  then  be 
blown  out  with  compressed  air  and  a bent  canula. 
When  I formerly  used  water  and  antiseptics  for 
cleansing,  I sometimes  had  suppuration  following,  ap- 
parently as  a result  of  the  treatment. 

The  sphenoid  sinus  can  be  explored  by  a specially 
shaped  probe  and  canula.  The  ostium  sphenoidalae 
can  be  enlarged  and  cleansed  and  provisions  made  for 
ventilation.  The  same  may  be  said  of  the  frontal 
sinus,  although  I have  observed  non-suppuration  dis- 
ease of  this  cavity  less  frequently  than  the  others. 

When  polypi  are  found  in  the  neighborhood  of  the, 
middle  turbinate,  it  is  usually  though  not  necessarily 
an  indication  for  the  removal  of  the  body.  The  easiesl 
and  simplest  way  to  accomplish  this  is  by  means  of  tlni 
guarded  turbinate  chisel  and  the  snare.  The  chisel  if 
placed  high  up  against  the  front  border  of  the  turbin 
ate,  then  with  a gentle  rocking  motion  it  is  made  fi 
cut  along  the  neck  of  the  turbinate  as  far  as  is  desired 
The  severed  portion  is  then  cut  off  with  a snare.  Var 
ious  instruments  have  been  devised  for  operating  upoi 
the  ethmoid  cells,  but  I found  no  more  satisfactory  in 
strument  than  Knight’s  cutting  forcep.  In  the  opera 
tion  the  points  to  avoid  are  the  orbit,  the  cribriforn 
plate,  and  the  trunks  of  the  olfactory  nerves.  Thes 
nerves  are  about  fifteen  in  number  and  are  distribute* 
to  the  upper  one-fourth  of  the  septum  and  the  latera 
wall  of  the  nose.  Each  trunk  is  accompanied  by  ; 
sheath  of  the  dura  which  does  not  closely  invest  th 
nerve  (Spalteholz) . Injury  to  these  trunks  will  no 
only  drain  the  cerebro-spinal  fluid  but  may  allow  in  \ 
fection  to  gain  access  to  the  cranial  cavity.  A numbe 
of  cases  of  meningitis  have  been  reported  followin 
operations  in  this  locality.  While  1 have  no  positiv 
data,  I suspect  the  infection  reached  the  cranial  eavit 
by  this  route.  Before  I realized  the  importance  of  rt 
moving  or  draining  the  ethmoid  cells  I relieved  sever; 
of  those  cases  by  simply  removing  the  middle  turbinat* 
Now  I am  careful  to  see  that  the  cells  are  provide 
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with  good  ventilation  and  drainage.  Sometimes,  as 
suggested  by  Uffenorde,  I cut  away  the  ethmoid  cells 
without  removing  the  middle  turbinate.  When  the 
turbinate  is  of  moderate  size  and  not  apparently  dis- 
eased, it  can  be  pushed  toward  the  septum  and  the 
cells  removed  with  Knight ’s  forceps.  The  danger  from 
hemorrhage  is  slight  and  the  after  treatment  consists 
of  religiously  doing  nothing  unless  infection  occurs, 
which  is  indicated  by  pain,  swelling  and  pus.  The  treat- 
ment is  then  cleansing  and  applications  of  argyrol,  or 
some  other  antiseptic  and  healing  agent.  I may  add 
that  infection  seems  less  likely  to  occur  if  the  nose  is 
not  packed  or  sprayed. 

The  following  cases  are  reported  briefly,  only  the 
salient  points  being  mentioned : 

Case  1.  Miss  R.,  20  years  old,  had  complained  of  pain  in 
eyes  and  headache  for  three  or  four  years.  At  times 
so  severe  as  to  incapacitate  her  for  study  or  other  work. 
Examination  a year  ago  showed  the  right  middle  turbinate 
body  hypertrophied,  but  there  was  no  history  of  discharge. 
A slight  shadow  in  the  right  antrum  caused  me  to  explore 
the  cavity.  About  two  drams  of  tenaceous,  gluey,  semi- 
solid material  was  removed.  She  was  somewhat  relieved 
but  passed  from  under  my  care  before  I had  removed  the 
middle  turbinate  or  investigated  the  ethmoid  labyrinth. 
I am  told  her  headaches  continue. 

Case  2.  Mr.  R.,  an  electrical  engineer,  for  a year  had  been 
suffering  from  attacks  of  headaches  and  depression.  He  was 
referred  to  me  for  the  headache  with  the  suggestion  that 
perhaps  his  glasses  needed  changing.  No  history  of  dis- 
charge. Examination  showed  an  apparently  normal  middle 
turbinate,  but  under  it  could  be  seen  small  polypoid  masses 
coming  from  the  wall  of  the  ethmoid  labyrinth.  The  middle 
turbinate  was  crowded  over  against  the  septum  and  with 
a Knight’s  cutting  forcep  the  bulla  and  the  other  ethmoid 
cells  were  opened.  The  result  was  immediate  cessation  of 
the  headaches  and  complete  relief  from  the  mental  depres- 
sion. I am  sure,  however,  the  depression  was  not  entirely 
due  to  the  nasal  condition,  for  when  he  was  presented  with 
a very  moderate  hill  he  had  a recurrence  of  his  mental  de- 
pression in  an  aggravated  form  amounting  almost  to  melan- 
cholia. The  headaches  did  not  return. 

Case  3.  Mr.  B„  age  54,  a real  estate  dealer,  had  been  in 
poor  health  for  a year.  He  had  consulted  specialists  for 
his  various  ailments,  finally  coming  to  me  from  a neurol- 
ogist’s, complaining  of  tinnitis.  In  the  course  of  routine 
examination  I found  the  middle  turbinates  greatly  "en- 
larged, with  polypoid  masses  under  them.  There  had 
been  nothing  in  this  man’s  condition  to  attract  attention  to 
the  nose.  I could  find  no  evidence  of  discharge,  but  when 
I removed  the  middle  turbinate  I found  the  ethmoid  cells 
filled  with  masses  of  granulation  tissue.  As  these 
masses  of  granulation  tissue  were  removed,  they  retained 
the  shape  of  the  cell  from  which  they  had  been  removed. 

Case  Jf.  Mr.  W.,  age  52,  a minister,  had  complained  of 
headaches  and  inability  to  use  his  eyes,  for  several  years 
had  been  frequently  refracted  by  some  of  the  best  men  in 
America.  Dr.  Crume,  of  Amarillo,  had  removed  his  left 
middle  turbinate  several  month  ago,  which  had  given  him 
much  relief,  but  the  headaches  and  the  eye  trouble  con- 
tinuing, I drained  his  ethmoid  labyrinth,  going  up  between 
:he  stump  of  the  middle  turbinate  and  the  orbit  with 
'{night’s  cutting  forceps.  This  case  was  operated  upon 
oetween  two  and  three  months  ago.  Since  the  swelling 
md  the  other  inflammatory  reactions  have  subsided  he  has 
jeen  practically  free  from  headache.  It  is  too  early  to  say 
get  what  will  be  the  ultimate  result  in  this  case. 

i Case  5.  Miss  P.,  teacher,  suffered  from  asthma,  head- 
tches  and  general  incapacity  for  work  for  two  or  three 
•ears.  Right  middle  turbinate  was  found  hypertrophied, 
lolypoid,  and  ethmoid  cells  were  filled  with  granulation 
issue. 

Case  6.  Mrs.  L.,  seamstress,  age  40,  complained  of  head- 
che  when  using  the  eyes,  for  several  years.  Middle  tur- 
inate  hypertrophied,  pressing  on  both  septum  and  lateral 
/all.  Removal  of  turbinate  gave  relief.  The  patient  had 
een  to  a number  of  excellent  ophthalmologists  who,  she 
jells  me,  had  not  looked  in  her  nose. 


Conclusions : 1.  Non-sup purative  disease  of  the 
accessory  cavities  of  the  nose  is  more  common  than  is 
ordinarily  supposed.  2.  It  has  symptoms  that  are 
obscure  and  frequently  causes  more  distress  to  the 
patient  than  is  usual  in  the  purulent  type.  3.  The 
cause  is  not  well  understood  but  probably  closure  of 
the  ostium  with  resulting  negative  air  pressure  is  an 
important  element  in  the  etiology. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  T.  Aynesworth,  Waco,  believes  it  best  to  always 
examine  the  nose  before  fitting  glasses.  Pressure  of  the 
middle  turbinate  against  the  septum  causes  many  head- 
aches, and  yet  the  turbinate  may  not  be  diseased.  It  may 
be  due  to  a deflected  septum,  which,  if  straightened,  would 
relieve  the  symptoms. 

Dr.  F.  D.  Boyd,  Fort  Worth,  said  that  he  thinks  many 
specialists  make  sad  mistakes  by  not  making  thorough  ex- 
aminations. Therefore,  he  endorses  the  stand  taken  by  Dr. 
Andrews.  He  mentioned  the  case  of  a physician  who  had 
had  his  glasses  refitted  every  six  months  for  a number  of 
years,  but  upon  having  his  nose  examined  a nasal  trouble 
was  made  out,  and  he  was  completely  cured  upon  its  cor- 
rection. 

Dr.  E.  H.  Vaughn,  Fort  Worth,  described  a recent  case 
of  chronic  headache.  The  patient  had  had  glasses  fitted 
with  no  relief,  but  had  been  benefited  by  the  use  of  adrena- 
lin and  shrinking  the  middle  turbinate,  which  was  in  a 
hypertrophic  condition  and  pressing  on  the  septum.  Be- 
lieves he  will  get  a complete  cure  by  removing  the  anterior 
end  of  the  middle  turbinate. 

Dr.  J.  J.  Crume,  Amarillo,  referring  to  the  case  that  Dr. 
Andrews  mentioned  in  his  paper,  said  that  the  middle 
turbinate  was  enlarged  and  pressing  against  the  septum. 
He  removed  the  middle  turbinate  and  the  patient  got  re- 
lief. A month  later  the  trouble  returned  while  the  patient 
was  in  Kentucky,  and  as  he  was  going  to  Chicago,  he  re- 
ferred him  to  Dr.  Andrews.  In  the  meantime,  the  patient 
had  ptomaine  poisoning,  and  he  (the  patient)  believed  the 
return  of  his  trouble  due  to  that.  Dr.  Crume,  however, 
does  not  believe  that  the  return  of  the  symptoms  was  due 
to  ptomaine  poisoning  alone,  though  it  might  have  excited 
the  condition  already  existing. 

Dr.  J.  M.  Woodson,  of  Temple,  said  he  believes  that  in- 
fection takes  place  along  the  course  of  the  olfactory  nerves 
in  many  instances  in  operations  in  the  middle  meatus.  The 
olfactory  nerves  are  surrounded  by  loose  sheaths,  and  when 
these  sheaths  are  open  there  is  direct  communication 
through  them  to  the  brain.  Hence,  operations  in  the  mid- 
dle meatus  and  in  the  neighborhood  of  the  olfactory  nerves, 
it  is  much  safer  not  to  pack  the  nose,  as  the  obstructions  to 
drainage  in  this  locality  may  result  seriously. 

Dr.  J.  H.  Foster,  Houston,  said  that  until  reading  of  the 
work  of  Uffenorde  he  had  accepted  the  old  opinion  that 
polypi  formation  was  the  result  of  suppurative  conditions 
of  the  accessory  sinuses,  but  could  never  thoroughly  recon- 
cile this  idea  with  the  facts  as  found.  For  this  reason,  the 
theory  advanced  by  Uffenorde  appealed  very  strongly  to 
him  at  once.  He  said  observation  and  experience  had  con- 
firmed him  in  this  opinion.  Results  of  operative  work 
along  this  line  have  been  good.  He  spoke  in  praise  of 
the  chisel  devised  by  Dr.  Andrews  for  the  removal  of  the 
middle  turbinate.  It  makes  the  operation  simple  in  the 
extreme. 

Dr.  Andrews,  in  closing,  expressed  his  pleasure  in  at- 
tending the  Texas  State  Medical  Association,  and  his  ap- 
preciation of  the  vote  of  thanks. 

He  thinks  specialists  should  be  careful  not  to  locate  all 
human  ills  in  the  organs  which  they  make  their  specialty, 
but  remember  that  there  are  other  branches  of  medicine, 
and  that  they  should  have  as  intimate  knowledge  as  pos- 
sible of  all  the  causative  factors. 

The  cause  of  varying  refraction  is  frequently  due  to' 
nasal  troubles.  He  agrees  with  Dr.  Aynesworth  that  pres- 
sure of  the  middle  turbinate  against  the  nasal  septum 
causes  headaches,  and  has  seen  many  instances  of  relief  of 
headache  by  a submucous  resection  of  the  septum.  He 
called  attention  to  the  great  mental  depression  which  fre- 
quently accompanies  diseases  of  the  antrum  of  Highmore, 
and  referred  to  a case  of  severe  neurasthenic  symptoms 
which  disappeared  after  treatment  of  that  cavity.  He  uses 
compressed  air  for  cleansing  the  cavity,  instead  of  water. 
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FRACTURE  OF  THE  TRUE  PELVIS  AND  THE 
MODE  OF  TREATMENT  * 

BY 

A.  B.  SMALL,  M.  D„ 

DALLAS,  TEXAS. 

The  human  pelvis  consists  of  a combination  of 
strong  bones,  put  together  in  such  a manner  as  to 
constitute  a girdle  whose  elasticity  is  greatly  increased 
by  the  ligamentous  union  between  the  sacrum  and  the 
ilium,  to  which  are  added  the  greater  and  lesser  sacro- 
sciatic  ligaments  behind,  and  the  ligamentous  union 
at  the  pubic  symphysis  in  front.  This  girdle  is  capable 
of  withstanding  great  violence.  It  will  not  yield  or 
break  except  the  force  applied  be  so  extreme  as  to  at 
once  endanger  all  of  the  important  soft  parts  con- 
tained therein ; hence,  in  a large  majority  of  the 
cases  of  fracture  of  the  pelvis,  the  gravity  of  the  in- 
jury depends,  not  upon  the  damage  done  to  the  bones, 
but  to  the  soft  parts  contained  within  the  pelvis, 
notably  the  rectum,  the  urinary  bladder  and  the  mem- 
branous portion  of  the  urethra,  less  often  the  blood 
vessels  (iliac  artery  and  vein)  and  nerves  (roots  of 
the  lumbar  and  sacral  plexuses  or  the  sciatic  nerve). 

Fractures  of  the  pelvis  are  not  very  frequent  in- 
juries. Bruns  estimated  that  fractures  of  the  pelvis 
constituted  only  about  3 per  cent,  of  all  fractures. 
They  are  ordinarily  grouped  under  two  main  heads, 
namely,  fractures  which  break  the  continuity  of  the 
pelvic  ring,  and  fractures  which  involve  the  individual 
bones  without  breaking  the  ring.  The  front  part  of 
the  pelvic  girdle  is  most  often  broken,  since  here  the 
bones  are  thinner,  and  here  also  are  to  be  found  the 
lines  of  union  between  the  separate  bones  in  early 
life.  The  results  of  fractures  follow  fairly  definite 
directions.  If  the  front  part  of  the  pelvic  ring  is 
fractured  by  a force  which  acts  from  before  back- 
ward, the  horizontal  ramus  of  the  pubis  is  fractured, 
sometimes  upon  one  side  and  sometimes  upon  both, 
the  line  of  the  fracture  running  downward  into  the 
obturator  foramen,  or  the  fracture  may  occur  at  the 
juncture  of  the  pubis  with  the  ilium,  again  passing 
into  the  obturator  foramen,  or  extending  into  the  aceta- 
bulum, or  through  the  acetabulum  into  the  greater 
sacro-sciatic  notch.  In  these  cases,  fracture  of  the  de- 
scending rami  of  the  pubes,  or  ascending  rami  of  the 
ischia,  is  common;  in  which  case  the  urethra,  bladder 
and  the  rectum  are  sure  to  come  in  for  a part  of  the 
damage.  One  of  the  commonest  types  of  fracture  is 
where  a force  acting  from  before  backward  creates  a 
central  fragment,  consisting  of  a portion  of  the  pubic 
bone  on  either  side,  which  are  driven  backward  into 
the  pelvis,  and  if  the  force  is  continued,  the  postei'ior 
part  of  the  ring  may  be  broken  also  upon  one  or  both 
sides.  The  separation  may  occur  through  the  sacro- 
iliac-synchondrosis, or  partly  along  this  line  and  partly 
through  the  ilium.  The  sacrum  itself  may  be  sepa- 
rated into  two  fragments,  or  a line  of  fracture  may 
pass  vertically  through  the  ilium  and  end  below  the 
sacro-sciatic  notch.  Such  linos  of  fracture  may  occur 
on  one  or  both  sides.  In  the  case  here  reported  the 
violence,  which  was  from  the  front  wheel  of  a large 
touring  car,  acted  in  a frontal  direction,  that  is,  from 
side  to  side  across  the  pelvis,  in  such  a manner  as  to 
crush  the  ilia  toward  one  another.  The  same  force 
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acting  in  a similar  way  might  have  produced  a fracture 
in  the  front  part  of  the  pelvic  ring,  in  a situation  simi- 
lar to  those  already  described,  while  posterially,  the 
sacro-iliac  ligaments  might  have  been  torn  so  that 
the  joint  would  have  gaped,  or  the  sacrum  been 
broken,  or  the  ilium,  as  was  the  ease  (Fig.  1).  This 
same  force,  acting  in  the  same  manner,  may  be  made 
to  produce  what  was  described  by  Malgaigne  as  double 
vertical  fracture  of  the  pelvis,  while  in  the  case  here 
reported  the  fracture  is  limited  to  one  side  only,  end- 
ing in  the  obturator  foramen  instead  of  the  sacro-sciatic 


Fig.  1. 


notch.  These  several  lines  of  fracture  as  described,  k 
are  considered  more  or  less  typical  when  the  violence 
is  either  directly  from  before  backward  or  from  side 
to  side. 

In  many  cases,  however,  the  pressure  upon  the  pelvic 
girdle  may  be  exerted  obliquely  and  other  lines  of 
fractures  may  be  produced.  For  practical  purposes,  ) 
however,  it  seems  to  us  enough  to  know  that  fractures 
o f'  the  pelvic  ring  occur  along  several  or  more  charac- 
teristic lines ; that  when  the  pelvic  ring  is  fractured  in 
front,  a central  fragment  is  often  produced  which  has 
its  outer  lines  of  fracture  running  into  the  obdurator 
foramen,  with  displacement  backward ; that  posterially 
the  lines  of  fracture  pass  through  the  sacro-iliac  joint, 
through  the  ilium  or  the  sacrum  itself,  and  that  these 
lines  are  almost  invariably  vertical.  In  cases  of  double 
fracture  the  anterior  lines  run,  as  stated,  somewhere 
through  the  horizontal  ramus  of  the  pubes,  and  the 
ascending  ramus  of  the  isclmm  on  one  or  both  sides, 
while  posteriorly,  in  classical  cases,  the  fracture  is 
through  the  ilium  solely.  It  begins  above  somewhere  . 
upon  the  crest  and  ends  below  and  behind  the 
acetabulum.  In  these,  the  central  fragment  may  be 
movable  and  an  upward  displacement  is  commonly  ob- 
served, so  that  the  lower  extremity  may  appear  shorter 
upon  the  injured  side.  In  case  of  fracture  of  the  false 
pelvis — for  instance,  a portion  of  the  crest  of  the 
ilium — the  chief  difficulty  to  be  overcome  will  be  a 
displacement  of  the  fragment,  either  by  the  action  of 
the  glutei  muscle  drawing  the  fragment  down,  or  the 
anterior  superior  spine  may  be  drawn  out  of  place  jt 
by  the  sartorious  muscle.  In  either  of  these  condi- 
tions, the  fragments  may  be  held  in  place  by  a snugly 
fitting  swathe  of  gauze  or  flannel  in  the  depression  be-  q, 
tween  the  anterior  crest  of  the  ilium  and  the  greater  ilo 
i trocanta,  after  which  the  patient  may  be  caused  to 
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sit  up,  or  even  stand,  with  only  a moderate  degree  of 
pain  or  discomfort;  while  in  the  case  of  a fracture  of 
the  true  pelvis  the  symptoips  are  those  of  shock,  ina- 
bility to  stand  or  sit,  not  only  on  account  of  excrutiat- 
ing  pain,  but  because,  as  the  patient  will  tell  you,  that 
on  any  movement  or  exertion  of  the  body  the  whole 
pelvis  feels  as  if  it  was  going  to  pieces.  Crepitus 
may  be  elicited  by  manipulating  the  leg  with  one  hand 
while  the  other  hand  rests  upon  the  anterior  crest  of 
the  ilium.  A more  positive  sign  than  crepitus  may  be 
had  in  the  palpable  movement  of  one  side  of  the  pelvic 
vessel. 

The  patient  should  be  moved  with  the  greatest  care, 
both  on  account  of  shock  and  also  for  fear  of  produc- 
ing visceral  lesion,  or  increasing  co-existent  lesions, 
especially  to  the  urethra,  bladder  and  rectum.  The 
visceral  complications  will,  of  course,  demand  prompt 
attention,  pro  re  nata,  after  which  the  mechanical  de- 
vice for  the  comfort  and  convenience  of  both  patient 
and  nurse  must  be  constructed,  which  device  1 have  at- 
tempted to  represent  in  Figure  2. 

This  device,  as  finally  perfected,  consists  of  a frame 
made  of  half-inch  galvanized  iron  pipe  (a),  covered 
with  strong  canvas,  which  is  either  allowed  to  rest  on 
the  bed,  or  is  suspended  from  the  foot  and  headpiece 
by  the  iron  hooks  (b). 


The  patient  ordinarily  rests  on  the  frame  flat  on  the 
bed,  and  the  frame  is  raised  and  suspended  by  the 
hooks  when  necessary  to  attend  the  patient  or  change 
the  bed.  For  the  purpose  of  protecting  the  fracture 
when  lifting  the  patient  with  the  frame,  a two-inch 
leather  belt,  lined  with  flannel,  is  adjusted  around  the 
pelvis,  between  the  crest  of  the  ilia  and  the  greater 
trochanters  (c).  The  belt,  in  fact,  constitutes  a per- 
manent splint  for  the  fracture.  The  bed-pan  (d)  may 
be  easily  managed  when  suspended  by  means  of  the 
hooks  (b)  ; and  there  is  a slit  in  the  canvas  of  the  frame 
to  correspond  with  the  requirements  of  nature. 

ABSTRACT  OF  DISCUSSION. 

Dr.  G.  S.  Murphy,  of  Lubbock,  had  a case  of  double  sacro- 
iliac separation  forward.  Placed  in  lithotomy  .position, 
dressed  for  irrigation  and  placed  in  a plaster  cast  and  after 
many  months  made  an  uneventful  recovery. 

Dr.  O.  L.  Norsworthy,  Houston,  said  that  a pelvic  bone, 
not  unlike  other  bones  when  fractured,  breaks  along  certain 
lines  dependent  largely  upon  the  direction  of  the  force  ap- 
plied. Until  the  roentgen  era  we  were  wholly  dependent 
on  the  autopsy  for  exact  lines  and  conditions  of  these 
fractures.  By  the  use  of  an  X-ray  shadowgraph  we  can, 
to  a great  extent,  learn  the  direction  and  extent  of  the 
fractures,  and  then  more  intelligently  apply  the  splints. 
Fortunately,  all  cases  amenable  to  treatment  are  handled 
along  the  same  lines,  that  of  immobolizing  as  nearly  as 
possible  the  entire  pelvis. 


Dr.  Small  has  suggested  a most  satisfactory  method  of 
treating  these  cases,  that  is,  some  simple  portable  and 
easily  adjustable  frame  in  bed.  The  frame  Dr.  Small  de- 
scribed is  a good  one,  and  is  practically  the  same  as  the 
Smith  fracture  bed.  Such  a bed,  with  some  minor  im- 
provements, is  made  and  sold  by  a firm  in  Del  Rio,  Texas. 

Dr.  C.  H.  Harris,  Fort  Worth,  said  that  fractures  of  the 
pelvis  are  so  often  associated  with  crushing  injuries  which 
does  so  much  damage  to  neighboring  structures,  inviting 
sepsis  and  great  shock,  that  he  thinks  it  is  no  wonder  that 
the  mortality  is  high.  He  said  he  had  seen  two  cases  of 
fracture  of  the  pelvis.  Both  were  in  railroad  employees. 
In  one  case  the  bladder  was  lacerated  and  death  followed 
from  sepsis;  in  the  other,  a car  wheel  passed  over  the 
pelvis  and  death  followed  in  six  hours  from  shock. 

If  an  uncomplicated  fracture,  there  is  no  reason  why  the 
mortality  would  be  greater  than  fracture  of  the  same  ex- 
tent in  any  other  part  of  the  anatomy.  It  is  injury  to 
neighboring  tissues  and  the  shock  which  accompanies  such 
severe  injuries,  that  brings  about  the  high  mortality. 


PUERPERAL  CONVULSIONS.* 

BY 

I.  L.  VAN  ZANDT,  M.  D„ 

FORT  WORTH,  TEXAS. 

The  etiology  of  puerperal  convulsions  is  by  no  means 
unanimously  agreed  upon.  There  have  been  many 
theories  advanced.  Soon  after  Bright  made  his  publi- 
cation on  the  kidney,  it  was  noted  that  convulsions 
were  frequently  associated  with  albuminuria.  Hence, 
it  became  the  fashion  to  examine  the  urine  of  pregnant 
women  for  albumin,  said  to  be  indicative  of  Bright’s 
disease.  This  congested  or  inflamed  condition  was 
variously  attributed  to  the  pressure  of  the  uterine 
globe  upon  the  descending  aorta,  the  renal  veins,  and 
the  ureter.  If  no  albumin  was  found,  we  were  wont 
to  conclude  that  the  woman  would  have  no  convulsions. 
But  it  was  found  that  convulsions  came  when  no  albu- 
min was  present.  It  was  then  concluded  that  con- 
vulsions w'ere  due  to  toxaemia,  the  toxic  matter  being- 
generated  in  the  intestines  of  the  woman,  in  the  foetus 
and  in  the  placenta.  Another  thought  was  that  the 
kidneys  were  overworked  in  their  effort  to  depurate 
the  two  organisms,  mother  and  foetus.  The  toxic 
matter  from  any  one  of  these,  irritating  the  kidney, 
caused  the  congestion  or  inflammation.  I have  myself, 
of  late,  been  much  interested  in  the  fact  that  the  urine 
of  a large  per  cent,  of  pregnant  women  is  found  to  con- 
tain indican.  In  some  cases  there  are  no  symptoms, 
in  others  quite  serious  indications  of  toxaemia.  May 
not  this  be  due  to  a mechanical  obstruction  of  the 
bowels,  leading  to  putrefaction  of  its  contents?  A re- 
cent writer  mentions  seeing  the  albumen  disappear  as 
the  urine  was  cleared  of  indican. 

In  December,  1892,  I presented  to  the  North  Texas 
Medical  Association,  a report  of  fifty  cases  of  puerperal 
convulsions,  collected  from  this  part  of  the  country, 
showing  date  of  occurrence.  This  report  showed  that 
a large  preponderance  of  cases  of  multipart,  (for  the 
primiparse  were  well  distributed  through  the  year,) 
occurred  from  November  to  April,  inclusive.  In  the 
Journal  of  Obstetrics  and  Gynecology,  Sept.mber,  1909, 
II.  M.  Little  reports  forty  cases  of  puerperal  convul- 
sions occurring  in  the  Montreal  Maternity  Hospital, 
and  says  eighty  per  cent,  of  these  cases  developed  be- 
tween October  1st  and  March  31st.  Many  years  be- 
fore, I had  noticed  the  same  of  oedema  gravidarium, 
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a kindred  condition.  Prior  to  the  time  of  my  report, 
our  women  were  not  nearly  so  well  and  sensibly  clad 
as  now ; union  suits  being  unknown,  and  knitted  under- 
wear but  little  used,  the  lower  limbs  having  no  special 
clothing  except  light  muslin  drawers,  even  in  the  days 
when  hoop  skirts  were  worn.  The  consequent  chilling 
of  the  skin,  checking  perspiration,  tended  to  increase 
the  liyperaemia  of  the  kidneys  and  hinder  their  emunc- 
tory  function,  thereby  retaining  in  the  system  toxic 
matter,  whatever  its  source.  The  latest  theory  brought 
to  my  attention  is  that  the  convulsions  are  due  to  the 
lack 'of  calcium  salts  in  the  fluids  of  the  mother,  she 
having  been  robbed  by  the  growth  of  the  foetus  in 
utero. 

I shall  give  no  opinion  as  to  the  merits  of  these  dif- 
ferent views,  leaving  the  matter  to  be  worked  out  by 
our  younger  men  (I  am  seventy-one),  but  pass  on  to 
the  care  of  the  prospective  mother. 

I urge  that  the  pregnant  woman  shall,  during  the 
colder  months,  be  warmly  clad,  avoiding  being  chilled, 
especially  when  perspiring  from  exercise.  I advise 
that  she  take  a goodly  amount  of  exercise,  avoiding 
excess.  She  should  drink  abundantly  of  water,  and 
use  as  food  such  articles  of  diet  as  milk,  bread,  fruit 
and  vegetables,  including  cereals,  avoiding  an  excess  of 
nitrogenous  foods,  such  as  lean  meats,  eggs  and  meat 
soups.  I caution  against  excess  in  the  use  of  table 
salt.  Should  occasion  require,  she  may  be  put  on  milk 
alone,  or  milk,  bread  and  fruits,  using  a salt  free  diet. 
Constipation  should  be  avoided.  With  the  kidneys 
acting  scantily,  and  a tendency  to  oedema,  I have  for  a 
long  time  habitually  given  potassium  bitartrate,  a dose 
before  breakfast,  middle  of  forenoon,  middle  of  after- 
noon and  at  bedtime,  the  dose  being  as  large  as  can  be 
borne  without  purging.  In  addition,  I give  ten  drops 
of  tincture  ferri  chloridi,  after  meals.  I insist  on 
urinary  examinations  every  one  or  two  weeks. 

For  the  indicanuria,  I am  not  able  to  recommend 
anything  like  a specific,  though  dilute  nitro-hydrocloric 
acid  has  served  me  fairly  well,  some  cases  with  this 
treatment  and  a restricted  diet,  being  entirely  relieved, 
while  others  were  only  moderated.  To  the  worst  case, 
both  as  to  urinary  reaction  and  toxic  symptoms,  I first 
gave  collargolum,  two  and  a half  grains,  followed  by  a 
glass  of  water,  an  hour  before  meals.  This  treatment 
brought  marked  improvement  in  both  the  urine  and 
the  feelings  of  the  patient,  but  not  complete  relief.  I 
then  put  her  on  the  acid,  diet  having  already  been 
somewhat  restricted ; no  change.  I continued  the  acid 
and  restricted  the  diet  to  milk,  bread  and  fruits.  At 
the  end  of  a week  only  a trace  of  indican  was  left, 
and  patient  was  feeling  fine.  This  patient,  four  years 
ago,  was  for  some  weeks  in  a very  critical  condition 
from  intense  toxaemia,  associated  with  pernicious  vom- 
iting. For  several  weeks  here  recovery  was  very  doubt- 
ful. Among  patients  so  treated,  I have  had  one  light 
case  of  eclampsia,  and  have  not  felt  it  necessary  to  in- 
duce premature  labor. 

Being  called  to  a woman  in  labor  or  during  the  latter 
part  of  pregnancy,  and  finding  her  with  an  intense 
headache,  pains  darting  through  the  head,  well  likened 
lo  an  electric  shock;  kidneys  not  acting  sufficiently, 
and  bowels  perhaps  constipated,  I conclude  that  she 
is  on  the  verge  of  convulsions.  I at  once  give  her 
hypodermatically,  five  to  ten  drops  of  Norwood’s 
tincture  of  veratrum  viride.  T say  “Norwood’s” 
because  1 have  scon  it  do  the  work  when  another  prepa- 
ration had  failed.  T then  give  a large  dose  of  some 


saline  laxative.  After  the  saline  has  had  time  to  pass 
the  stomach,  chloral  hydrate  may  be  given  in  ten-grain 
doses,  with  five  drops  of  veratrum,  repeated  as  neces- 
sary, provided  the  veratrum  already  given  has  not 
produced  nausea  and  vomiting ; in  that  case  if  a seda- 
tive is  needed,  I give  morphia  hypodermatically,  but 
this  I prefer  not  to  do,  unless  it  is  absolutely  necessary, 
on  account  of  its  interference  with  the  action  of  the 
bowels. 

If,  however,  the  patient  has  had  one  or  more 
convulsions,  and  is  comatose,  or  too  stupid  to  swallow, 
after  giving  10  drops  of  veratrum,  I put  into  the  mouth 
one  or  two  drops  of  croton  oil,  rubbed  up  with  a little 
sugar.  This  will  generally  move  the  bowels  in  an  hour 
or  two.  Later  great  benefit  may  be  had  from 
teaspoonful  doses  of  a mixture  of  equal  parts  of  spirits 
of  nitre  and  liquor  ammoniae  acetatis,  and  a steam 
bath.  This  bath  may  be  made  by  putting  under  the 
cover  bottles  of  hot  water,  wrapped  in  wet  towels. 
Care  must  be  exercised  not  to  burn  the  unconscious 
patient. 

To  recapitulate.  Give  veratrum  viride  to  control  the 
pulse — bring  it  down  to  about  normal  and  keep  it 
there,  a brisk  laxative,  chloral  or  morphine  if  neces- 
sary, a combined  diuretic  and  diaphoretic  and  a steam 
bath.  This  line  of  treatment,  well  followed  out,  will 
generally  leave  little  to  be  desired. 

Some  things  frequently  recommended  I have  not 
mentioned.  Bleeding  has  been  recommended  for  the 
sedative  effect  produced  by  lessening  blood  pressure. 
This  the  veratrum  does,  and  at  the  same  time  saves 
the  blood  for  the  patient.  Some  one  has  said  that 
veratrum  bleeds  the  patient  into  her  own  blood  vessels 
by  dilating  them. 

In  order  to  dilute  the  toxins,  it  has  been  recom- 
mended to  draw  blood  and  substitute  normal  salt  solu- 
tion, much  in  excess  of  the  blood  drawn,  the  saline  to 
lie  introduced  intravenously,  by  hvpodermoclysis  or 
by  enema.  This  would  be  all  right  if  we  had  healthy 
kidneys,  and  were  only  filling  up  the  vessels  depleted 
by  hemorrhage  or  an  excessive  perspiration  from  long 
anesthesia  and  surgical  operation — which  perspiration, 
I am  persuaded,  is  conducive  to  shock.  But  with  kid- 
neys already  seriously  crippled,  practically  impervious 
to  chloride  of  sodium,  and  the  blood  already  over- 
charged with  the  same,  to  put  more  in  seems  to  me  to 
be  wrong.  If  you  wish  to  dilute,  use  that  best  of  all 
diluents,  pure  water,  preferably  distilled. 

In  1872,  I think  in  earljy Spring,  I was  called  to  see 
Mrs.  J.,  who  was  having  convulsions.  When  I arrived 
the  convulsions  had  ceased,  the  last  one  coming  on, 
it  was  said,  with  the  last  pain.  This  is  the  only  case 
I have  ever  seen  where  termination  of  labor  seemed  to 
have  any  effect  on  the  convulsions.  I say  seemed,  be- 
cause coincidences  are  not  always  consequences.  Se- 
quences are  not  always  results. 

Later,  I saw  Mrs.  R.,  Mrs.  S.,  Mrs.  V.,  all  with  con- 
vulsions. The  convulsions  passed  off,  and  the  patients 
were  all  delivered  of  premature,  dead  children.  In  all 
of  these  cases  the  kidneys  resumed  action,  and  two  of 
them  made  good  recoveries;  one,  Mrs.  S.,  was  hemi- 
plegic almost  from  the  beginning,  and  continued  so, 
probably  dying  from  apoplexy  after  several  days,  when 
lier  dropsy,  which  had  been  excessive,  was  about  all 
gone. 

Then  I saw  another  class  of  cases,  Eliza  L.,  negro 
girl,  with  convulsions  coming  on  six  hours  after  labor; 
Mrs.  G.,  two  or  three  hours ; Mrs.  INI.,  four  or  five  hours 
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— lasting  from  early  morning  to  midnight ; Mrs.  F., 
nine  or  ten  hours;  Mrs.  G.,  many  hours — both  of  the 
last  eases  fatal.  When  I saw  that  the  first  class  re- 
covered, and  the  latter  class  were  of  a worse  grade,  I 
concluded  that  delivery  cut  but  little  figure. 

Still  another  class  presents  itself.  Mrs.  T.,  seven 
and  a hgjf  months  pregnant,  albumin  in  urine,  and  ter- 
rific darting  pains  in  the  head.  I gave  veratrum  with- 
out result ; repeated,  still  no  result.  My  supply  being 
exhausted,  I went  to  the  drug  store  and  got  Norwood’s 
tincture,  and  the  first  dose  gave  relief  in  fifteen  min- 
utes. She,  under  treatment,  went  on  and  was  delivered 
at  term  of  a fine  boy. 

Mrs.  R.,  about  seven  months  pregnant,  was  in  similar 
condition,  though  seemingly  worse,  and  was  relieved 
with  more  difficulty.  I treated  her  until  she  was  re- 
lieved. Later  she  felt  so  well  that  all  of  my  precau- 
tions as  to  food,  dress  and  fatigue  were  ignored. 
Within  one  week  of  her  expected  confinement  she  had 
a similar  attack,  she  was  relieved,  and  confinement 
occurred  one  week  later  without  any  nervous  symp- 
toms whatever.  The  same  patient  in  a later  pregnancy 
took  off  her  warm  underclothes  in  March  and  got  a 
terrific  headache  the  next  day. 

Mrs.  M.,  due  to  be  confined  in  a month,  had  con- 
vulsions. I treated  her.  She  got  up  in  good  shape, 
but  a month  later,  after  a long  fatiguing  walk,  was 
taken  with  a terrific  headache,  went  into  labor  and  was 
delivered  of  a fine  boy.  She  had  one  convulsion  some 
hours  later. 

In  the  absence  of  the  family  physician,  I saw  Mrs. 
G.,  in  convulsions.  I treated  her  through.  She  got 
up  and  her  kidneys  were  acting  fairly  well.  Her  phy- 
sician and  another,  in  consultation,  decided  on  and 
took  steps  to  induce  labor ; but  when  labor  came  on 
both  were  out  of  the  way,  so  she  fell  into  my  hands, 
had  convulsions,  was  delivered  and  died.  She  might 
have  done  better  if  treated  longer.  She  could  not 
have  done  worse. 

Guided  by  the  lamp  of  experience,  I would  say  carry 
your  patients,  if  possible,  through  to  full  term,  and 
save  the  babies.  If  labor  has  begun,  hurry  it  up,  not 
to  stop  the  formation  of  toxins,  for  time  for  good  from 
this  source  is  too  short,  but  to  stop  the  irritation  in 
order  that  she  may  rest. 

To  reinforce  this  suggestion  I offer  the  following : 
In  a discussion  reported  in  the  Lancet,  June  18, 
1910,  Herman  stated  that  in  a series  of  2000 
cases  of  eclampsia,  a comparison  of  the  cases 
In  which  the  uterus  was  emptied,  with  those  in 
which  it  was  not  interfered  with,  showed  that  the 
convulsions  were  not  stopped,  nor  was  the  death  rate 
made  appreciably  smaller  by  the  operative  treatment. 
In  many  hospitals  the  maternal  mortality  following 
accouchement  force  was  50  per  cent,  while  that  under 
expectant  treatment  was  only  20. 

In  the  Monatsclir.  f.  Geburtsh.  u.  Gynak ,,  May, 
1909,  W.  Stroganoff  warned  against  active  interfer- 
ence, and  recommended  narcotics,  affirming  that  in 
360  cases  at  St.  Petersburg  the  mortality  had  been  re- 
duced (presumably  by  the  latter  treatment)  to  6.6  for 
the  mothers,  and  21.6  per  cent,  for  the  children. 

ABSTRACT  OP  DISCUSSION. 

Dr.  B.  L.  Jenkins,  Clarendon,  reported  three  cases  of 
eclampsia  of  primapara,  with  one  death.  Circumstances  pre- 
cluded any  attempt  at  medicinal  elimination  in  the  first 
two  cases,  the  uterus  was  promptly  emptied.  In  the  third 
case  elimination  was  attempted  hut  failed,  and  the  uterus 
emptied  later  on.  However,  this  patient  died.  Dr.  Jenkins 


condemned  the  use  of  pilocarpin  in  these  cases,  as  it  is 
likely  to  cause  edema  of  the  epiglottis. 

Dr.  C.  M.  Alexander,  Coleman,  reported  an  interesting 
case  of  primapara  who  had  undergone  normal  labor  and 
two  hours  later  had  two  convulsions.  When  seen  the  pa- 
tient wTas  unconscious.  The  treatment  of  this  case  con- 
sisted of  15  minimums  of  Norwood’s  tincture  of  veratrum 
viride,  and  there  were  no  more  convulsions.  Three  months 
later  the  patient  was  seen  in  a typical  epileptic  seizure, 
and  since  that  time,  four  years  ago,  she  has  had  from  one 
to  six  seizures  every  three  to  four  months.  The  question 
is:  Was  the  first  seizure  epileptic,  and  if  so,  did  veratrum 
viride  control  it.  It  might  be  a different  matter  to  differ- 
entiate between  epilepsy  and  puerperal  eclampsia  during 
labor. 

Dr.  J.  H.  McCracken,  Mineral  Wells,  said  he  had  never 
seen  a case  of  puerperal  eclampsia  that  did  not  have  albu- 
men in  the  urine  and  lots  of  it.  He  said  that  while  preg- 
nancy is  the  primary  cause  of  convulsions,  there  is  un- 
questionably a toxin  generated  in  the  system  which  must 
be  eliminated,  if  the  convulsions  are  to  be  avoided.  At 
any  rate,  the  convulsions  must  be  controlled,  and  in  order  to 
do  this,  it  is  generally  necessary  to  empty  the  uterus 
promptly.  He  considers  the  best  treatment  to  be  Nor- 
wood’s tincture  of  veratrum  hypodermically  until  the  pulse 
is  reduced  to  sixty,  and  then  kept  there,  with  sweats  pro- 
duced by  hot  packs  and  pilocarpin,  and  with  hydrogogue 
cathartics.  While  morphine  is  a good  agent  for  the  control 
of  the  convulsions,  it  interferes  with  the  elimination  and 
should  be  discontinued  as  soon  as  possible  after  it  is  used. 

Dr.  W.  H.  Alexander,  Paducah,  said  he  had  had  several 
cases  of  eclampsia  in  the  malarial  districts  of  North  Texas. 
His  experience  with  these  causes  caused  him  to  endorse 
elimination  and  therapeutic  abortion.  Philocarpin  1 gr., 
calomel  10  to  30  grs.,  followed  with  saline,  is  very  effective 
as  eliminants  in  these  cases. 

Dr.  L.  B.  Bibb,  Austin,  said  that  since  eclampsia  is  seen 
only  in  pregnancy,  it  is  natural  to  suppose  that  the  foetus 
is  the  cause.  In  any  case,  the  first  principle  of  treatment 
is  the  removal  of  the  cause.  If  the  uterus  can  be  emptied 
without  precipitating  trouble,  it  is  the  best  and  most 
rational  treatment.  The  mortality  depends  upon  the  early 
or  late  institution  of  this  treatment. 

Dr.  O.  F.  Gober,  Temple,  said  Hirst  has  reported  100 
cases  in  which  he  had  made  observations  by  taking  the 
blood  pressure,  and  his  conclusions  were  that  a pressure 
above  130,  particularly  if  increasing,  was  a danger  signal. 

Dr.  W.  A.  Boyce,  Dallas,  has  failed  to  find  albumen  in 
over  half  of  his  cases.  In  cases  with  albumin,  the  micro- 
scope failed  to  reveal  hyaline  or  granular  casts.  Believes 
the  kidney  lesion  secondary,  brought  on  by  the  elimination 
of  toxins.  He  said  the  best  authorities  believe  the  lesion  is 
in  the  liver.  This  belief  is  substantiated  by  the  observa- 
tions of  Dr.  Bourland  of  Dallas.  He  believes  the  best  treat- 
ment is  the  emptying  of  the  uterus  and  active  elimination. 
He  said  the  uterus  had  been  emptied  by  vaginal  cesarian 
section  by  Dr.  Bourland  and  himself  with  good  results. 

Dr.  C.  H.  Harris,  of  Fort  Worth,  said  that  in  his  opinion 
intelligent  laymen  hearing  thdfee  discussions  would  think 
the  medical  profession  knew  little  about  the  pathology  and 
less  about  the  treatment  of  puerperal  eclampsia,  as  opinions 
were  as  numerous  as  there  were  speakers.  He  said  the 
gravity  of  eclampsia  is  evidently  over-estimated,  as  each 
members  discussing  the  subject  reports  his  case  as  re- 
covered, regardless  of  the  treatment  used.  This  lends 
great  strength  to  the  thought  of  Dr.  Van  Zandt’s  paper, 
that  operative  interference  has  little  influence  over  the 
convulsion.  He  said  his  experience  teaches  him  that 
operative  interference  in  the  majority  of  cases  is  hurtful, 
dangerous  to  the  foetus  and  hazardous  to  the  mother.  Said 
he  believed  Dr.  Van  Zandt’s  paper  conservative,  thoughtful 
and  practical,  and  that  it  will  help  to  revolutionize  the 
treatment  of  eclampsia. 

Dr.  Harris  said  he  had  personally  seen  27  cases  of 
eclampsia,  with  one  death- — which  he  thought  was  from 
nephritis,  one  dead  foetus — due  to  asphyxiation,  and  one 
case  of  infantile  paralysis  following  forcep  delivery. 

Dr.  Van  Zandt,  in  closing,  said  that  of  croton  oil,  elle- 
terium  and  calomel,  he  prefers  croton  oil,  because  it  is 
certain  and  quick.  His  experiences  with  eclampsia  show 
the  worst  types  of  eclampsia  are  those  which  occur  after 
labor.  It  is  an  unsettled  question  whether  the  liver  lesion 
mentioned  is  primary  or  secondary.  He  emphasized  the 
fact  that  eclampsia  is  more  prevalent  in  cold  weather. 
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THE  PROPER  ENFORCEMENT  OF  SANITARY 
LAWS  AGAINST  PHYSICIANS  AND 
OTHERS.* 

BY 

C.  W.  TRUEHEART,  M.  D„ 

GALVESTON,  TEXAS. 

The  sanitary  laws  of  our  State,  although  not  yet  per- 
fected, are  in  most  part  wise  and  salutary.  But  what  can 
even  the  best  of  laws  avail  unless  effectually  enforced? 
We  physicians  should,  of  all  others,  strive  by  example  as 
well  as  precept,  to  secure  a general  observance  of  State 
sanitary  laws  and  local  health  regulations.  We  doctors 
should  see  to  it  that  we,  each  of  us,  hew  to  the  line;  that 
we  put  our  own  premises  and  community  in  good  order. 
Let  existing  sanitary  laws  be  fairly  tested;  hold  fast  to 
the  good  laws  on  the  statutes,  and  get  rid  of  the  bad  ones 
by  strictly  enforcing  them.  To  a large  extent,  these  laws 
originated  with,  and  have  been  chiefly  promoted  by,  mem- 
bers of  our  State  Medical  Association,  and  we  medical  men 
should  take  pride  in  securing  their  enforcement. 

The  education  of  the  people  to  an  effective  realization  of 
the  importance  and  value  of  sanitary  laws  in  securing  im 
proved  sanitary  conditions,  and  promoting  the  health,  hap- 
piness and  prosperity  of  a community  (and  it  is  emphati- 
cally a work  of  educating  the  people),  must,  in  the  na.ture 
of  things  to  a great  extent  devolve  upon  its  physicians. 
It  is  a notorious  fact,  to  the  shame  of  delinquent  local 
health  officers,  be  it  said,  that  in  a large  proportion  of  the 
counties,  and  even  in  some  of  the  larger  towns  and  cities,  of 
Texas,  there  is  a deplorable  failure  to  enforce  against  physi- 
cians and  midwives  even,  the  vital  statistics  law,  and  that 
requiring  the  reporting  of  contagious  diseases.  Many  of  our 
health  officers,  as  well  as  other  physicians,  seem  to  fail  to 
realize  the  importance  and  value  of  vital  statistics.  Bulle- 
tins issued  by  the  Chief  Statistician  in  Washington,  show 
Texas  to  be  far  behind  nearly  all  the  other  States.  A 
recent  bulletin  gives  only  three  of  our  cities  that  can  be 
classed  with  the  thousands  in  other  States  sending  in  vital 
statistics.  This  is  a reflection  upon  the  medical  men,  but 
more  especially  the  health  officers  of  Texas.  This  shame- 
fully faulty  condition  of  things  should  be  promptly  cor- 
rected. Let  the  world  see  that  our  medical  faculty  and 
our  health  officers  are  keeping  abreast  of  the  times  in  the 
march  of  modern  progress. 

In  attempting  a discussion  along  this  line,  I can  do  no 
better  than  to  reproduce  for  you  a brief  paper  read  by  me 
before  the  Galveston  County  Society,  and  unanimously  en- 
dorsed by  a large  attendance  on  the  occasion  of  its  pre- 
sentation: 

The  enforcement  of  sanitary  laws  and  regulations  against  my 
lay  fellow  citizens  is  anything  but  a pleasant  official  duty  devolv- 
ing upon  me  as  Health  Officer  ; but  when  such  action  has  to  be 
taken  towards  a professional  colleague  it  becomes  most  distaste- 
ful and  regrettable.  It  has,  however,  always  been  my  mature 
conviction  that  a public  officer  is,  in  official  honor  bound,  without 
fear,  favor  or  affection,  to  impartially  enfore  the  law — to  treat 
all  alike.  To  pursue  any  other  course  would  demonstrate  his 
unfitness  for  an  important  pufrlic  trust. 

The  contention  (which  I regret  to  note  is  heard  in  some  quar- 
ters highly  respected  and  esteemed  by  me),  that  professional 
etiquette  demands  that  before  preferring  charges  against  a col- 
league suspected  of  law-breakjng,  I should  always  first  seek  out 
and  confer  with  the  said  colleague,  and  by  this  means,  determine 
as  to  his  innocence  or  guilt,  strikes  me  as  a thoroughly  unreason- 
able and  certainly  a most  onerous  exaction.  Such  a plan  is 
without  a parallel  in  legal  procedure ; is  detrimental  to  whole- 
some enforcement  of  the  law  and  calculated  to  cause  these  laws 
to  be  lightly  esteemed. 

This  plan  I tried  ad  nauseum,  several  years  ago  and  found  it 
worked  very  unsatisfactorily.  It  practically  caused  me  to  pre- 
judge the  case,  and  placed  me  in  the  attitude  of  acting  as  charge 
prcferrer,  jury  and  judge.  The  determination  of  the  existence  of  a 
dangerous  communicable  disease,  the  inspection,  placarding  or 
quarantining  the  premises,  and  other  steps  towards  stamping  out 
the  disease  and  protecting  the  public  health,  was  often  seriously 
delayed ; and  when  at  last,  after  not  infrequently  many  hours, 
or  even  days,  search,  the  delinquent  was  found,  what  was  the 
result?  Why,  his  face  to  face  personal  appeals  and  protestations, 
ills  plea  of  Ignorance  of  the  law,  forgetfulness,  press  of  profes- 
sional engagements,  etc.,  together  with  his  importunity  and  in- 
sistence that  In  this  instance  Ills  delinquency  be  overlooked, 
id  "in  me  and,  altogether  too  often,  resulted  in  no 
Chai  ' In  III"  preferred.  Ye  laws  sanitary  were  brought  into 
contempt,  and  my  failure  to  prefer  a charge  was  justly  the  cause 
of  adverse  criticism  of  me  and  of  our  Health  Department;  and 
furthermore,  subsequent  enforcement  of  the  law  by  the  prefer- 
ring of  charges,  was  seriously  hampered  by  the  precedent  that 
came  hack  to  vex  us. 
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But  let  it  be  borne  in  mind  that  under  no  circumstances  is  a 
charge  preferred  against  a physician,  or,  indeed,  against  any 
individual,  firm  or  corporation,  on  an  unsubstantial  rumor.  Only 
on  credible  evidence — such  evidence  as  would  justify  a grand 
jury  in  finding  a true  bill  and  sending  the  case  before  the  trial 
court,  are  charges  of  this  character  ever  filed. 

When,  from  any  source,  information  reaches  the  ever-listening 
ears  of  the  Health  Department,  of  the  probable  existence  of  an 
unreported  reportable  case,  or  other  violation  of  sanitary  laws, 
a trusted  inspector  is  immediately  dispatched  to  the  locality  of 
such  case  to  ascertain  the  real  facts.  If  it  is  shown  that  the 
attending  physician,  or  other  parties  responsible  the»efor,  has 
failed  to  conform  to  the  requirements  of  the  law — the  reporting  of 
a reportable  case  within  six  hours  after  first  visit,  or  of  a birth 
or  death  within  five  days,  then  a charge  is  at  once  preferred 
against  the  delinquent,  whether  high  or  low,  rich  or  poor,  and 
he  is  summoned  to  appear  before  the  City  Recorder,  whose  ex- 
clusive function  it  is  to  hear  the  evidence  pro  and  con,  and  de-  ! 
termine  the  innocence  or  guilt  of  the  accused. 

Ignorance  of  the  law,  forgetfulness,  press  of  engagements,  and 
the  like,  are  pleas  not  recognized  by  the  courts  as  valid  ex- 
cuses for  its  violation.  In  view  of  the  fact  that  an  intelligible 
epitome  of  the  respective  laws  is  printed  on  the  backs  of  the 
birth  and  death  certificate  blanks,  and  a list  of  the  reportable 
diseases  given,  and  that  said  blanks  are  furnished  to  every  physi- 
cian, midwife  and  undertaker,  there  is  no  room  for  pleading 
ignorance ; and  hence,  the  recent  injunction  of  his  honor,  the 
Recorder,  that  the  Health  Department  must  furnish  the  laws  to 
all  physicians,  was  rather  gratuitous. 

But  the  question  is  asked  why  all  this  new-fangled  ado  and 
red  tape?  Let  it  be  remembered  that  these  birth  and  death  cer- 
tificates, and  these  reports  of  contagious  and  infectious  dis- 
eases go  to  make  up  the  vital  statistics  of  our  city.  They  con- 
stitute the  records  of  our  Health  Department.  After  being 
carefully  scrutinized  to  determine  if  properly  made  out  in  non- 
fading ink,  and  that  they  contain  all  the  points  of  information 
called  for  thereon,  they  are  entered  up  in  their  respective  in- 
dexed registration  books,  so  as  to  be  ready  for  reference.  They 
are  bound  and  filed  away  in  a fire-proof  vault  in  the  City  Hall. 
Copies  are  required  to  be  furnished  the  State  Health  Department 
at  the  end  of  each  month,  and  the  Department  of  Vital  Statistics 
at  Washington  at  the  close  of  each  year. 

Physicians,  of  all  others,  should  realize  the  importance  of 
these  measures  and  the  value  of  making  a good  showing  for  our 
city ; and  the  demonstration  of  the  fact  that  our  medical  faculty 
and  our  Health  Department  is  keeping  abreast  of  modern 
progress,  is  worth  considering. 

In  concluding  this  paper,  allow  me  to  say  that  I trust  I may 
be  sustained  in  this  laudable  work,  and  that  each  and  all  of  my 
professional  colleagues  will  actively  co-operate  with  me. 

I am  painfully  aware  that  some  of  my  brethren — -personal 
friends — whose  good  opinion  and  friendship  is  dear  to  me,  and 
some  honored  fellow  citizens  of  the  laity,  too,  have  felt  sorely 
aggrieved  that  charges  should  have  been  preferred  against  them 
even  for  palpable  violation  of  the  law.  I shall  feel  that  I have 
brought  these  matters  before  the  profession,  to  say  nothing  of 
my  lay  friends,  to  little  purpose  if  those  who  are  thoughtful, 
considerate  and  just,  shall  fail  to  realize  that  I have  done  noth- 
ing in  malice  towards  any  man,  but  have  only  striven  to  con- 
scientiously enforce  the  laws  against  all  alike.  My  sole  purpose 
has  been  to  do  my  duty — my  sworn  duty  as  a health  officer. 


NEW  METHOD  OF  CURE  FOR  PELVIC  INFEC- 
TIONS IN  WOMEN.* 

BY 

JOHN  F.  KUHN,  M.  D„ 

OKLAHOMA  CITY,  OKLAHOMA. 

That  speed  in  operating  is  an  absolute  essential  to  proper 
surgery  cannot  oe  gainsaid;  but  that  careless,  useless,  rough 
and  bunglesome  methods  should  be  used  to  further  the  ends 
of  speed  is  wrong — alike  to  the  patient  and  to  the  surgical 
profession  as  a whole.  'This  is,  however,  of  far 
less  importance  than  too  great  haste  to  operate  on  cases  that 
are  primarily  operative  but  require  time  for  preliminary 
treatment,  in  order  to  prepare  for  that  true  conservatism 
which  should  be  every  surgeon’s  aim.  Especially  is  this 
true  in  the  elective  field  of  surgery,  where  the  chief  results 
to  be  obtained  are  restoration  to  normal  function,  and 
good  cosmetic  effects. 

In  the  gynecologic  field  we  find  a large  class  of  operations 
that  are  needed  by  our  patients,  yet  which  they  hesitate 
to  submit  to  because  they  fear . results.  Almost  the  first 
cry  of  our  patients  when  told  that  intra-pelvic  surgery  is 
needed,  is  “Oh!  I wouldn’t  lose  my  ovaries  for  anything.” 
Let  us  consider  the  first  and  foremost  cause  of  intra-pelvic 
surgery  of  women— gonorrhoea.  This  disease  is  practically 
never  operative  in  its  early  stages,  yet  how  many  of  us  are 
prone  to  send  them  to  the  table  in  the  stage  of  inflamma- 
tion, or  even  in  the  second  stage,  when  pus  has  formed  and 
has  distended  the  tubes  into  the  familiar  “pus  tubes?” 

During  the  acute  inflammatory  stage  the  case  is  never 
operative.  During  the  stage  of  pus  formation  the  case 
is  in  a state  of  resolution  and  should  be  treated  as  such. 


•Read  before  the  Medical  Association  of  the  Southwest. 
Wichita,  Kansas,  October  11,  1910. 
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Operation  at  this  time  is  bound  to  cause  the  loss  of  the 
tubes,  and  many  times  of  the  ovaries  as  well.  If,  during 
this  period,  absolute  rest  in  the  Fowler  position  is  en- 
joined, the  rectum  distended  with  normal  saline  solution  at 
six  hour  periods,  the  diet  light,  the  occasional  use  of  such 
sedatives  as  the  overwrought  nervous  system  requires, 
and  the  regular  use  of  antigonococcic  vaccine  be  resorted  to, 
the  vast  majority  of  what  would  otherwise  be  bad  cases, 
will  be  followed  by  complete  resolution  with  the  forma- 
tion of  light  adhesions  and  the  agglutination  of  the  fim- 
briae. Such  cases  demand  careful  watching  and  skillful 
nursing,  as  otherwise  irreparable  damage  to  the  tubes  may 
result. 

The  peritonitis  which  always  accompanies  the  disease  at 
this  time  requires  careful  attention.  It  is  seldom  serious 
and  in  the  purely  reisserikn  infection,  never  fatal.  This 
is  even  true  where  the  infection  is  a mixed  one.  The  staph- 
ylococcic is  the  most  common  companion  infection.  But 
even  with  this,  or  other  more  virulent  organisms,  compli- 
cating the  case,  if  the  simple  technique  outlined  above  be 
followed,  such  cases  will  recover  without  alarming  complica- 
tions and  resolve  themselves  into  simple  surgical  proced- 
ures, which  should  be  deferred  until  there  is  absolute  cer- 
tainty that  the  adnexa  are  free  from  infection.  Peritoneal 
infections  of  the  pelvis  are  easily  controlled,  because  with 
the  Fowler  position  the  infectious  material  is  confined  to 
the  pelvic  cavity,  where  toxins  are  more  slowly  absorbed 
than  in  the  upper  peritoneal  regions.  And  in  consequence, 
the  system  produces  antibodies  rapidly  enough  to  counteract 
their  effects.  Local  treatment  with  suitable  antiseptics  is, 
of  course,  necessary,  but  a curettement  should  never  be  re- 
sorted to  until  all  signs  of  acute  inflammation  have  sub- 
sided. 

I wish  to  lay  special  stress  upon  treatment  through  the 
rectum  with  normal  saline  solution. 

My  plan  is  not  similar  to  the  Murphy-Ochsner  one.  By 
the  method  I suggest,  the  rectum  is  distended  at  six  hour 
periods,  with  from  one  to  four  pints  of  the  solution  at  105° 
F.,  increasing  the  quantity  gradually  as  tolerance  for  a 
larger  amount  is  established.  Intermittant  periods  of 
hyperemia  are  thus  produced,  hastening  the  destruction  of 
the  infecting  organisms,  inducing  more  rapid  absorption 
of  the  resultant  plastic  lymph  and  preventing  the  formation 
of  the  dense  adhesions  so  commonly  seen  in  neglected 
cases. 

It  has  all  of  the  other  advantages  of  normal  saline;  stimu- 
lating and  aiding  the  emunctories  in  ridding  the  system  of 
the  products  of  infection;  fortifying  the  system  during  its 
struggle  to  produce  antibodies,  and,  by  the  action  of  heat, 
locally,  relieving  the  patient  of  the  distressing  pain  which 
is  her  chief  complaint. 

Now  the  great  cry  has  been  raised  that  reinfections  will 
occur,  and  that  these  result  from  the  disease  being  left  in 
a quiescent  state.  This  seems  to  me  to  be  easily  refuted. 
The  answer  is,  do  not  leave  the  patient  in  a quiescent 
state — cure  her.  And  by  this  I mean  that  the  foci  of  in- 
fection must  be  removed,  and  that  the  patient  must  undergo 
a long  probation  period  of  careful  watching  before  final 
operative  measures  are  resorted  to.  The  patient  must 
always  be  told  truthfully  of  the  cause  of  her  trouble,  and  the 
length  of  time  of  treatment.  Seldom  will  they  refuse  to 
consent  to  this  long  period  instead  of  the  shorter,  but  by 
far,  more  disastrous  one.  Frequently  the  patient  will  be 
satisfied  with  the  simple  information  that  the  cause  of 
her  trouble  is  an  infection  of  unknown  origin.  Many  physi- 
cians hestitate  to  tell  their  patients  the  whole  truth  re- 
garding this  disease,  or  are  deterred  by  the  husband’s  wishes 
for  secrecy.  The  husband  must  be  told  firmly  but  tactfully, 
that  he  must  bear  the  responsibility,  and  it  is  his  affair  to 
devise  some  suitable  excuse.  The  physician  cannot  afford 
to  bear  this  onerous  burden,  and  the  husband  cannot  expect 
him  to  do  so.  The  wife,  knowing  her  true  condition,  and 
with  the  assurance  that  she  can  be  permanently  and  thor- 
oughly cured,  is  almost  certain  to  consent  to  the  treat- 
ment. 

The  method  of  treatment  here  outlined  for  Neisserian 
infections  should  be  of  value  in  streptococcic  puerperal  in- 
fections, merely  substituting  the  anti-streptococcic  serum. 

One  of  my  cases  illustrative  of  its  value  in  this  infection, 
made  such  a complete,  beautiful  recovery,  that  I mention  it 
in  order  to  encourage  others  to  a trial.  I have  had  but 
the  one  opportunity  to  test  its  value  and  consequently 
cannot  say  how  successful  its  continued  use  will  prove.  At 
any  rate,  I do  know  that  there  is  no  contraindication  to  its 
use,  and  there  is  every  reason  to  believe  that  it  should 
prove  as  valuable  as  any  other  treatment  yet  devised. 


Case  No.  1.  Streptococcic  puerperal  sepsis.  Mrs.  H.  was  de- 
livered March  10,  1910,  and  five  days  later  had  a chill,  with  high 
fever  and  exquisite  tenderness  throughout  the  whole  pelvis.  X 
was  called  in  consultation  on  the  evening  of  the  same  day,  and 
the  patient  had  every  appearance  of  puerperal  sepsis.  Micro- 
scopic examination  on  the  19th,  and  again  on  the  26th,  proved  this 
to  be  correct.  Patient  was  placed  on  treatment  as  outlined  above, 
and  continued  on  this  treatment  until  March  31st,  when  the 
saline  was  withdrawn  for  a few  days,  to  be  continued  thereafter 
at  twelve  hour  intervals.  This  patient  made  a complete  uninter- 
rupted recovery,  although' she  had  undoubtedly  a pelvic  periton- 
itis. She  also  had  a phlebitis  of  the  left  saphenous  vein.  I 
examined  her  on  April  22nd,  and  again  on  June  1,  1910,  but 
could  not  find  any  signs  of  the  infection.  She  had  gained  in 
weight  to  her  normal,  suffered  no  pains,  uterus  was  freely 
movable  and  tubes  normal. 

I feel  certain  that  no  adhesions  have  formed  in  this  case; 
but  should  she  prove  sterile  in  after  years  I shall  do  a 
plastic  operation  ou  the  tubes. 

Case  No.  2.  Mrs.  A.  J.  S.  This  case  was  under  treatment  for 
a Neisserian  infection.  First  examined  October  31,  1909,  treated 
by  method  outlined  above.  Tube  became  greatly  inflamed,  and 
she  suffered  the  usual  pelvic  complications.  The  treatment  was 
continued  steadily  for  30  days  and  then  relaxed  for  about  four 
weeks,  when,  because  of  continued  backache  and  apparent  con- 
tinuance of  broad  ligament  infection,  the  treatment  was  again 
instituted.  After  two  more  weeks  the  patient  was  treated  locally 
for  a persistent  leucorrhea.  She  was  finally  brought  to  operation 
on  March  7,  1910,  when  a curettement,  perineorrhaphy  and 
laparotomy,  was  made.  Slight  adhesions  rolling  the  ovaries 
within  the  broad  ligaments,  were  found  and  broken  up.  A 
pampinocele  in  each  broad  ligament  was  ligated.  Both  fimbrae 
were  found  open.  This  patient  made  an  uneventful  recovery 
and  is  now  five  months  pregant. 

Case  No.  3.  Mrs.  C.  A.  N.  This  case  is  cited  merely  to  show 
how  different  the  neglected  case  becomes.  She  had  had  an  in- 
fection some  six  years  before,  and  was  treated  in  the  usual  man- 
ner. Dense  adhesions  had  formed,  the  uterus  was  bound  down  in 
a cul  de  sac,  with  dense  fibrous  adhesions,  which  caused  con- 
tinual pain  in  the  back.  The  menstrual  periods  were  accom- 
panied with  terrific  pains,  which  left  the  patient  a nervous 
wreck.  When  I was  called  in  to  operate,  it  was  found  neces- 
sary to  remove  both  tubes  and  ovaries.  Both  ovaries  were  found 
to  be  dense,  hard,  fibrous  structures  which,  if  left,  would  have 
been  a continued  source  of  pain. 

I shall  not  enumerate  other  cases,  although  several  in- 
teresting ones  are  still  on  my  list.  Fear  of  the  results  of 
waiting,  or  fear  of  the  after  results  of  conservative  opera- 
tions on  the  pelvic  organs,  should  not  deter  us  from  adopt- 
ing this  method.  Carefully  compiled  statistics  will  prove 
the  correctness  of  my  assertion  that  not  one  per  cent,  of 
extra  uterine  pregnancies  will  follow,  and  absolutely  no 
reinfection  if  care  is  used. 

A.  E.  Giles,  in  the  Journal  of  Obstetrics  and  Gynecology 
of  the  British  Empire,  for  July,  1910,  gives  some  interesting 
data  based  on  1000  operations.  64  patients  out  of  770,  re- 
quired . further  abdominal  operations,  but  only  three  per 
cent,  were  necessitated  by  direct  sequelae  of  the  operation; 
the  majority  of  them  being  due  to  operations  made  for 
inflammatory  diseases  of  the  appendages.  Thirty-three 
per  cent,  of  the  married  women  under  forty  became  preg- 
nant. There  were  only  eight  extra  uterine  pregnancies 
in  the  whole  series.  Of  the  sixty  labors  of  which  there  are 
records,  fifty-five  were  normal  and  five  had  complications 
that  had  no  reference  to  the  operations. 

My  own  statistics  of  the  after  results  are  too  meager  as 
yet  to  be  of  use.  They  are,  however,  sufficient  to  indicate 
the  value  of  this  method,  no  single  failure  having  occurred 
in  a series  of  twenty-eight  cases.  Most  of  the  patients  are 
still  under  occasional  observation,  and  those  operated  on 
have  proven  the  perfect  result  of  this  treatment. 

I would  like  those  who  can  to  try  the  method  suggested, 
and  I should  be  pleased  to  have  records  of  all  cases  thus 
treated  for  compilation. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Arthur  E.  Hertzler,  Kansas  City,  Missouri:  I was  very 
glad  to  hear  the  author  of  this  paper  speak  of  a new  method 
of  treating  and  curing  pelvic  infections.  The  question  of  treat- 
ment of  the  first  stage  of  gynecological  gonorrhea  has  resolved 
itself  in  my  hands  into  a purely  deliberate,  with  malice  afore- 
thought, neglected  treatment,  in  that  these  patients  are  put  to 
bed,  their  bowels  moved,  and  nothing  more  done.  The  result  of 
this  line  of  treatment  runs  something  like  this:  About  two- 
thirds  of  them  recover  their  health.  About  one-half  of  this  two- 
thirds  will  conceive,  and  the  remaining  third  will  come  to  opera- 
tion. Of  course,  the  disease  pursues  a course  something  like  this  : 
At  the  end  of  the  first  few  days  you  will  have  a leucocyte  count 
of  from  fifteen  thousand  to  twenty-five  thousand,  which  drops 
down  to  the  normal  at  the  end  of  three  weeks,  and  is  preceded 
in  its  course  by  a drop  of  the  temperature,  the  temperature  fall- 
ing to  normal  usually  ten  days  before  the  leucocyte  count  does. 

As  to  the  question  of  the  use  of  the  gonococcus  serum,  we  have 
had  some  experience  with  it,  and  our  results  have  been  quite  uni- 
form. In  the  first  place,  from  the  stock  made  gonococcic  serum, 
we  have  not  obtained  results  of  any  kind  which  we  could  demon- 
strate. From  the  autogenous  serum  we  have  obtained  distinct 
results  in  many  of  the  chronic  cases.  By  chronic  case  I mean 
the  condition  where  the  patient  has  run  the  course  with  perhaps 
an  operation,  or  with  the  restoration  to  normal  of  the  intrapelvic 


222 


ORIGINAL  ARTICLES. 


December, 


condition  without  treatment,  where  there  is  or  has  been  a pei- 
si=tent  irritating  leucorrhea.  A culture  made  lorm  the  leucor 
rheal  discharge,  obtained  usually  from  the  cervix,  has  relieved 
the  local  inflammatory  condition,  just  as  it  does  in  tne  male. 
But  in  the  acute  stage  the  cultivation  of  autogenous  serum  is, 
in  the  first  place,  somewhat  difficult,  and  theoretically  it  is  wrong, 
because  you  are  stimulating  a condition  that  is  already  over- 
stimulated.  The  secret  of  a chronic  autogenous  serum  is  that 
after  having  been  over-stimulated  it  forms  below,  the  opsonic 
index  becomes  less,  whereas  during  the  acute  stage  it  is  likely  to 
be  plus.  When  it  drops  below,  then  it  is  time  for  the  autogenous 
serum  to  be  used  to  bring  it  again  above  normal.  . 

As  to  the  character  of  operation  which  is  necessary  in  those 
rases  which  come  to  operation,  I believe  very  decidedly  in  doing 
a conservative  operation,  if  possible.  I do  not  go  so  far  in  advo- 
cating conservatism  as  to  patch  up  a piece  of  tube  like  a band 
man’s  tube,  but  I believe  in  conserving  these  organs  wherever 
it  is  possible  to  do  so,  and  my  conservatism  pertains  to  the 
present  generation  rather  than  the  generation  that  is  to  come. 
But  this  conservatism  demands,  in  every  instance,  the  preserva- 
tion of  at  least  a part  of  the  ovarian  tissue. 

Dr.  J.  A.  Walker,  Shawnee,  Oklahoma:  These  infections  of 
the  uterine  adnexa  are  yet  like  some  other  things  in  medicine, 
not  settled.  We  do  not  know  exactly  how  to  care  for  them. 
Some  men  would  remove  these  organs  earlier  than  others,  and 
some  would  wait  as  long  as  possible  before  attempting  to  remove 
them.  I have  not  tried  the  method  of  a prolonged  time  in  bed 
with  the  use  of  enema.  A reasonable  time  to  wait  for  inflamma- 
tion of  the  fallopian  tubes  to  subside,  is  essential,  in  order  that 
it  may  incarcerate  itself  with  the  adhesions  of  the  fimbriae,  and 
ordinarily,  by  the  occlusion  of  the  uterine  end  of  the  tube,  it  will 
isolate  the  pus  cavity,  but  it  does  not  isolate  it  sufficiently  to 
prevent  the  formation  of  strong  adhesions  to  the  surrounding 
tissue.  As  long  as  those  adhesions  are  present,  these  patients 
are  going  to  have  trouble.  If  the  inflammation  is  of  a strepto- 
coccic nature,  the  adhesions  are  more  apt  to  be  dense  and  lasting 
than  if  they  are  from  the  Neisser  coccus  ; and  when  these  ad- 
hesions are  so  strong,  and  we  know  they  are  going  to  be  strong, 
1 do  not  believe  that  it  is  best  to  be  too  conservative  and  wait 
too  long  to  break  them-up.  I believe  we  should  break  up  these 
adhesions  and  remove  the  foreign  body — which  an  old  collapsed, 
occluded  tube,  is  bound  to  be.  Our  practice  has  been,  to  wait 
a reasonable  time  for  the  inflammation  to  subside,  and  perchance 
for  the  pus  to  become  sterile  and  be  reabsorbed.  If  we  con- 
sider this  has  not  been  done,  we  remove  the  tube,  leaving  all 
ovarian  tissue  possible.  But  frequently  we  find  the  ovarian  tissue 
also  has  been  destroyed ; then  we  can  leave  nothing.  I believe 
the  later  methods  of  practice  which  we  have  attempted,  namely, 
removal  of  the  uterus  when  both  tubes  and  ovaries  are  re- 
moved, is  indicated.  The  waiting  treatment  in  one-third  of  the 
cases  will  likely  succeed,  but  it  takes  from  three  to  six  months 
to  do  so.  A great  many  of  the  patients  are  not  able  to  wait  for 
the  expectant  plan  to  succeed,  and  hence,  if  the  pus  in  the  cavi- 
ties has  become  sterile  and  they  can  be  relieved,  we  can  save 
them  two  or  three  months  of  time. 


Dr.  J.  D.  Griffith,  Kansas  City,  Missouri:  I was  much  in- 
terested in  Dr.  Kuhn’s  method  of  treatment.  We  all  know  how 
dangerous  the  Neisser  coccus  is,  and  how  frequently  we  meet  it. 
I think  we  meet  it  a great  deal  more  frequently  than  we  are 
willing  to  recognize — at  least,  than  we  are  willing  to  say  out 
and  out.  But  what  interested  me  was  the  beautiful  conservatism 
he  expressed  in  his  paper.  We  have  used  the  serum  in  these 
cases.  We  have  used  the  knife ; we  have  dissected  the  tubes  and 
tried  to  save  organs  that  were  only  partly  diseased,  but  his 
treatment  of  the  acute  stage  is  a thing  I have  never  practiced 
in  the  way  of  filling  up  the  rectum  with  saline  solution,  having 
the  patient  in  the  Fowler  position,  but  I am  going  to  try  it.  I 
am  very  much  obliged  to  him  for  the  suggestion. 


Dr.  Kuhn,  (closing  the  discussion)  : I was  very  glad  to  hear 
Dr.  Griffith  say  that  he  is  willing  to  try  this  method  of  treat- 
ment, because  I feel  confident  that  if  he  does  he  will  meet  with 
success.  In  a community  not  larger  than  Oklahoma  City,  I have 
treated  a series  of  twenty-eight  cases,  and  have  not  had  a single 
failure.  According  to  my  theory,  the  serum  is  produced  in  the 
patient,  and  by  the  use  of  the  saline  solution,  stimulating  the 
absorption  of  the  toxins  more  rapidly  than  they  can  be  absorbed 
from  the  pelvic  cavity,  we  hasten  the  formation  of  anti-bodies 
in  the  patient.  We  know  that  the  pelvic  cavity  absorbs  toxins 
more  slowly  than  any  other  of  the  peritoneal  regions.  If  we  will 
hasten  that  and  aid  the  system  in  ridding  itself  of  the  products 
of  infection,  I believe  we  will  destroy  the  infecting  organisms 
much  more  rapidly,  and  the  pus  will  not  last  anywhere  near  as 
long  as  in  the  old  cases  you  have  seen.  It  will  be  reabsorbed 
ns  rapidly  ns  it  formed.  The  dense  adhesions  found  in  the  old 
neglected  cases  will  rapidly  disappear  under  this  form  of  treat- 
ment, if  it  is  used  for  a length  of  time  sufficient  to  start  active 
absorption.  This  treatment  is  valuable  from  a conservative 
standpoint.  You  need  not  fear  about  leaving  the  patients  in  a 
position  to  conceive,  if  you  get  them  during  the  subacute  stage 
when  pus  is  formed,  and  before  adhesions  have  become  dense 
requiring  a course  of  treatment  of  from  thirty  days  up  to  ninety! 
The  patient  1 examined  last  Saturady  had  been  under  treatment 
but  sixteen  days.  Her  period  of  probation,  to  be  accurate  has 
been  about  fourteen  days.  If  you  find  absolutely.no  tenderness 
no  inflammation  In  the  cervix,  after  careful  local  examinatiop’ 
you  ought  to  feel  that  something  has  been  done.  I will  admit 

t bat  many  of  these  old  oases  are  practically  beyond  cure those 

In  which  the  crevices  in  the  mucous  membrane,  the  Nabothian 
glands  In  the  cervix,  and  the  other  glands,  have  become  inflamed 
and  Infected,  are  practically  incurable  by  anv  other  method  than 
the  most  radical  removal. 


Special  Study  of  Pellagra.— The  Department  of  Tropical 
Medicine  of  the  New  York  Post-Graduate  Medical  School 
is  organizing  an  expedition  to  investigate  Pellagra  in  the 
Southern  States.  The  work  will  start  in  the  Spring  and  is 
made  possible  by  the  gift  to  the  institution  for  this  purpose 
of  $15,000  by  Col.  Robt.  M.  Thompson  and  Mr  J H McFad- 
den.  , ' 


GLANDULAR  FEVER.* 

BY 

K.  H.  BEALL,  M.  D„ 

FORT  WORTH,  TEXAS. 

I desire  to  call  attention  to  the  presence  of  glandular 
fever  in  this  State.  This  disease  was  first  described  by 
Pfeiffer  in  1889  and  is  therefore  sometimes  known  as 
“Pfeiffer’s  Glandular  Fever.”  It  has  occurred  in  different 
parts  of  the  United  States,  but  I know  of  no  report  of  its 
occurrence  in  Texas.  At  present  it  prevails  quite  exten- 
sively in  some  of  the  Northern  Central  States,  and  in  view 
of  the  annual  fall  influx  of  tourists  from  these  States  it 
seems  only  a question  of  time  until  it  will  be  quite  preva- 
lent here.  It  seems  likely  that  the  two  patients  whom  I 
report  were  infected  in  Chicago. 

The  disease  usually  begins  suddenly  with  headache, 
fever  and  the  usual  pyrexial  phenomena.  The  temperature 
range  is  ordinarily  102  to  103,  with  a morning  remission 
of  a degree  or  a degree  and  a half.  Gastrointestinal  symp- 
toms are  not  common,  though  the  tongue  is  usually  coated 
and  constipation  is  the  rule.  In  a small  percentage  of 
cases  nausea  and  vomiting  occur.  After  one  to  four  days 
swelling  of  the  lymphatic  glands  occurs  which  reaches  the 
maximum  in  about  four  days  from  the  beginning  of  the 
illness.  Any  lymphatic  gland  may  be  involved,  but  the 
cervical  glands,  and  of  these,  those  lying  under  the  sterno- 
cleido  mastoid  muscle,  show  the  principal  enlargement. 
The  degree  of  swelling  is  very  variable  but  in  two  cases 
noted  here  several  of  the  glands  were  an  inch  in  diameter. 
They  are  discrete,  firm,  moderately  sensitive  to  pressure 
and  the  skin  over  them  is  not  involved.  Occasionally  the  ax- 
illary, mediastinal,  inguinal  or  mesenteric  glands  are  the 
ones  which  show  the  principal  enlargement,  the  swelling 
of  the  mesenteric  glands  being  manifested,  perhaps  by 
colicy  pains  and  tenderness  of  the  abdomen.  Suppuration 
of  the  affected  glands  occasionally  occurs,  though  this  is 
a rare  complication.  The  liver  and  spleen  are  usually  palp- 
ably enlarged.  At  the  height  of  the  glandular  enlargement, 
usually  the  fourth  to  seventh  day,  the  fever  stops  by  crisis. 
returning  to  normal  within  twelve  to  twenty-four  hours. 
The  swelling  of  the  glands  subsides  slowly  and  they  are 
usually  normal  after,  at  most,  a month.  Occasionally  a 
nephritis  occurs,  and  the  cases  with  this  complication  are 
about  the  only  ones  which  ever  end  fatally. 

The  cause  of  the  disease  is  unknown,  and  bacteriological 
findings  have  been  conflicting.  It  is  undoubtedly  conta- 
gious, and  judging  from  the  great  frequency  of  the  enlarge- 
ment of  the  cervical  glands  the  throat  is  probably  the 
portal  of  entry  in  most  cases.  It  is  a disease  of  children, 
though  adults  are  occasionally  attacked  as  by  the  other 
maladies  peculiar  to  childhood.  The  incubation  period  is 
from  one  to  two  weeks. 

The  two  cases  seen  in  Fort  Worth,  were  brothers,  11  and 
13  years  of  age,  who  became  ill  on  succeeding  days,  and 
whose  clinical  histories  were  so  exactly  similar  that  to 
recite  both  would  be  but  to  repeat.  They  had  spent  the 
summer  in  Michigan  and  on  the  way  home  to  Fort  Worth 
had  stopped  one  week  in  Chicago,  where,  as  I have  since 
learned  upon  investigation,  the  disease  prevails.  Seven 
and  eight  days  after  returning  home  they  became  suddenly 
ill  in  the  evening  with  severe  headache,  temperature  103, 
and  marked  prostration.  Their  throats  were  slightly  in- 
fected, but  no  other  abnormality  was  found  on  physical 
examination.  The  next  morning  their  temperatures  were 
about  101,  with  no  change  in  the  physical  condition,  but 
with  some  amelioration  of  the  headache.  That  evening  the 
temperature  went  again  to  103  and  they  complained  of 
slight  abdominal  cramps  and  tenderness.  Their  spleens 
were  palpable,  but  not  tender.  Next  morning  the  fever  re- 
mitted to  101  and  there  was  noted  a considerable  glandular 
enlargement.  The  mastoid,  cervical,  axillary,  epitrochlear 
and  inguinal  glands  were  all  enlarged,  and  several  of  the 
glands  under  the  sternocleidomastoid  muscle  were  an  inch 
in  diameter.  The  glands  were  only  slightly  tender.  With 
the  glandular  enlargement  came  a marked  betterment;  the 
fever  abated,  their  appetites  returned  and  they  seemed  per- 
fectly normal  except  for  the  glandular  enlargement  which 
at  the  end  of  two  weeks  had  about  subsided.  At  no  time 
was  there  more  than  the  slightest  injection  of  the  mucous 
membrane  of  the  throat;  there  was  no  coryza,  and  no  evi- 
dence of  bronchial  irritation.  The  tongues  were  furred, 
the  bowels  were  sluggish,  and  each  boy  vomited  several 
times  on  the  second  evening  of  his  illness.  There  was  no 
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eruption,  though  erythema,  urticaria  and  herpes  have  been 
noted. 

These  were  clearly  cases  of  Pfeiffer’s  glandular  fever; 
they  were  probably  infected  in  Chicago,  and  my  reason  for 
reporting  them  is,  that  it  seems  only  a question  of  a short 
time  until  this  will  be  a prevalent  malady  among  the  child- 
ren of  Texas. 


MISCELLANEOUS. 


QUESTIONS,  FALL  EXAMINATION,  STATE  BOARD  OF 
MEDICAL  EXAMINERS. 

The  State  Board  of  Medical  Examiners  held  its  regular 
fall  examination  in  Fort  Worth,  November  14,  15  and  16, 
in  the  new  High  School  building.  There  were  some  twenty- 
five  applicants  for  license  to  practice  medicine  and  two  for 
obstetrics.  Of  these,  three  were  women,  including  the  two 
midwives,  one  Spaniard  and  one  German,  the  latter  two  re- 
quiring interpreters.  There  were  no  negroes.  It  cannot  be 
estimated  at  this  writing  what  percentage  of  passes  or 
failures  there  were.  We  hope  to  give  this  information  in 
the  January  Journal. 

The  questions  in  full  are  as  follows: 

Anatomy. — (1)  Describe  the  calcaneum?  (2)  Describe  the 
wrist  joint?  (3)  Give  origin  and  insertion  of  the  following 
muscles : omo-hyoid,  rhomboid-major,  coroco-brachialis,  pyri- 
formis,  trapezius?  (4)  Describe  the  external  abdominal  ring? 
(5)  Give  relations  and  blood  supply  to  the  duodenum?  (6)  Give 
detailed  description  of  the  internal  maxillary  artery  and  its 
branches?  (7)  Give  the  nerve  and  blood  supply  to  the  sigmoid- 
colon?  (8)  Describe  the  Circle  of  Willis?  (9)  Give  relation 
to  the  heart  and  briefly  describe  the  pericardium?  (10)  Describe 
the  internal  saphenous  nerve? 

G.  L.  Baber,  Winnsboro. 


of  the  testicle?  (10)  Name  the  gross  structures  of  the  cerebrum, 
and  describe  their  arrangement? 

J.  F.  Bailey,  Waco. 


Hygiene. — (1)  Describe  two  practical  methods  of  fumigating 
a sick  room  with  formaldehyd  ; also  the  method  with  two  other 
reliable  disinfectants?  (2)  Describe  essentials  of  construction 
of  two  types  of  water  filters  practical  for  domestic  use?  What 
type  may  be  depended  on  to  remove  disease  germs?  How  should 
they  be  treated  to  render  effective  work?  (3)  How  long  does 
a typhoid  patient  remain  infectious?  How  long  a diphtheria 
patient?  How  long  a scarlet  fever  patient?  (4)  What  colors 
of  clothing  absorb  least  of  the  sun’s  heat?  What  colors  absorb 
most  of  the  sun’s  heat?  If  protected  from  the  sun’s  rays  which 
is  the  most  important  in  clothing — material  or  color,  during  the 
summer  in  Texas?  (5)  What  clothing  material  is  least  likely 
to  carry  infection  from  patient  to  patient?  (6)  Name  five  of 
the  commoner  intestinal  parasites  and  describe  each  briefly?  (7) 
Give  directions  for  administering  sweat  baths  to  a patient  suf- 
fering with  uremic  poisoning?  (8)  What  is  the  physiological 
value  of  a cold  bath  to  a normal  individual?  In  what  conditions 
are  cold  baths  to  be  avoided?  When  should  the  physician  ad- 
vise caution  about  taking  hot  baths?  (9)  Aside  from  treat- 
ment, what  is  the  duty  of  the  physician  in  his  management  of  a 
case  of  diphtheria?  (10)  What  is  the  period  of  incubation  of 
measles?  Of  smallpox?  Give  differential  diagnosis  between 
these  two  diseases?  State  how  long  should  each  be  quarantined? 

Paul  M.  Peck,  San  Antonio. 


Medical  Jurisprudence. — (l)How  should  blood  stains  be  studied, 
and  what  may  be  learned  from  them?  (2)  How  may  the  human 
blood  globule  be  distinguished  from  that  of  other  sources?  (3) 
Define  expert  testimony,  and  tell  the  essentials  necessary  in  a 
medical  expert?  (4)  Define  medical  jurisprudence,  and  into 
what  classes  may  it  be  divided?  (5)  What  is  the  medico  legal 
importance  of  gun-shot  wounds?  What  are  the  most  important 
questions  arising  from  gun-shot  wounds?  (6)  How  would  you 
distinguish  between  burns  inflicted  before  and  after  death’  (7) 
Give  varieties  of  violent  deaths  among  the  new-born  and  the 
elements  of  criminality?  (8)  In  criminal  malpractive  give  ele- 
ments of  responsibility  and  relief  from  responsibility  (9)  What 
are  some  of  the  most  important  legal  relations  of  insanity  and 
mention  the  eight  classifications  for  legal  purposes  of  insanity’ 
(10)  What  is  the  legal  attitude  toward  the  concealment  of  nre°-- 
nancy.  v “ 


Bacteriology. — (1)  Define  the  difference  between  saprophytes 
and  parasites?  (2)  What  do  you  understand  by  faculative 
parasites?  (3)  What  is  the  difference  between  aerobic  and 
anaerobic  bacteria?  (4)  Mention  a few  of  the  pus  germs.  (5) 
Having  answered  the  above,  give  your  technique  for  sterilizing 
the  hands  and  the  patient  for  a laparotomy.  ( 6 ) What  is  the  dif- 
ference between  macroscopical  and  a microscopical  examination? 

(7)  What  is  the  difference  between  septicaemia  and  sapraemia? 

(8)  In  what  particular  do  spores  differ  from  bacilli?  (9)  Having  a 
patient  suffering  from  disease  of  the  kidneys,  and  not  being  pre- 
pared to  make  a microscopical  examination,  how  would  you  pre- 
pare it  to  send  to  the  laboratory  at  a distant  point  for  examina- 
tion? (10)  Name  the  bacillus  which  produces  in  man  the  gan- 
grenous spreading  ulcer  known  as  malignant  pustule? 

J.  H.  Evans,  Palestine. 

Chemistry. — (1)  Upon  what  does  the  basicity  (base  forming 
property)  of  an  acid  depend?  (2)  Give  a test  for  hydrogen 
dioxide.  (3)  Name  some  of  the  common  chemical  compounds 
incompatible  with  chloral  hydrate.  (4)  Describe  a test  for 
acetic  acid.  (5)  Give  symptoms  of  poisoning  from,  (b)  fatal 
dose  and  (c)  a test  for  nitroglycerin.  (6)  Boracic  acid  and 
formalin  are  used,  frequently,  as  preservatives ; give  a test  for 
each.  (7)  Give  (a)  symptoms  of  poisoning  from,  (b)  fatal  dose 
and  (c)  a test  for  coniin.  the  alkaloid  of  spotted  hemlock.  (8) 
Give  (a)  symptoms  of  poisoning,  (b)  fatal  dose  and  (c)  a test 
for  cocain.  (9)  Describe  a method  of  examining  the  urine  for 
each  of  the  following:  (a)  albumin,  (b)  sugar  and  (c)  pus. 
(10)  Give  specific  gravity  of  chloroform  and  say  how  you  would 
test  it  for  impurities. 

T.  J.  Crowe,  Balias. 

Gynecology. — (1)  Give  a pathological  definition  of  fibromyoma 
of  the  uterus?  (b)  What  is  meant  by  the  terms  subserous,  sub- 
mucous and  interstitial  fibroids  of  the  uterus?  (2)  What  are 
the  functions  of  the  ovary?  (b)  What  do  you  know  of  the 
nutritional  or  trophic  function  of  the  ovary?  (3)  Define  vesico- 
vaginal fistula  and  describe  an  adequate  operation  for  the  cure 
of  same,  briefly  outlining  the  salient  features  of  the  preparatory 
and  after  treatment?  (4)  Name  three  predisposing  causes  of 
chronic  endocervitis?  (5)  Write  a brief  clinical  and  pathological 
description  of  a case  in  which  you  advise  a curettement?  (b) 
Briefly  outline  a technic  for  the  treatment?  (6)  Give  the  etiology 
of  acute  pelvic  inflammation,  (b)  Differentiate  acute  salpingitis 
from  tubal  pregnancy  and  appendicitis?  (7)  Give  a pathological 
classification  of  tumors  of  the  breast?  (b)  Give  the  subjective 
and  objective  symptoms  of  carcinoma  of  the  breast?  (8)  Give 
the  etiology,  (b)  the  pathology,  (c)  the  symptomatology  of 
retrodisplacements  of  the  uterus?  (9)  Mention  five  causes  of 
dysmenorrhoea?  (10)  Briefly  outline  an  adequate  technic  for 
the  restoration  of  the  perineum  following  a median  laceration 
involving  all  of  the  structures  of  the  perineal  body  (but  not  the 
rectum ) . 

W.  L.  Crosthwait,  Waco. 

Histology. — (1)  Give  brief  description  of  the  mammary  gland? 
(2)  Give  the  histology  of  the  mucous  membrane?  (3)  Name 
the  tunics  of  the  eyeball  and  give  its  refractive  media?  (4) 
What  kind  of  a gland  is  the  spleen  structurally  considered? 
Describe  its  capsule?  (5)  What  are  ferments,  toxins,  opsonins, 
aggressions?  Describe  immunity,  natural  and  acquired?  (6) 
What  are  structural  elements?  What  is  a typical  cell?  (7) 
Describe  fully  the  process  of  indirect  cell  division?  (8)  Give 
the  structures  and  organs  that  compose  the  lymphatic  system, 
and  describe  lymph  vessels?  (9)  Give  a histological  description 


Jas.  D.  Osborn,  Cleburne. 

Obstetrics. — (1)  Give  management  and  advice  to  mother  dur- 
ing latter  months  of  pregnancy?  (2)  Give  indications  for  forceps 
delivery?  (3)  Give  operative  technic  in  forceps  delivery  when 
vertex  presents  at  superior  strait?  (4)  Describe  Schultz  method 
of  separation  of  placenta?  (5)  Give  different  positions  in  head 
presentations?  (6)  Give  positions  in  breech  presentations?  (7) 
How  would  you  deliver  child  should  occiput  rotate  to  hollow  of 
sacrum?  (8)  Give  nature  and  function  of  amniotic  fluid?  (9) 
Give  changes  occurring  in  circulation  immediately  after  birth 
of  foetus?  (10)  Give  origin  and  blood  supply  to  foetus? 

W.  B.  Collins,  Lovelady. 

Pathology. — (1)  What  is  a cold  abscess?  (2)  Define  the  term 
hyperemia?  (3)  What  is  the  difference  between  active  and 
passive  hyperemia?  (4)  Define  the  following : (a)  anemia;  (b) 
ischemia?  (5)  What  is  a.hematomai?  (6)  Give  an  example 
of  transmigration  or  diapedesis  ; of  leukocytes?  (7)  What  do 
you  understand  by  Phagocytosis?  (8)  What  is  ptomaine  poison- 
ing? (9)  Define  the  term  immunity?  (10)  Name  some  of  the 
lesions  peculiar  to  syphilis,  in  all  three  stages? 

J.  H.  Evans,  Palestine. 

Physical  'Diagnosis. — (1)  Give  physical  signs  of  tricuspid 
stenosis?  (2)  Give  physical  signs  of  pulmonary  regurgitation? 
(3)  Give  physical  signs  of  mitral  stenosis?  (4)  Give  physical 
signs  found  in  acute  endocarditis?  (5)  Give  physical  signs 
found  in  empyema  of  the  pericardium?  (6)  Describe  the 
physical  signs  found  in  capillary  bronchitis?  (7)  Give  physical 
signs  in  pneumothorax.  (8)  Give  physical  signs  found  in  acute 
catarrhal  bronchitis?  (9)  Give  physical  signs  found  in  exoph- 
thalmic goitre?  (10)  Give  physical  signs  found  in  carcinoma 
of  the  liver? 

J.  D.  Mitchell,  Fort  Worth. 

Physiology. — (1)  Through  what  three  main  channels  is  water 
lost  from  the  body,  and  the  percentage  of  each?  (2)  Give  the 
four  principal  ways  in  which  heat  is  regularly  lost  from  the 
body,  and  the  percentage  of  each?  (3)  Name,  give  distribution 
and  function  of  the  sixth  cranial  nerve?  (4)  Give  specific  grav- 
ity, chemical  reaction,  daily  quantity  secreted  and  physical  com- 
position of  human  lymph?  (5)  Give  specific  gravity,  chemical 
reaction  and  daily  quantity  secreted  of  pancreatic  juice ; name  its 
three  principal  enzymes  and  give  action  of  each  in  the  process 
of  digestion?  (6)  What  are  the  internal  secretions  of  the  liver? 
(7)  Give  the  three  principal  forces  which  maintain  the  flow  of 
blood  through  the  veins?  (8)  Give  the  four  supposed  functions 
of  the  spleen?  (9)  What  tissues  of  the  body  possess  marked 
power  of  contractility;  what  artificial  stimuli  may  produce 
muscular  contraction?  (10)  Give  center  of  vaso-constrictor  and 
vaso-dilator  nerves? 

M.  E.  Daniel,  Honey  Grove. 

Surgery.— Cl)  Give  pathology  and  operative  technique  for  va- 
ricocele? (2)  Give  etiology  and  operative  technique  for  hemor- 
rhoids? (3)  Give  differential  diagnosis  of  renal  calculi  and 
tuberculosis  of  the  kidneys?  Give  operative  technique  for  re- 
moval of  the  stone?  (4)  In  removing  stone  from  the  bladder 
in  male,  would  you  advise  suprapubic  or  perineal  route?  Why? 
(5)  What  is  the  best  thing  to  do  with  a malignant  pylorus?  (6> 
Why  would  you  or  why  would  you  not  advise  operative  pro- 
cedure for  fracture  of  cervical  vertebras?  (7)  What  is  the 
most  dangerous  complication  of  gunshot  wound  of  the  hand? 
Give  management  of  case?  (8)  What  important  nerve  is  to  be 
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avoided  in  operations  of  the  mastoid?  Give  operative  technique. 
(9)  Give  operative  technique  for  varicose  veins  of  the  leg?  (10) 
Give  operative  technique  for  indirect  inguinal  hernia? 

R.  O.  Braswell,  Fort  Worth. 


RULINGS  ON  THE  MEDICAL  PRACTICE  ACT. 

The  following  correspondence  from  the  Attorney  Gen- 
eral’s Department,  passing  upon  an  interesting  point  in 
the  law  governing  the  practice  of  medicine  in  this  State, 
may  be  of  interest.  The  letters  of  inquiry  from  Dr.  Daniel, 
who  represents  the  college  and  reciprocity  committee  of  the 
Board,  are  not  published,  as  the  replies  are  sufficiently  ex- 
plicit to  settle  what  may  be  considered  the  point  at  issue. 
It  is  said  that  this  point  is  to  be  raised  by  the  osteopathic 
representatives  on  the  examining  board  at  some  time  in  the 
near  future. 

Austin,  Texas,  October  17th,  1911. 

Dk.  M.  E.  Daniel,  Honey  Grove,  Texas. 

Dear  Sir:  In  answer  to  your  letter  of  Oct.  11th,  addressed 
to  this  Department,  submitting  some  eight  questions  rela- 
tive to  the  power  of  the  State  Board  of  Medical  Examiners 
as  relates  to  reciprocal  arrangements  with  other  States, 
relative  to  osteopaths,  has  been  delayed  for  several  days 
for  the  reasons  stated  to  you  in  a former  letter.  I have 
had  some  difficulty  in  arriving  at  the  conclusions  herein- 
after stated  and  trust  the  same  will  fully  answer  your 
several  questions. 

Your  first  question  is  as  follows: 

“Under  the  law.  is  it  not  a fact  that  the  Legislature  intended 
and  the  statute  provides  for  only  one  standard,  one  and  the  same 
character  of  legalization,  irrespective  of  the  school  question  in 
medicine  f” 

In  reply  thereto,  you  are  advised  that  it  is  a fact  that  the 
Statute  provides  for  only  one  standard,  one  and  the  same 
character  of  legalization,  irrespective  of  the  school  ques- 
tion in  medicine. 

Preceding  your  question  No.  2,  you  make  this  state- 
ment: 

“In  a number  of  States  a double  standard  is  provided.  By  this 
is  meant  two  methods  or  classes  of  legalization  are  authorized, 
even  under  a mixed  board,  like  we  have  in  Texas.  In  Oklahoma, 
Iowa,  Wisconsin,  Kentucky,  New  York  and  other  States,  there  are 
double  standards,  mixed  boards,  with  osteopathic  representation, 
and  with  practically  the  same  requirements  as  to  literary  pre- 
requisites, college  graduation,  character  and  scope  of  examination, 
irrespective  of  schools  in  medicine,  the  sphere  or  scope  of  legaliza- 
tion provided  for  osteopaths  denies  them  the  legal  right  to 
“administer  drugs  or  perform  surgical  operations  with  the  knife 
or  instruments,”  thus  limiting  their  field  of  activity  as  practi- 
cians, while  at  the  same  time  legalizing  other  schools  to  practice 
medicine,  surgery  and  obstetrics  ; both  certificates  issued  by  one 
and  the  same  board,  as  the  result  of  one  and  the  same  examina- 
tion, given  at  one  and  the  same  time  upon  one  and  the  same  set 
of  questions?” 

Your  question  No.  2 is  as  follows: 

“Under  our  statutes  are  osteopaths  thus  legalized  eligible  to  our 
reciprocal  privileges — second  paragraph  from  bottom,  section  six, 
and  all  of  section  nine?” 

In  reply  thereto,  you  are  advised  that  osteopaths  thus 
legalized  are  not  eligible  to  our  reciprocal  privileges,  for 
the  reason  that  our  Board  cannot  license  through  reci- 
procity one  not  licensed  elsewhere  to  practice  medicine  in 
all  of  its  branches.  Under  our  law,  our  Board  cannot 
license  one  to  practice  osteopathy  alone,  and  at  the  same 
time  prohibit  him  from  administering  drugs  and  performing 
surgical  operations.  The  only  license  granted  by  our 
Board  permits  the  practice  of  medicine  and  surgery  in  all 
of  its  branches.  I do  not  believe  it  was  contemplated  by 
this  law  that  one  licensed  alone  to  practice  osteopathy  in 
another  State  could  be  licensed  by  our  Board,  through  reci- 
procity, to  practice  medicine  in  all  its  branches  in  this 
State.  There  is  one  exception,  however,  to-wit:  the  practice 
of  obstetrics. 

Your  question  No.  3 is  as  follows: 

"Are  there  any  prerogatives  vouchsafed  this  Board  by  which 
It  can  legally  arid  'administer  drugs  or  perform  surgical  opera- 
tions with  the  knife,'  through  reciprocity  and  without  examina- 
tion T” 

In  reply  thereto,  you  are  answered  in  the  negative,  for 
the  reason  that  you  are  not  authorized  by  this  Act  to  add 
“administer  drugs  or  perform  surgical  operations  without 
the  knife”  to  a license  issued  by  our  Board.  You  are  only 
authorized  to  grant  a license  “to  practice  medicine.” 

Your  question  No.  4 is  as  follows: 


“And  if  not,  can  this  Board  legally  allow  credits  earned  in 
examinations  upon  which  said  limited  legalization  is  based,  upon 
taking  our  examination?” 

In  reply  thereto,  you  are  answered  that  the  Board  cannot 
in  giving  the  examination,  allow  credits  earned  in  an  ex- 
amination (in  another  State)  upon  which  said  limited 
legalization  is  based,  for  the  reason  that  our  Board  is  re- 
quired to  examine  the  applicant  on  all  of  the  subjects  named 
in  Section  9,  and  in  my  opinion  you  have  no  power  to  ex- 
amine on  parts  of  the  subjects  and  leave  the  other  subjects 
out. 

Preceding  question  No.  5,  this  statement  is  made: 

“It  is  a fact,  because  of  said  limited  legalization,  that  some  of 
the  above  named  States  refused  to  endorse  their  said  osteopathic 
licentiates  to  this  Board  for  reciprocity,  believing  that  we  can 
only  license  to  practice  medicine,  surgery  and  obstetrics,  and  that 
we  are  without  authority  to  add  to  or  extend  their  legali- 
zation except  through  examination.” 

Your  question  No.  5 is  as  follows: 

“If,  in  your  opinion,  this  position  be  correct,  does  it  in  any 
way  bar  other  licentiates  from  said  States  who  qualify  under  a 
standard  law,  equal  in  all  respects  to  our  own,  from  our  reciprocal 
privileges?” 

In  reply  thereto,  you  are  answered  in  the  negative,  for 
the  reason  that  the  “other  licentiates”  are  licensed  to  prac- 
tice medicine  in  all  of  its  branches,  including  osteopathy, 
(This  answer  is  based  upon  the  assumption  that  the  “other 
licentiates”  mentioned  by  you  are  licensed  to  practice 
medicine  in  all  of  its  branches,  including  osteopathy.) 
Preceding  your  sixth  question  you  make  this  statement: 

“In  Illinois  and  Ohio,  with  double  standard,  mixed  boards,  but 
without  osteopathic  representation,  osteopaths  are  legalized  to 
practice  practically  as  above  mentioned,  but  they  are  examined  in 
only  about  half  the  subjects  as  schools  which  are  given  full 
legalization  to  practice  medicine,  surgery  and  obstetrics,  said 
examination  being  given  separate  and  apart,  but  by  same  board. 
Illinois,  however,  requires  no  literary  qualifications,  and  exercises 
no  jurisdiction  whatsoever  over  osteopathic  colleges.” 

Your  sixth  question  is  as  follows: 

“Under  the  law,  can  this  Board  give  credit  for  subjects  passed 
in  an  examination  of  this  kind,  to  those  taking  its  examinations, 
it  being  conceded  in  said  States  that  said  examination  does  not 
contribute  toward  legalization  for  the  practice  of  medicine,  sur- 
gery and  obstetrics?” 

In  reply  thereto,  you  are  answered  in  the  negative,  for  the 
reason  given  in  answer  to  your  fourth  question. 

Preceding  your  question  No.  7,  you  make  this  state- 
ment: 

“In  Arkansas,  North  Dakota.  Minnesota,  Nebraska,  Nevada, 
Missouri  and  Michigan  (all  reciprocal  States  with  Texas),  the 
osteopathic  school  have  their  own  State  Examining  Board,  sepa- 
rate and  apart  from  the  State  Board  of  Medical  Examiners,  which 
board  is  representative  of  the  other  recognized  schools  in  medi- 
cine, and  by  which  said  other  schools  are  legalized  to  practice 
medicine,  surgery  and  obstetrics.  The  character  of  legalization 
authorized  by  the  law  under  which  said  State  Osteopathic  Board 
exists,  is  limited,  similar  to  the  limitations  cited  for  the  double 
standard  States.” 

Your  question  No.  7 is  as  follows: 

“For  Texas  to  enjoy  reciprocal  relations  with  the  State  Board 
of  Medical  Examiners  in  said  States,  is  it  a discrimination,  as 
per  our  statute,  to  refuse  to  redognize  the  work  of  the  said  State 
Osteopathic  Boards,  which  cannot,  by  law,  legalize  to  practice 
medicine,  surgery  and  obstetrics,  in  other  words,  cannot  give 
full  legalization?” 

In  reply  thereto,  you  are  answered  in  the  negative  be- 
cause of  the  fact  that  these  Boards  are  not  up  to  the 
standard  as  required  by  our  law. 

Your  question  No.  8 is  as  follows? 

“Is  it  not  a fact  that  section  thirteen  of  our  law  can  only  be 
construed  to  equalize  the  rights  of  represented  schools  as  applies 
to  legalization  through  verification  and  examination,  and  not  to 
reciprocal  matters  except  to  the  extent  of  uniformity  in  laws  and 
conditions,  such  as  exist  in  Texas  and  Utah?” 

I fear  you  have  cited  the  wrong  section,  and  so  believing, 
I cannot  advise  you  in  answer  to  question  No.  8. 

In  conclusion,  I will  add  that  under  our  law  the  members 
of  the  State  Board  of  Medical  Examiners  are  not  authorized 
to  make  reciprocal  arrangements  with  boards  of  other 
States,  unless  said  other  boards  are  of  the  standard  as  re- 
quired by  the  law  in  this  State  and  as  prescribed  by  the  Act 
under  discussion.  It  is  my  opinion  that  all  osteopaths  li- 
censed by  the  board  of  another  State  in  order  to  be  granted 
the  privileges  of  our  reciprocal  arrangements,  must  be  li- 
censed by  a board  of  graduates  from  schools  equal  in  all  re- 
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spects  to  the  standard  required  by  our  law.  If  an  applicant 
be  a graduate  only  of  a school  in  osteopathy,  he  cannot  be 
granted  the  reciprocal  advantages,  because  of  the  fact  that 
our  Board  is  required  to  examine  in  all  branches  of  medi- 
cine and  surgery,  before  a license  can  be  issued  to  practice 
osteopathy. 

I trust  the  above  has  fully  answered  your  several  ques- 
tions, but  if  it  has  not,  I shall  be  glad  to  take  the  matter 
up  with  you  again.  Very  truly  yours, 

Walter  C.  Woodward, 
Assistant  Attorney  General. 

Austin,  Texas,  October  24th,  1911. 
Dr.  M.  E.  Daniel,  Honey  Grove,  Texas. 

Dear  Sir:  Replying  to  your  letter  of  the  21st  inst.,  I beg 
to  advise  that  it  is  our  opinion  that  persons  who  are  li- 
censed to  practice  medicine,  in  all  of  its  branches,  by  the 
boards  of  other  States,  and  whose  standard  is  equal  in  all 
respects  to  the  standard  required  by  the  laws  of  this  State, 
are  permitted  to  enjoy  the  reciprocal  privileges  adopted  by 
the  Board  of  this  State.  We  are  of  the  opinion  that  all 
persons  who  receive  limited  licenses  in  other  States  are 
not  permitted  to  enjoy  our  reciprocal  privileges;  that  is 
to  say,  a person  licensed  to  practice  osteopathy  in  another 
State,  although  the  graduate  from  a school  equal  in 
all  respects  to  the  requirements  of  our  Board,  would  have 
to  stand  the  examination  before  he  would  be  permitted 
to  practice  in  this  State.  It  is  my  understanding  that  per- 
sons who  are  licensed  to  “practice  medicine”  in  other  States 
are  permitted  under  such  license  to  practice  medicine  in 
all  of  its  branches,  which  of  course  would  include  osteo- 
pathy. If  I am  correct  in  this  conclusion,  then  the  persons 
so  licensed  would  be  entitled  to  our  reciprocal  privileges, 
provided  the  school  from  which  they  graduated  or  the 
board  granting  the  license,  is  of  the  standard  as  required 
by  our  law. 

As  stated  above,  however,  if  a person  is  a graduate  of 
this  same  school  and  examined  by  this  same  board  but  re- 
ceives a limited  license,  he  would  be  required  to  stand  the 
examination  on  the  subject  required  by  Section  9 of  our 
law.  I do  not  believe  our  Board  could  give  credits  to 
applicants  on  subjects  upon  which  they  were  examined  in 
other  States,  and  at  the  same  time  examine  the  applicant 


upon  other  subjects  required  by  our  law.  I believe  the  ex- 
amination should  be  made  in  all  subjects  mentioned  in 
said  Section  9.  Very  truly  yours, 

Walter  C.  Woodward, 
Assistant  Attorney  General. 

Austin,  Texas,  November  7th,  1911. 
Dr.  M.  E.  Daniel,  Honey  Grove,  Texas. 

Dear  Sir:  I am  in  receipt  of  your  letter  of  the  4th  inst., 
relating  to  the  power  of  the  State  Board  of  Medical  Ex- 
aminers, under  the  One  Board  Medical  Act,  and  about  which 
we  have  heretofore  had  some  correspondence. 

In  reply  to  your  letter,  you  are  advised  that  persons 
licensed  in  other  States  to  practice  osteopathy  alone,  are 
not  entitled  to  a license  in  this  State  to  practice  medicine  in 
all  of  its  branches,  unless  they  stand  the  examination,  as 
required  by  our  law.  If  they  desire  to  come  to  Texas  and 
practice  medicine  as  defined  in  Section  13,  they  must  stand 
our  examination. 

I do  not  believe  the  State  Board  has  the  power  to  allow 
osteopaths  credits  earned  in  examination  in  other  States, 
unless  the  examination  was  upon  the  subjects  and  all  of  the 
subjects  as  required  by  our  law,  and  he  has  a license  to  prac- 
tice medicine  in  all  its  branches. 

If  an  osteopath  was  examined  on  four  subjects  in  another 
State,  he  could  not  in  this  State  be  credited  by  the  Board 
for  four  subjects  upon  which  he  was  examined.  I am  of 
the  opinion  that  he  would  be  required  to  be  re-examined 
in  this  State  upon  all  of  the  subjects  required  by  our 
statutes. 

This,  of  course,  would  not  apply  alone  to  osteopaths,  but 
would  apply  to  all  persons  practicing  in  other  States  by 
virtue  of  a limited  license. 

It,  of  course,  would  not  apply  to  persons  who  are  practic- 
ing in  other  States  as  regular  practitioners  of  medicine, 
authorized  to  practice  in  all  its  branches;  provided,  of 
course,  such  persons  have  licenses  from  the  Board  or  are 
graduates  from  a school  equal  in  all  respects  to  the  re- 
quirements of  our  law. 

Very  truly  yours, 

Walter  C.  Woodward, 
Assistant  Attorney  General 


RECENT  PUBLIC  HEALTH  CARTOONS. 


These  cartoons  appeared  in  the  Fort  Worth  Record  and 
the  Star-Telegram  during  the  recent  agitation  of  the  milk 
supply  question  by  the  Tarrant  County  Medical  Society.  As 
may  be  surmised,  they  were  vere  effective  in  calling  atten- 
tion to  the  dangers  of  an  impure  milk  supply,  and  the  two 
publications  in  question  are  to  be  thanked  for  their  interest 
by  all  concerned.  It  may  be  added,  that  columns  of  good 
matter  on  this  subject  were  likewise  effectually  contributed 
by  both  papers.  Other  big  daiiies  having  in  their  employ 


first-class  cartoonists  will  doubtless  be  willing  to  aid  in  this 
manner  such  movements,  and  those  in  charge  would  do  well 
to  call  upon  them  for  such  assistance. 
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hydrogen  peroxide  in  the  treatment  of 

GASTRIC  HYPERACIDITY. 

Hydrogen  peroxide,  already  found  valuable  in  gastric 
hyperacidity  by  Petri,  von  Alder,  Goodman,  Poly,  and 
Kato,  was  used  in  a series  of  30  cases  by  G.  W.  Hall 
( Boston  Medical  and  Surgical  Journal,  June  15,  1911),  who 
presents  a detailed  statement  of  the  results  obtained. 

Those  patients  were  selected  for  the  treatment  who  com- 
plained of  distress  or  pain  referred  to  the  stomach,  to- 
gether with  other  symptoms  of  hyperacidity.  In  the 
majority  of  cases  the  percentage  of  acid  was  in  reality 
little  if  any  above  the  normal,  though  the  typical  symp- 
toms were  present. 

In  every  case  but  one  there  was  some  degree  of  con- 
stipation, which  was  treated  'by  giving  the  patient  a t* 
spoonful  of  Carlsbad  salts  in  a glassful  of  hot  water  be- 
fore breakfast. 

A teaspoonful  of  hydrogen  peroxide  in  a glassful  of 
water  (approximately  200  c.  c.  of  a % per  cent  solution) 
was  given  after  each  meal,  and  the  patients  told  to  eat 
three  meals  a day,  and  anything  they  wanted. 

Group  1,  including  15  cases  who  had  both  an  initial  test, 
meal  and  subsequent  test-meals  after  taking  the  peroxide, 
showed  in  every  instance  but  one  a diminution  in  the 
hydrochloric  acid.  In  every  case  but  one  there  was  a 
gain  in  weight  of  from  1 to  11  pounds,  the  average  being 
about  6%.  Ten  patients  reported  an  entire  relief  from 
their  symptoms,  3 were  very  much  improved,  and  1,  who 
had  not  taken  the  treatment  regularly,  better.  The  re- 
maining case,  which  had  an  active  gastric  ulcer,  with 
constantly  positive  guaiac  test  and  marked  mental  symp- 
toms, appeared,  if  anything,  worse,  with  no  diminution  of 
the  HC1  and  a loss  of  2 pounds  in  weight. 

Group  2,  consisting  of  10  cases  in  which  an  initial  test- 
meal  was  given,  but  for  various  reasons  no  subsequent 
examination  could  be  made,  showed  a uniform  gain  in 
weight  of  from  1 to  7 pounds,  the  average  being 
Seven  cases  were  entirely  relieved,  2 very  much  better, 
and  1,  which  had  an  active  gastric  ulcer,  not  benefitted. 

Group  3,  consisting  of  5 cases  whose  symptoms  were 
those  of  hyperacidity,  but  in  whom  no  stomach  exami- 
nation was  made,  showed  an  average  gain  of  7 pounds, 
complete  relief  for  2 patients,  and  great  improvement 
for  3. 

From  this  series  of  cases  the  author  concludes:  1.  That 
hydrogen  peroxide  diminishes  the  amount  of  hydrochloric 
acid  in  the  stomach.  2.  That  patient  with  hyperchlor- 
hydria  get  great  or  total  relief  from  their  symptoms.  3. 
That  there  is  a gain  in  weight.  4.  That  the  remedy  does 
not  appear  to  benefit  cases  with  active  ulcer.  5.  That 
this  method  of  treatment  is  a useful  addition  to  those  al- 
ready in  use  in  hyperchlorhydria. 

There  is  much  doubt  as  to  how  the  hydrogen  peroxide 
produces  the  results.  Both  Petri  and  Poly  found  an  in- 
creased secretion  of  mucous  after  its  administration,  and 
ascribe  the  decreased  HC1  to  neutralization  by  the  alkaline 
mucus.  But,  as  Goodman  points  out,  an  increase  in  the 
alkaline  mucus  cannot  account  fully  for  the  result  becaus 
the  HC1  secretion  remains  low  after  the  hydrogen  per- 
oxide is  stopped. — Monthly  Cyclopaedia  and  Medical  Bulle- 
tin. 


FOR  OBTAINING  THE  MAXIMUM  EFFICIENCY  FROM 
LIQUID  GLASS  DRESSINGS. 

Hermann  B.  Gessner,  M.  D.,  of  New  Orleans,  in  the 
Interstate  Medical  Journal,  has  the  following  to  say  in 
regard  to  obtaining  the  maximum  efficiency  from  liquid 
glass  dressings: 

At  one  time  plaster-of-Paris  dressings  were  applied  by 
wrapping  layers  of  gauze  around  a part  and  then  rubbing 
into  the  meshes  a plaster  cream.  This  was  repeated  until 
the  desired  thickness  had  been  applied.  The  result  was 
lack  of  uniformity  and  strength.  Today  everyone  uses 
gauze  bandages  whose  meshes  have  been  previously  filled 
with  the  plaster;  proper  soaking  before  use  completes  their 
preparation.  Liquid  glass,  accord  ng  to  his  observation, 
is  today  employed  as  plaster-of-Paris  was  twenty  years 
ago;  a dry  gauze  bandage  is  applied,  then  the  glass  is 
painted  on  with  a brush,  this  process  being  repeated  until 
enough  of  bandage  and  of  glass  appears  to  have  been  laid 
on.  A better  way  is  to  thin  the  sodium  silicate,  as  it 
comes  from  the  dealer,  with  hot  water  to  the  point  where 
It  flows  easily.  The  gauze  bandages  are  then  dipped  in 


the  diluted  glass  until  every  fibre  is  soaked  with  it;  thej 
may  then  be  applied  like  the  wet  plaster  bandages.  Wher 
thus  used,  liquid  glass  gives  a firm  support,  which  ir 
equal  thickness  with  plaster  of-Paris,  almost  if  not  quite 
equals  it  in  strength,  while  having  the  advantage  of 
greater  lightness.  Its  only  disadvantage  is  the  prolonged' 
period  of  drying  and  hardening — eighteen  to  twenty-foui 
hours — which  makes  it  unavailable  for  fresh  fractures  and 
other  conditions  that  require  a rapidly-hardening  means 
of  immobilization. 


TINCTURE  OF  IODINE  IN  THE  TREATMENT  OF 
ERYSIPELAS. 

Ferrari,  in  the  Gazetta  degli  Ospedali  e delle  Cliniche, 
reports  a series  of  about  forty  cases  treated  locally  with 
iodine  tincture.  He  considers  it  superior  to  other  agents, 
but  specifies  certain  points  in  the  technique  which  are 
essential  to  success.  The  zone  of  sound  skin  surrounding 
the  involved  area  is  first  painted  with  a wad  of  sterile 
cotton  dipped  in  the  tincture;  next  the  diseased  area  is 
painted,  using  a fresh  wad,  finally,  the  area  is  covered 
over  with  cotton,  to  prevent  spreading  of  the  infection 
through  the  intermediary  of  the  patient’s  fingers.  The 
author  found  it  best  to  apply  the  iodine  lightly  five  or 
six  times  a day  rather  than  more  freely  morning  and 
evening.  In  this  way  induration  of  the  superficial  skin 
layers,  which  would  interfere  with  the  action  of  the  iodine, 
is  avoided. 

The  tincture  used  should  be  of  10  to  12  per  cent  strength, 
and  freshly  prepared. 

Twenty-one  cases  of  facial  erysipelas  were  thus  treated 
with  uniform  success,  1 recovering  after  the  first  appli- 
cation, 16  in  three  days,  3 in  four  days,  and  1 in  five  days. 
Of  six  cases  of  erysipelas  of  the  neck,  2 were  relieved  in 
four  days  and  4 in  six  days.  Eleven  cases  of  erysipelas 
complicating  accidental  wounds  yielded  in  less  than  five 
days.  The  wounds  were  left  unsutured  and  treated  like- 
wise with  iodine,  with  good  results. — The  Journal  of  the 
Kansas  Medical  Society. 


THE  RELATION  OF  THE  MEDICAL  PROFESSION  TO 
OPTICIANS. 

Dr.  Henry  W.  Ring,  New  Haven,  discussing  the  sub- 
ject before  the  Connecticut  State  Medical  Society,  May, 
1911,  said:  In  the  passage  of  so-called  optometry  laws 
throughout  the  United  States,  the  help  of  the  medical 
profession  has  been  solicited  with  no  small  degree  of 
success.  This  aid  has  been  obtained  through  misrepre- 
senting the  possible  and  actual  evils  to  which  the  public 
may  be  subjected.  Many  physicians  sent  patients  to  op- 
ticians for  examination  and  treatment  of  the  eyes,  for- 
getting that  opticians  bear  the  same  relation  to  the 
ophthalmologist  that  druggists  bear  to  the  general  prac- 
titioner. A large  number  of  cases  of  serious  disease  of 
the  eyes  have  been  treated  by  opticians  with  glasses,  the 
real  trouble  not  being  suspected.  The  eye  is  not  only 
subject  to  diseases  peculiar  to  itself,  but  also  participates 
in  and  gives  evidence  of  affections  of  the  other  parts  of 
the  body;  and  anyone  unacquainted  with  this  relationship 
is  bound  to  make  mistakesr  The  measurement  of  errors 
of  refraction  and  anomalies  of  accommodation  and  of 
ocular  motility,  with  or  without  the  aid  of  drugs,  is  not  a 
simple  mechanical  procedure,  but  represents  one  of  the 
most  important  therapeutic  measures  in  the  practice  of 
medicine.  The  oculists  have  shown  more  activity  than 
the  general  practitioners  in  opposing  the  extension  of 
this  optometry  legislation,  because  they  so  frequently 
see  the  unfortunate  results;  but  this  opposition  should 
not  be  confined  to  them.  The  situation  should  be  appre- 
ciated by  the  profession  in  general.— Journal  A.M.A.,  July 
15,  1911. 


WHY  LINEN  THREAD  IS  BEST. 

Among  other  remarks,  Dawbarn  (Med.  Rec.,  March  5, 
1911),  makes  the  following  observation  upon  suture 

material : 

“Linen,  silk,  cotton,  hemp,  jute  thread,  one  is  tolerated 
as  well  as  any  other  as  a permanent  resident  within  the 
human  body.  This  was  proven  experimentally  and  be- 
yond doubt  some  twenty  years  ago  by  Dr.  Willy  Meyer. 
This  is  not  true  of  the  others.  Silk  is  far  more  expensive 
than  the  rest,  though  this  is  a minor  point.  Of  them  all 
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linen  is  strongest,  hence  other  things  being  equal,  is  pre. 
ferable.  I have  not  used  either  silk  or  any  other  of  these 
save  linen,  for  these  many  years.  To  ‘Pagenstecher’  the 
pores  of  linen  thread  with  celluloid  or  anything  whatever, 
is  needless.  Nobody  does  this  to  silk,  y.et  its  pores  are 
not  found  objectionable.  I use  linen  from  the  spool,  such 
• thread  as  is  made  for  the  seamstress,  and  have  had  no 
■ cause  to  regret  it.  Latterly  it  has  come  into  general  use, 
and  deservedly  so,  particularly  in  intraperitoneal  surgery, 
it  may  be  wrapped  about  a gauze  sponge  and  boiled  with 
the  instruments. — Ohio  State  Medical  Journal.  April,  1911. 


NEWS. 



The  North  Texas  District  Medical  Association  will 
; meet  in  Fort  Worth  December  12,  13  and  14.  The  Tarrant 
County  Medical  Society  has  made  extensive  preparations 
for  entertainment. 

Kahn  Memorial  Hospital  Training  School  for  Nurses. — 

The  Kahn  Memorial  Training  School  for  Nurses  of  Mar- 
shall was  chartered  November  13th.  The  incorporators  are 
; Drs.  J.  F.  Rosborough,  F.  S.  Littlejohn  and  Rogers  Cocke. 

! No  capital  stock. — Houston  Post. 

: 

Waco  Schools  to  Have  No  More  Drinking  Cups. — Super- 
intendent J.  C.  Lattimore,  of  the  Waco  public  schools,  an- 
nounces that  drinking  fountains  will  be  put  in  all  the 
schools  instead  of  drinking  cups  which  have  been  used. 
The  mothers’  clubs  did  much  of  the  educational  work  lead- 
’ ing  to  this  step. — Houston  Chronicle. 

State  Bacteriologist  Appointed. — State  Health  Officer 
Ralph  Steiner  has  announced  the  appointment  of  Dr.  S.  W. 
Key,  of  Austin,  to  be  State  Bacteriologist  and  Chemist  in 
the  Department  of  Health.  Dr.  Key  is  a graduate  of  the 
University  of  Texas  and  the  University  of  Pennsylvania. 
The  position  pays  $1,800  a year. — San  Antonio  Light. 

The  Pure  Food  Law  in  Louisiana. — At  a meeting  of 
the  Louisiana  State  Board  of  Health  in  October  a resolu- 
tion was  passed  making  the  pure  food  laws  of  that  State 
uniform  with  those  of  the  United  States  Government,  ex- 
cept in  cases  where  the  Government  laws  might  conflict 
with  those  of  the  State  Legislature. — Medical  Record. 

Medical  Colleges  Consolidate. — Announcement  has  been 
made  of  the  consolidation  of  Barnes  Medical  College,  St. 
Louis,  and  the  St.  Louis  College  of  Physicians  and  Sur- 
geons. This  action  was  taken  following  the  discrediting  of 
the  two  schools  by  the  Missouri  State  Board  of  Health,  and 
it  is  hoped  that  the  combination  of  the  equipment  and  the 
organization  of  a new  and  enlarged  faculty  may  bring  the 
institution  up  to  the  State  standard. — Medical  Record. 

New  and  Non-Official  Remedies. — Since  October  1,  the 
following  articles  have  been  accepted  by  the  Council  for 
New  and  Non-Official  Remedies: 

Lutein  Tablets  (Hynson,  Westcott  & Co.) 

Calcium  phenolsulphonate  (Mallinckrodt  Chemical 
Works). 

Calcium  phenolsulphonate  (Abbott  Alkaloidal  Co.). 

Pankreon  (Chemische  Fabrik  Rhenania). 

Bismon  (Kalle  & Co.) 

Surgeon  General  Wyman  Dead. — Walter  Wyman,  Surgeon 
General  of  the  United  States  Public  Health  and  Marine 
Hospital  Service,  died  at  Providence  Hospital  at  12:30 
o’clock  on  the  morning  of  Nov.  21,  after  an  illness  of  several 
months. 

The  direct  cause  of  Dr.  Wyman’s  death  was  a carbuncle 
which  developed  four  weeks  ago  after  he  had  been  in  poor 
health  for  several  months.  On  November  16,  there  was  a 
decided  turn  for  the  worse. — Fort  Worth  Record. 

For  Purer  Candy. — As  the  result  of  a conference  between 
Dr.  Wiley  and  the  dairy  and  food  officials  of  Pennsylvania, 
fit  is  probable  that  the  manufacturers  of  confectionery  will 
be  required  to  change  the  coating  on  some  of  their  Easter 
novelties  and  candies.  Much  of  this  coating  has  been  con- 
demned as  varnish,  while  the  coloring  is  said  to  be  due  to 
iron  rather  than  chocolate.  As  two-thirds  of  the  country’s 
supply  of  these  goods  is  produced  in  Pennsylvania,  there  is 
general  interest  in  the  action  there. — Medical  Record. 

Physical  Examination  Before  Marriage. — Federated  Club 
women  of  Oklahoma,  at  their  meeting  in  November,  went  on 
record  before  adjournment  as  favoring  rigid  physical  ex- 


aminations before  marriage  licenses  are  issued  and  advo- 
cating the  teaching  of  social  hygiene  concerning  sexual  re- 
lations, in  the  public  schools.  They  will  also  petition  the 
State  Legislature  to  make  physical  examinations  of  chil- 
dren in  the  public  schools  compulsory. 

The  women  in  convention  also  demanded  the  raising  of 
the  age  of  consent  to  the  legal  age  and  changes  in  the  di- 
vorce laws  that  will  give  mothers  the  custody  of  their  chil- 
dren.— San  Antonio  Light. 

New  Laboratories  Installed  at  New  York  Post-Graduate 
Medical  School. — New  laboratories,  completely  equipped 
for  post-graduate  medical  instruction  and  research,  have 
been  organized  and  opened  at  the  New  York  Post-Graduate 
Medical  School  and  Hospital.  The  director  is  Jonathan 
Wright,  M.  D.,  and  the  staff  includes:  Tropical  Medicine, 
in  collaboration  with  the  medical  departments  of  the  Army 
and  Navy:  James  N.  Phalen,  M.  D„  Captain  Medical 
Corps,  U.  S.  A.;  Francis  M.  Shook,  M.  D.,  P.  A.  Surg.,  U.  S. 
N.  Bacteriology:  Ward  J.  MacNeal,  Ph.D.,  M.  D.,  Richard 
M.  Taylor,  M.  D.  Pathology:  Ward  J.  MacNeal,  Ph.D.,  M. 
D. ; Oliver  S.  Hillman,  M.  D.  Biochemistry:  Victor  C. 
Meyers,  Ph.D.;  Morris  S.  Fine,  Ph.D. 

Public  Health  Reports,  U.  S.  P.  H.  and  M.  H.  S. — The 

Pacific  Coast  campaign  against  plague  infection  resulted 
in  the  finding  of  two  infected  rats  in  Seattle  and  eight  in- 
fected squirrels  in  California — in  the  counties  of  Contra 
Costa  and  Alameda — during  the  month  ending  October  28th. 
During  that  time,  17,622  animals  were  examined,  and  73,624 
acres  of  land  poisoned.  There  have  been  no  new  cases  of 
plague  in  this  country  during  the  month,  though  there 
was  one  death  from  that  cause  at  Ancon,  Canal  Zone,  Octo- 
ber 17th.  The  patient  was  an  American  who  had  been 
away  from  the  zone  into  the  interior  for  some  time. 

The  Philippine  Islands  report  22  cases  of  cholera,  with  18 
deaths,  from  September  16th  to  30th.  Mexico  reports 
typhus  and  yellow  fever  in  abundance.  There  were  104 
cases  of  typhus  in  Mexico  City  during  the  three  weeks  end- 
ing September  16th,  and  of  these  25  died.  Out  of  43  cases 
of  yellow  fever  reported  from  Merida,  October  29th,  to 
November  4th,  there  were  20  deaths. 

Dr.  White  Recommends  Lunacy  Commission. — In  a sum- 
mary included  in  the  twentieth  annual  report  of  the  work 
done  by  the  Southwestern  Insane  Asylum,  recently  submit- 
ted to  Governor  Colquitt,  Dr.  F.  S.  White,  superintendent  of 
the  institution,  recommends  the  appointment  of  a lunacy 
commission.  Such  a commission,  he  says,  should  be  appointed 
at  the  earliest  possible  moment,  and  a comprehensive  plan 
made  for  the  care  of  certain  classes  of  insane  people  in 
Texas. 

Dr.  White  states  that  there  are  many  patients  in  the  asy- 
lum who  could  be  taken  care  of  by  their  relatives  and  who 
are  now  occupying  the  places  that  should  be  given  to  the 
more  acute  cases.  He  has  ninety  applications  on  file,  he 
says,  but  the  institution  is  already  full. 

In  his  summary,  Dr.  White  states  that  the  general  health 
of  the  asylum’s  inmates  has  been  good  during  the  past  year. 
On  the  last  day  of  August  there  were  1,019  patients  in  the 
institution.  The  number  admitted  during  the  year  was  347. 
— San  Antonio  Light. 

State  Board  Veterinary  Medical  Examiners  and  Texas 
Veterinary  Medical  Society  Meet. — The  State  Board  of 
Veterinary  Medical  Examiners  met  November  8th  at 
San  Antonio.  A class  of  twenty-five  applicants  was  ex- 
amined. At  the  close  of  the  examinations  the  semi  annual 
session  of  the  Texas  Veterinary  Society  met.  Several  ex- 
cellent papers  were  presented  and  discussed.  Surgical  clin- 
ics were  held  at  the  Veterinary  Hospital  of  Dr.  Burby.  The 
following  are  the  officers  of  the  Association:  Dr.  W.  T.  Wat- 
sop,  Corsicana,  president;  Dr.  John  E.  Wilkins,  Green- 
ville, first  vice  president;  Dr.  D.  J.  Swift,  Austin,  second 
vice  president;  Dr.  R.  P.  Marsteller,  College  Station,  secre- 
tary, and  Dr.  Thomas  T.  Christian,  Gonzales,  treasurer. 
Below  is  the  personnel  of  the  State  Board  of  Veterinary 
Medical  Examiners: 

Dr.  T.  W.  Watson,  Corsicana,  chairman;  Dr.  F.  G.  Cook, 
Paris;  Dr.  J.  W.  Burby,  San  Antonio;  Dr.  D.  J.  Swift,  Aus- 
tin; Dr.  W.  A.  Knight,  Houston;  Dr.  John  E.  Wilkins, 
Greenville,  and  Dr.  C.  Parker,  San  Angelo. 

Contract  Awarded  for  Tuberculosis  Sanitarium  at  Carls- 
bad.— Two  San  Antonio  firms  were  awarded  by  the  State 
Antituberculosis  Commission,  November  22,  the  contracts  to 
construct  and  fit  out  the  State  Sanitarium  in  Carlsbad,  near 
San  Angelo.  The  Gordon-Jones  Construction  Company  re- 
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ceived  the  award  for  the  buildings,  which  will  be  of  con- 
crete, and  fire-proof,  its  price  being  $44,150  for  the  seven 
buildings — administration  building,  octagonal  building  or 
open  air  wards,  two  lean-to  buildings,  subsistence  building, 
heating  plant  and  power  house,  and  the  stables.  The  Stand- 
ard Construction  Company  of  Dallas  submitted  the  second 
best  bid  for  the  main  work.  The  plans  were  drawn  by  Henry 
T.  Phelps,  of  San  Antonio,  architect,  but  the  commission  has 
reserved  the  right  to  change  the  plan  for  the  administra- 
tion building  and  may  make  proper  allowance  if  it  is 
altered. 

W.  B.  Kroeger  was  awarded  the  contract  for  heating, 
lighting,  plumbing  and  water  apparatus,  $14,659,  a total  of 
$58,809  for  the  sanitarium.  The  commission  may  change 
plans  for  fitting  the  superintendent’s  building.  Arrange- 
ments may  be  made  soon  for  the  second  colony,  probably  in 
Fort  Clark  Reservation,  the  Legislature  last  winter  having 
appropriated  $100,000  for  the  establishment  of  two  tubercu- 
losis colonies  and  arranging  for  the  commission. — San 
Antonio  Express. 

Annual  Conference  Health  Officers. — County  and  city 
health  officers  met  November  13,  in  Austin,  for  their  an- 
nual conference  with  the  State  Board  of  Health.  The 
meetings  were  well  attended  and  each  session  was  marked 
with  enthusiasm.  Important  matters  concerning  every 
phase  of  sanitation  and  the  public  health  were  discussed. 

The  program  was  as  follows: 

The  Conference  was  called  to  order  by  the  President;  in- 
vocation, Rev.  T.  B.  Lee;  address  of  welcome,  Mayor  A.  P. 
Wooldridge;  annual  address.  Dr.  Ralph  Steiner,  President 
State  Board  of  Health;  “The  Evils  Resulting  From  Prosti- 
tution,” Dr.  B.  F.  Calhoun,  member  State  Board  of  Health, 
Beaumont;  “'Shall  the  Sanitary  Laws  of  Our  State  Continue 
to  Be  Only  Partially  Enforced?”  Dr.  C.  W.  Trueheart,  City 
Health  Officer,  Galveston;  “Malta  Fever,”  Dr.  P.  F.  Rob- 
ertson, County  Health  Officer,  Rock  Springs;  “The  Dissem- 
ination of  Sanitary  Knowledge,”  Dr.  J.  H.  Grant,  County 
Health  Officer,  Ballinger.  “Should  Physicians  Lecture  to 
Pupils  of  Our  High  Schools,  and  On  What  Subject?”  Dr.  W. 
E.  Menefee,  City  Health  Officer,  Cleburne;  “Hygiene  of  the 
Eye,”  Dr.  H.  L.  Hilgartner,  Austin;  “The  Relation  of  the 
City  Health  Officer  to  the  General  Practitioner,”  Dr.  W.  M. 
Trimble,  City  Health  Officer,  Fort  Worth;  “Vaccination,” 
Dr.  Charles  Tarver,  County  Health  Officer,  Eagle  Pass; 
“The  Health  Officer  on  Guard,”  Dr.  I.  A.  Langston,  County 
Health  Officer,  Waco;  stereopticon  lecture  on  “Hookworm 
Disease,”  Dr.  C.  W.  Stiles,  United  States  Marine  Hospital 
Service,  Washington,  District  of  Columbia. — San  Antonio 
Express. 

Hookworm  I investigation  in  Texas. — At  the  invitation 
of  the  State  Health  Officer,  Dr.  Ralph  Steiner,  Dr.  C.  W. 
Stiles  of  the  United  States  Public  Health  and  Marine  Hos- 
pital Service,  is  now  in  Texas,  making  a preliminary  in- 
vestigation into  the  geographic  distribution  and  frequency 
of  hookworm  disease  in  this  State.  Dr.  Steiner  says  that 
the  infection  has  already  been  definitely  established  in 
about  twenty  counties,  but  that  the  degree  of  infection  is 
not  yet  known.  The  plan  to  be  followed  in  the  present 
investigation  is  for  the  State  Board  of  Health  to  arrange 
for  a series  of  stereoptic  addresses  by  Dr.  Stiles  before  the 
various  colleges  of  the  State;  in  connection  with  these 
addresses  Dr.  Stlies  will  examine  students  who  volun- 
teer for  the  examination.  Later  some  of  the  rural  districts 
will  be  visited  and  free  examinations  for  the  disease  will 
be  made  in  co-operation  with  the  local  or  county  health 
officers. 

The  entire  purpose  of  the  present  work  is  to  determine 
the  approximate  amount  and  extent* of  the  infection  so  as 
to  obtain  a basis  for  judgment  as  to  the  expense  that  will 
be  involved  in  eradicating  the  infection.  Dr.  Steiner  says 
that  he  questions  whether  the  infection  will  be  found  uni- 
formly distributed.  He  feels,  however,  that  because  of  the 
recognized  importance  of  the  disease  from  the  medical,  edu- 
catlonal  and  economic  points  of  view,  the  State  Board  of 
Health  should  obtain  the  exact  facts  as  soon  as  feasible. 

Dr.  Stiles  has  been  detailed  by  the  Federal  Government 
to  conduct  similar  preliminary  surveys  in  other  States,  and 
it  was  this  fact  which  led  Dr.  Steiner  to  request  a similar 
survey  here. — Ban  Antonio  Express. 

Annual  Report  of  State  Insane  Asylum. — On  August.  31 
there  were  1,509  inmates  in  the  State  Insane  Asylum,  Aus- 
tin, accounting  for  the  admission  of  344  patients  during 
the  fiscal  year,  according  to  the  annual  report  of  Superin- 
tendent .1.  S.  Preston,  that  has  been  approved  by  the  Gov- 


ernor. Of  this  number  there  were  765  males  and  744  female 

Of  the  year’s  admissions  194  were  males  and  150  females 
82  were  returned  from  furlough;  1,860  patients  were  treatei 
and  the  average  number  of  inmates  for  the  fiscal  year  we 
1,473.6;  168  were  discharged  from  furlough;  there  were  4 
resident  patients  discharged;  96  deaths,  58  males  and  3 
females,  and  214  were  carried  on  furlough  at  the  close  < 
the  year,  108  males  and  106  females.  Since  its  establisl 
ment,  there  were  admitted  to  the  asylum  4,573  males  an 
3,294  females;  2,511  males  and  1,597  females  were  di: 
charged;  1,187  males  and  796  females  died.  The  death  rat 
of  1910-11  was  5.16  per  cent;  for  1910  it  was  5.98  per  cer 
and  for  1909,  7.23  per  cent.  Better  sanitary  conditions,  th 
isolation  of  tuberculosis  cases  in  cottages,  are  among  th 
causes  assigned  for  the  decrease. 

The  practice  of  furloughs  with  monthly  reports  on  p; 
tients  so  released,  is  commended  by  Dr.  Preston  as  a relie 
for  the  institution  and  of  benefit  to  those  cared  for  by  rek 
fives  and  friends,  the  furloughs  averaging  sixty  to  ninet 
days. 

Negro  patients  are  employed  on  the  farm  and  to  excavat 
for  new  buildings.  Whites  are  used  in  the  care  of  wards,  ii 
the  kitchen  and  shops  and  extensive  work  in  clothes  repaii 
ing,  tailoring  and  knitting  is  reported.  The  expense  of  opei 
ation  was  $227,522  and  $47,558  was  spent  in  permanent  im 
provements.  A decrease  of  $2.31  per  capita  under  1910  is  re 
ported,  the  cost  of  keeping  each  patient  being  $154.39 
There  were  204  whites,  139  negroes  and  a Mexican  admittei 
last  year.  Fifty  between  the  ages  of  25  and  30;  47  betweei 
the  ages  of  30  and  35,  and  46  between  the  ages  of  35  and  40 
Sixty-six  cases  were  classed  as  hereditary  insanity,  an< 
there  were  143  cases  of  unknown  cause. — San  Antonio  Ex 
press. 

Home  for  Tuberculous  Children. — At  a meeting  of  th< 
Executive  Committee  of  the  Texas  Anti-Tuberculosis  As 
sociation  in  Austin,  recently,  it  was  decided  to  establish  i 
hospital  home  on  the  Gulf  Coast  for  children  afflicted  witl 
tuberculosis  of  the  bones  and  glands. 

It  was  reported  to  the  committee  that  there  was  prac 
tically  no  provision  in  the  State  for  these  children,  and,  ii 
fact,  that  little  had  been  done  throughout  the  country  ii 
the  way  of  special  hospital  provision  outside  of  the  Se< 
Breeze  Hospital  in  New  York  City,  which  institution  was 
made  famous  a few  years  ago  by  “Smiling  Joe’s”  campaigi 
for  funds  for  a new  hospital  building. 

It  was  pointed  out  to  the  committee  that  the  Texas  Guli 
Coast  was,  because  of  its  milder  climate,  permitting  ses 
bathing  practically  all  the  year  round,  an  ideal  location  foi 
such  an  institution,  and  the  prediction  was  made  that  cures 
could  be  effected  there  as  readily  as  in  some  of  the  famec 
sanitoria  of  a similar  nature  on  the  shores  of  the  Mediter 
ranean  Sea.  Members  of  the  committee  expressed  their  be 
lief  that  Gulf  Coast  towns  would  vie  with  each  other  in 
offering  induceemnts  to  secure  the  location  of  the  sani 
tarium.- 

To  secure  funds  for  the  erection  or  purchase  of  a build 
ing  and  for  the  maintenance  of  the  institution  and  for  its 
other  work  the  Association  will  soon  place  on  sale,  in  every 
town  in  Texas  the  1912  Red  Cross  Christmas  Seals  and  the 
organization  plans  to  sell  1,000,000  Seals  in  Texas  between 
now  and  Christmas. 

The  Red  Cross  Christmas  Seals  are  sold  every  year  at  one 
cent  each.  The  Seals  are  placed  on  the  backs  of  letters  for 
weeks  before  Christmas  and  on  Christmas  gifts  and  pack- 
ages. Business  houses  buy  them  in  large  quantities  and 
use  them  on  their  mail,  on  monthly  statements  and  on  pay 
envelopes.  One  member  of  the  committee  told  of  an  in- 
stance where  a long  overdue  bill  was  paid  in  December  of 
last  year,  because  his  debtor  was  so  pleased  to  find  the 
little  message  of  Christmas  cheer  and  good  will  attached 
to  his  statement. 

Tlie  Association  is  organizing  committees  of  ladies  in 
every  town  in  the  State  to  take  charge  of  the  sale  of  Seals. 
Mail  orders  for  Seals  have  already  been  received  at  the  As- 
sociation’s office  in  the  State  Capitol  Building  at  Austin 


The  Lone  Star  State  Medical,  Dental  and  Pharmaceuti- 
cal Association  held  its  twenty-fifth  annual  session  in  Dal- 
las, October  24th,  25tli  and  26th.  Dr.  N.  J.  Atkinson.  Presi- 
ident;  Dr.  W.  H.  Crawford,  Vice  President;  Dr.  R.  T.  Ham- 
ilton, Secretary;  Miss  A.  E.  Hughes,  Ph.  C.,  Treasurer. 

In  many  respects  this  session  was  the  most  interesting 
and  profitable  in  the  history  of  the  organization.  The  at- 
tendance was  larger  than  ever  before  and  deep  interest  in 
the  proceedings  was  maintained  throughout.  The  Presi- 
dent’s annual  address  contained  many  valuable  recommen- 
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dations.  The  papers  which  covered  a wide  range  of  sub- 
jects in  general  medicine,  sanitation,  hygiene,  pharmacy 
and  dentistry  were  well  prepared  and  thoroughly  discussed. 

At  the  public  session,  held  Tuesday  night  at  St.  James  A. 
M.  E.  Church,  several  addresses  of  welcome  and  responses 
were  delivered.  Dr.  Hamner,  City  Chemist,  representing 
the  Mayor,  welcomed  the  Association  in  behalf  of  the  citi- 
zens of  Dallas.  Dr.  A.  W.  Nash,  City  Health  Officer,  deliv- 
ered a short  address  on  “Public  Sanitation.” 

During  the  session  a series  of  surgical  operations  were 
performed  at  the  Bluitt  Sanitarium.  Dr.  Bluitt  was  assisted 
in  these  clinics  by  Drs.  F.  A.  Bryan,  J.  T.  Welch,  P.  M. 
Sunday,  H.  E.  Lee,  G.  M.  Munchus,  H.  M.  Whitby  and  J.  C. 
Wade.  Drs.  E.  D.  Moten  and  J.  D.  Dixon  conducted  the 
medical  clinics,  which  were  very  profitable. 

Following  papers  of  Drs.  M.  H.  Leach  and  H.  E.  Lee  on 
the  subject,  Tuberculosis  in  Its  Many  Phases  and  Especially 
As  It  Affects  the  Negro,  was  discussed  at  length. 

The  Dental  Section  was  well  represented.  The  session 
devoted  to  their  papers  was  very  interesting.  Dr.  M.  C. 
Cooper,  of  Dallas,  presided  over  the  meeting.  Throughout 
the  session  dental  clinics  were  held  in  the  office  of  Dr.  A. 
H.  Dyson,  of  Dallas. 

The  paper  on  Pharmacy  as  a Profession  by  Miss  A.  E. 
Hughes  and  that  of  Dr.  E.  T.  Summytt  on  Commercial 
Pharmacy  elicited  considerable  discussion. 

Resolutions  were  adopted  condemning  druggists  for  giv- 
ing, and  physicians  for  accepting,  commission  on  prescrip- 
tions; also  condemning  physicians  for  dispensing  in  local- 
ities where  there  are  first-class  drug  stores,  and  pharma- 
cists for  counter  prescribing  where  there  are  reputable 
physicians.  Resolutions  were  also  adopted  directing  the 
President  to  appoint  a committee  of  nine  to  investigate  the 
advisability  of  establishing  a sanitarium  at  some  place  in 
the  State — the  same  to  be  owned  and  controlled  by  the 
members  of  the  Association. 

At  the  Wednesday  morning  session  Dr.  M.  M.  Smith,  of 
Dallas,  was  introduced.  He  spoke  very  encouragingly  to 
the  Association,  and  complimented  the  members  for  their 
efforts  to  maintain  a first-class  organization  for  mutual 
benefit.  There  were  sixty-seven  members  in  attendance. 

The  following  officers  were  elected:  President  F.  A. 
Bryan,  M.  D.,  Dallas;  first  vice  president,  H.  E.  Lee,  M.  D., 
Houston;  second  vice  president,  W.  A.  Willis,  D.  D.  S.,  Gal- 
veston; third  vice  president,  D.  V.  Hooper,  Ph.  C.,  Dallas; 
secretary,  R.  B.  Barnes,  M.  D.,  Cleburne;  treasurer.  Miss  A. 
E.  Hughes,  Ph.  C.,  Clarksville;  state  vice  president  for  the 
National  Medical  Association,  N.  T.  Wallis,  D.  D.  S.,  Fort 
Worth;  representatives  to  the  National  Medical  Associa- 
tion, N.  J.  Atkinson,  M.  D„  Greenville;  J.  L.  Cockrell,  D.  D. 
S.,  Waco. 

Waco  was  selected  for  the  1912  meeting. 
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EL  PASO  DISTRICT— No,  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  Irving  McNeil,  El  Paso ; 1st  and  3d  Mondays, 
September  to  May,  inclusive. 

The  El  Paso  County  Medical  Society  met  September  18. 
Dr.  Crouse  read  the  paper  of  the  evening  on  Retention 
Cysts  of  Cowper's  Buds  and  Report  of  Two  Cases.  The 
subject  of  Salvarsan  was  discussed  by  Drs.  Rogers,  White, 
Grace,  Richmond,  Smith,  Craige,  W.  L.  Brown,  Crouse, 
Stark,  Carpenter,  McKnight  and  Safford.  Dr.  H.  White  re- 
ported the  case  of  a boy  with  no  pulsation  in  left  arm,  who 
died  of  mitral  disease. 

The  El  Paso  County  Medical  Society  met  October  16th. 
Dr.  White  presented  the  case  of  a man  sick  one  week.  Diag- 
nosis doubtful.  Discussed  by  Dr.  Crouse.  Pathological 
specimen — Aneurism  of  aorta  (descending).  Dr.  Vance  re- 
ported a case  of  Inflammatory  Disease  of  Uterine  Adnexa, 
operation  and  relief  and  subsequent  normal  menstruation 
following  removal  of  tubes.  Dr.  Carpenter  reported  two 
cases  of  Trachoma  and  Follicular  Conjunctivitis.  Dr.  Stark 
reported  case  of  paralysis  of  external  rectus  of  one  eye 
from  fracture  of  base  with  subretrobulbar  neuritis  of  other 
eye;  recovery.  A letter  from  Dr.  Keiller  regarding  forma- 
tion of  an  Anatomical  Society  for  the  use  of  material  in  El 
Paso  was  read.  Dr.  Crouse  made  a motion  that  the  Society 


be  founded  according  to  Dr.  Keiller’s  instructions.  The 
motion  was  carried.  Dr.  Safford  spoke  of  the  advantage  of 
certified  milk  and  thought  it  better  to  get  it  from  a single 
cow,  and  put  it  on  ice  immediately.  He  also  spoke  of  the 
opportunity  of  getting  certified  milk  at  this  time  in  El 
Paso.  Dr.  Robinson  spoke  of  the  need  of  it,  and  said  that 
certified  milk  means  milk  analyzed  at  each  milking.  Dr. 
Craige  spoke  or  the  lack  of  uniformity  in  the  same  cow’s 
milk.  Dr.  Crouse  offered  the  services  of  his  laboratory  in 
this  connection,  and  mentioned  a method  of  doing  the  analy- 
sis. Dr.  Anderson  spoke  of  what  the  city  is  doing  in  the 
way  of  inspecting  all  cows  for  tubercle  bacilli  every  six 
months  and  analyzing  milk  twice  weekly.  Dr.  Brown  moved 
that  a committee  of  two  be  appointed  to  approach  dairymen 
and  have  an  independent  bacteriologist  pass  upon  it  and 
find  cost  of  certified  milk.  The  motion  was  carried. 

District  Personals. — Dr.  J.  A.  Samaniego  and  family,  of 
El  Paso,  have  returned  from  a vacation  spent  in  California. 

Dr.  Willis  W.  Waits,  of  Syracuse,  New  York,  has  moved 
to  El  Paso  to  take  charge  of  Dr.  Hugh  Crouse’s  laboratory. 

Dr.  C.  P.  Brown,  of  El  Paso,  has  returned  from  Iowa, 
where  he  was  called  on  account  of  the  serious  illness  of  his 
father. 

Dr.  L.  G.  Witherspoon,  of  El  Paso,  underwent  an  operation 
for  gall  stones  in  the  common  duct  on  October  9th,  and  has 
recovered. 

Dr.  C.  T.  Race,  of  El  Paso,  underwent  his  third  operation 
for  senile  gangrene  of  the  foot,  necessitating  the  amputa- 
tion of  the  leg  at  the  thigh. 

Dr.  W.  T.  Baird,  of  El  Paso,  who  has  gone  to  San  Fran- 
cisco, Cal.,  for  the  benefit  of  his  health,  is  improving  very 
rapidly. 

Dr.  Jim  Camp,  of  Pecos,  Texas,  a member  of  the  El  Paso 
County  Medical  Society,  has  just  completed  a course  of  sur- 
gery at  the  New  York  Post-Graduate  School  and  is  now  at- 
tending the  Mayo  Clinics  at  Rochester,  Minnesota. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher-Stoneivall — Dr.  J.  H.  Walker,  Sylvester ; 1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2d  Wednesday  monthly. 

Jones - — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado;  2d  Monday  January, 
April,  July  and  October. 

Nolan- — Dr.  S.  N.  Leach,  Sweetwater. 

Scurry -Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  J.  M.  Estes,  Abilene  ; 2nd  Tuesday  monthly. 

The  Fisher-Stonewall  County  Medical  Society  met  at 
Rotan  November  7th.  Dr.  E.  R.  Sartor,  of  Rotan,  read  a 
most  interesting  paper  on  Hysteria,  which  was  discussed  by 
all  present.  The  other  essayist,  Dr.  W.  A.  Womack,  was  not 
present  on  account  of  illness  in  his  family.  The  following 
officers  were  elected  for  1912:  President,  Dr.  E.  R.  Sartor, 
Rotan;  vice  president,  Dr.  R.  R.  Allen,  Roby;  secretary-treas- 
urer, Dr.  J.  H.  Walker,  Sylvester;  censors,  Drs.  J.  T.  By- 
num, McCauley;  J.  J.  Mead,  Longworth;  W.  A.  Womack, 
Royston;  delegate,  T.  J.  Hubbert,  Rotan;  alternate,  W.  W. 
Callan,  Rotan.  The  next  regular  meeting  will  be  held  at 
Roby. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary.  Next  meeting  in  Memphis, 
January  16-17,  1912. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 
Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 
Dallam-Hartley- Sherman — Dr.  C.  W.  Thornton.  Dalhart;  2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 
Foard — Dr.  R.  L.  Kincaid.  Crowell  ; 2d  Monday  quarterly. 
Floyd-Motley — Dr.  L.  V.  Smith,  Floydada. 

Hale — Dr.  E.  F.  McClendon,  Plainview  ; 1st  Tuesday  monthly. 
Hall — Dr.  W.  C.  Dickey,  Memphis  ; 2d  Tuesday  monthly. 
Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 
Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  S.  H.  Adams,  Lubbock. 

Potter — Dr.  R.  S.  Killough,  Amarillo  ; 2d  Monday  monthly. 
Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia ; 2d  Tuesday  bi- 
monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls;  2d  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly 
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SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society. — Dr.  J.  B.  McKnight,  Brady,  president, 
J.  E.  Robinson,  Brownwood,  Secretary. 


Dr. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Brown — Dr  J.  E.  Robinson,  Brownwood  ; 2d  Tuesday  monthly. 

Coleman Dr.  R.  H.  Cochran.  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas;  1st  Tuesday  March, 

JTicST-Drr*jaBD““n“lie.  Br.dy;  1..  Monday  monthly. 
Runnels — Dr.  E.  R.  Walker,  Ballinger;  April  and  December. 
Tom  Green- Dr.  C.  L.  Mitchell,  San  Angelo;  Tuesday  before 
full  moon. 


The  Fourth  or  San  Angelo  District  Medical  Society 

met  in  Coleman,  October  25-26.  There  was  a large  attend- 
ance. The  scientific  program  was  very  satisfactory  and 
the  social  features  most  enjoyable.  The  meeting  was  open- 
ed with  an  invocation  by  Rev.  Howard  and  followed  by  an 
address  of  welcome  by  Mayor  J.  A.  B.  Miller.  Dr.  A.  L.  An- 
derson, of  Brownwood,  delivered  the  response. 

The  scientific  work  began  with  the  section  on  General 
Medicine.  Dr.  S.  C.  Parsons,  of  San  Angelo,  presented  a 
paper  entitled  The  Investor’s  Interest  in  the  Advancement  of 
Medical  Knoivledge.  He  said  we  are  forced  to  the  conclu- 
sion that  all  mankind  is  not  created  equal,  either  mentally, 
physically  or  morally;  that  the  anatomical  changes  cannot 
be  overcome  by  education.  He  showed  conclusively  that  no 
one  should  be  more  greatly  interested  in  the  compilation  of 
the  real  pathological  facts  than  the  investor. 

Dr.  J.  H.  Grant,  of  Ballinger,  read  an  excellent  paper  on 
Chemistry  in  Medicine.  He  said  that  chemistry,  a funda- 
mental branch  of  medicine,  is  too  often  lightly  considered. 
He  touched  on  the  practical  side  of  chemistry  and  the  vital 
relation  of  physiological  chemistry  to  the  practice  of  med- 
icine. He  brought  out  many  points  that  were  worthy  of 
careful  attention,  and  closed  by  pointing  out  the  part  which 
the  careless  and  ignorant  administration  of  drugs  has  played 
in  fostering  Christian  science,  osteopathy,  etc. 

Dr.  J.  R.  Right,  of  San  Angelo,  presented  a paper  on  Why 
the  Cystoscopist  Should  Be  Concurred  With  As  An  Efficient 
Means  of  Differential  Diagnosis.  He  mentioned  the  ad- 
vantages and  disadvantages  found  in  using  the  cystoscope. 
He  pointed  out  that  infectious  diseases  are  liable  to  be  mis- 
taken for  the  various  infections  of  the  urinary  tract.  He 
mentioned  the  different  kinds  of  bacterial  infections  of  the 
kidneys,  ureter  and  bladder,  and  mode  of  attack.  He  gave 
a summary  of  pathological  changes  found  as  a result  of  bac- 
terial infections. 


Dr.  J.  G.  Townsen,  of  Starr,  read  a paper  on  Reasons 
Why  IVe  Should  Belong  to  Our  County  Medical  Society  and 
Attend  Its  Meetings. 


At  the  evening  session,  Dr.  T.  R.  Sealy,  of  Santa  Anna,  de- 
livered the  President’s  address.  Dr.  Wilmer  L.  Allison,  of 
Port  Worth,  reported  an  interesting  case  of  cerebro-spinal 
meningitis.  Dr.  J.  E.  Robinson  read  a paper  entitled  Do  We 
Recognize  Our  Cases  of  Tuberculous  Meningitis?  He  said 
this  differentiated  from  the  other  forms  of  meningitis,  due 
to  pus-producing  organisms.  He  closed  with  a comparison 
of  the  mortality  from  tuberculous  meningitis  in  Texas  with 
other  States  and  countries. 


The  Surgical  Section  opened  the  morning  of  October  26th. 
Dr.  J.  S.  McCelvey,  of  Temple,  presented  a paper  on  Chronic 
Indurated  Ulcer  of  the  ' Stomach  and  Duodenum.  He  made 
special  reference  to  the  diagnosis  and  surgical  treatment. 

Dr.  J.  W.  Ellis,  of  Lampasas,  read  a paper  on  Hydrocele. 
He  dealt  with  its  etiology,  differential  diagnosis  and  treat- 
ment, with  special  reference  to  Wyllys  Andrew’s  bottle  op- 
eration. 


Dr.  P.  H.  Chilton,  of  Comanche,  read  a paper  on  Com- 
petition in  Surgery  by  Home  Physicians.  He  said  he  believed 
that,  physicians  are  correcting  the  fee  splitting  and  com- 
mission offering,  by  bold,  honest  and  fair  competition. 

The  Section  on  Eye,  Ear,  Nose  and  Throat  was  opened  by 
a paper  by  Dr.  Thomas  Kelley  Proctor,  of  San  Angelo,  on 
sympathetic  Ophthalmia.  He  dealt  with  its  etiology  and 
diagnosis,  and  said  the  endogenous  theory  is  the  correct 
one;  that  the  disease  is  transmitted  from  primary  to  sec- 
ondary eye  by  means  of  the  general  circulation,  and  empha- 
sized the  necessity  of  careful  examination  of  both  eyes. 

Dr.  L.  C.  G.  Buchanan,  of  San  Angelo,  read  a paper  on 
Optometry  and  the  General  Practitioner.  He  brought  out 
several  facts  worthy  of  notice  in  his  paper. 

Dr.  A.  L.  Anderson,  of  Brownwood,  read  a paper  on  The 
Tonsil.  An  Important  Portal  of  Infection.  He  gave  the  his- 
tology, modes  of  infection,  and  how  disseminated.  He  closed 


with  a plea  for  the  importance  of  diagnosis  and  the  neces 
sity  of  treatment. 

The  following  visitors  were  present;  Drs.  J.  M.  Wood 
son,  J.  S.  McCelvey,  R.  R.  White  and  R.  W.  Noble,  of  Temple; 
C.  K.  Haggard,  Moody;  H.  C.  Ghent,  Belton,  and  J.  D.  Boze 
man,  of  Fort  Worth.  A banquet  was  given  the  members  al 
the  Florence  Hotel  on  the  night  of  the  25th. 

Dr.  J.  B.  McKnight,  of  Brady,  was  elected  president,  anc 
Dr.  J.  E.  Robinson,  of  Brownwood,  was  re-elected  secretary 
treasurer. 

Brownwood  is  the  next  place  of  meeting. 


SAN  ANTONIO  DISTRICT— No.  6. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Soeiety — Dr.  E.  V.  DePew,  San  Antonio,  President ; Dr. 
P.  C.  Walsch,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene ; 4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  R.  L.  Knolle,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  A.  B.  Parr,  Gonzales  ; 1st  Monday  monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass;  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio;  1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 

District  Personal. — The  eight-year-old  daughter  of  Dr. 
and  Mrs.  J.  A.  Maness,  of  Gonzales,  fell  from  a merry-go- 
round  October  25th  and  broke  both  bones  in  her  right  leg. 

In  a fire  which  destroyed  the  barn  of  Dr.  A.  S.  McDaniel, 
of  San  Antonio,  an  aged  Mexican  was  burned  to  death.  Dr. 
McDaniel’s  car  was  also  destroyed. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beevilie  ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces- — Dr.  G.  W.  Cox,  Corpus  Christ! ; 1st  Friday  monthly. 
Starr — Dr.  W.  R.  Dashiell,  Falfurrias  ; 6th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — -Dr.  T.  J.  Bennett,  Austin,  President ; Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor.  Elgin  ; 2d  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  In  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee ; 2d  Tuesday  each 
month. 

Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  A.  L.  Lincecum,  El  Campo,  President ; Dr. 
P.  E.  Parker,  Bay  City,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

De  Witt — Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simons,  Bay  City ; 2d  Wednedsay 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 

Wharton-Jackson — Dr.  H.  C.  Boone,  Wharton ; Sd  Friday 
monthly. 

The  DeWitt  County  Medical  Society  met  at  Cuero  No- 
vember 15th,  1911.  Seven  members  and  one  guest,  County 
Judge  R.  R.  Kleburg,  were  present.  Dr.  Jno.  H.  Traylor,  of 
Cuero,  was  elected  to  membership.  Dr.  Reuss  read  a paper 
on  Inebriety  From  a Social , Moral  and  Medico-Legal  Stand- 
point. The  paper  was  one  of  great  interest  and  was  dis- 
cussed by  all  present,  including  Judge  Kleburg,  who  brought 
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out  some  interesting  points  on  the  legal  questions  of  the 
paper. 

Dr.  Lackey  exhibited  some  specimens  of  keloid  growths 
removed  from  the  ears  and  breast  of  a colored  woman. 

The  next  meeting  will  he  the  third  Wednesday  in  De- 
cember, at  Cuero. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  W.  P.  Thomson,  Beaumont,  President , 
Dr.  E.  P.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  Of  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor;  1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend. — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Thursday  quar- 
terly. 

Galveston — Dr.  Jas.  Greenwood,  Jr.,  Galveston ; last  Friday 
monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney;  1st  Wednesday  monthly. 

Harris — Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan,  Hempstead ; 1st  Monday. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 

The  Harris  County  Medical  Society  met  in  Houston  Oc- 
tober 6th,  with  twenty-four  members  and  three  visitors  in 
attendance. 

Dr.  James  A.  Hill  reported  a case  of  double  herniotomy, 
with  two  interesting  specimens.  One  was  a congenital  her- 
nia and  had  been  irreducible  for  the  past  three  years.  The 
other  was  an  acquired  hernia  of  two  years’  duration.  An  ap- 
pendix five  inches  long  was  found  in  the  sac  on  the  right 
side;  it  was  inflamed  and  had  been  causing  pain.  It  was 
removed  from  the  hernial  opening. 

Dr.  F.  B.  King  presented  a specimen  of  a sub-caecal  gan- 
grenous appendix,  which  was  six  inches  long  and  showed 
four  concretions. 

Dr.  John  T.  Moore  gave  a short  history  of  a case  supposed 
to  be  an  embryologically  formed  cyst  on  the  right  side  of 
the  uterus,  and  promised  a fuller  report  later. 

Dr.  J.  H.  Foster  reported  a patient,  female,  aged  twenty, 
married,  who  had,  as  far  back  as  she  could  remember,  had 
a slight  occasional  discharge  just  above  the  right  sterno- 
clavicular articulation.  The  discharge  had  been  clear  and 
slight  until  three  years  ago,  when  it  became  purulent.  There 
had  also  been  a similar  condition,  though  slight,  on  the  left 
side.  Her  mother  had  suffered  in  a like  manner.  Pus  could 
be  pressed  from  the  opening  below  and  from  the  one  above 
in  the  posterior  pillar  of  the  tonsil.  It  was  conceded  that 
this  was  a fistula  from  the  remains  of  one  of  the  branchial 
clefts,  which,  according  to  Von  Bergman,  develops  from  a 
second  branchial  cleft.  The  same  author  says  double  fis- 
tulae  of  this  character  were  very  rare.  The  treatment  seems 
to  be  injection  with  caustics,  or  removal.  The  former  is 
dangerous  and  the  latter  tedious  and  disfiguring.  The  pa- 
tient is  being  treated  with  mild  irrigation. 

Dr.  E.  F.  Cooke  read  the  paper  of  the  evening  on  Serum 
Diagnosis,  Its  Theory  and  Technique,  which  was  discussed 
by  Drs.  Gore,  Thorning  and  Foster. 

The  Harris  County  Medical  Society  met  in  Houston  Oc- 
tober 13th,  with  twenty-six  members  and  two  visitors  pres- 
ent. 

Dr.  C.  C.  Green  reported  that  a patient  treated  with  Sal- 
varsan  during  the  spring,  with  good  results  at  the  time, 
had  suffered  relapse  and  the  condition  seemed  more  malig- 
nant than  before.  Treatment  has  been  repeated  and  the 
lesions  are  clearing  up  slowly. 

Dr.  J.  H.  Foster  reported  the  case  of  a child  five  years  old 
who  had  swallowed  a watermelon  seed  three  years  ago. 
Since  that  time  there  had  been  a purulent  cough,  foul  odor, 
and  impaired  health.  Under  chloroform  anesthesia  the 
bronchoscope  showed  no  secretion  in  left  bronchus,  but  right 
bronchus  full  of  foul  pus  which  was  aspirated.  Reaction 
was  good  and  health  improved  following  this  treatment,  but 
a second  treatment  has  been  found  necessary  and  will  be 
continued  at  intervals  of  three  months  or  so.  It  is  said 
that  vegetable  matter  in  the  lungs  does  not  seem  to  decom- 
pose. 

Dr.  Belle  C.  Eskridge  reported  a similar  case,  except  that 
seed  was  finally  dislodged  by  coughing,  in  about  six  weeks. 
The  seed  was  found  to  be  covered  with  fibrin,  but  not  other- 
wise changed. 

Dr.  F.  B.  King  exhibited  an  appendix  which  was  twice  as 
thick  as  long  and  looked  as  if  verdigris  had  been  sprinkled 
|over  it,  showing  beginning  gangrene.  Patient  had  no  fever 


but  was  subject  to  gastric  crises,  at  intervals  of  three  or 
four  months. 

Dr.  E.  F.  Cooke  presented  a number  of  pathological  speci- 
mens, describing  the  changes  taking  place  in  each,  among 
which  were  the  human  heart,  spigelian  lobe  of  liver,  with 
gall  stones  in  situ,  and  lung. 

Dr.  John  T.  Moore  recited  the  history  of  a case  of  pyo- 
pneumo-thorax  resulting  from  appendicular  abscess. 

Dr.  C.  C.  Green  read  the  paper  of  the  evening  on  Cystic 
Goiter,  With  Report  of  a Case,  which  was  discussed  by  Drs. 
Boyd,  Haley,  Foster,  Thorning,  Moore,  Gore  and  Green. 

On  motion,  the  society  endorsed  an  editorial  appearing  in 
the  Chronicle  of  October  13th,  on  the  subject  of  the  conserva- 
tion of  the  public  health,  and  extended  a vote  of  thanks  to 
the  editor. 

The  Harris  County  Medical  Society  met  in  Houston  Oc- 
tober 20th,  with  twenty  six  members  and  five  visitors  pres- 
ent. 

Dr.  0.  L.  Norsworthy  related  the  history  of  a patient  with 
appendicitis,  giving  symptoms  of  general  peritonitis.  Upon 
being  removed,  the  appendix  showed  acute  inflammation 
and  contained  a grape  seed.  There  was  a chill  and  some 
elevation  of  temperature  on  the  second  day  following  re- 
moval of  the  appendix,  and  the  uterus  was  found  to  be  sep- 
tic. Menstrual  period  set  in  two  days  after  the  operation. 

Dr.  L.  Daily  read  the  paper  of  the  evening  on  Schafer’s 
Vaccine,  in  which  he  gave  his  experience  with  this  prepara- 
tion, which  has  been  variously  praised  and  condemned,  par- 
ticularly in  the  West.  The  paper  was  discussed  by  Drs. 
Haley,  Lillard,  Moore,  Thorning,  Cooke,  Red  and  Jno.  T. 
Moore. 

District  Personals. — Dr.  and  Mrs.  E.  J.  Hamilton,  of  Hous- 
ton, spent  the  month  of  November  in  Washington,  D.  C. 

Dr.  Roy  D.  Wilson  and  Miss  Nell  McGary,  of  Houston, 
were  married  November  8th.  They  left  immediately  on  an 
extended  Eastern  trip. 

Dr.  and  Mrs.  A.  M.  Davidson  and  daughter,  of  Houston, 
returned  the  latter  part  of  October  from  an  extended  visit 
to  the  Pacific  Coast. 

Dr.  John  T.  Moore,  of  Houston,  spent  the  month  of  Octo- 
ber at  Johns  Hopkins  and  then  went  to  Philadelphia  to  at- 
tend the  Surgical  Congress. 

Dr.  L.  Daily,  of  Houston,  has  returned  from  an  extended 
visit  to  California. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wler,  Beaumont,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President ; 
Dr.  E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in 
Galveston. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper ; 4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange  ; 1st  Tuesday  monthly. 

Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches  ; 2d  Wednesday. 

Polk — Dr.  G.  T.  Brock,  Corrigan ; 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown ; Yellowpine  ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2d  Tuesday  monthly. 

The  Jefferson  County  Medical  Society  met  in  Beaumont, 
November  5th.  Twenty-one  members  were  present.  The 
program  consisted  of  a paper  by  Dr.  D.  S.  Wier  entitled,  Do 
We  Do  Our  Duty  to  the  Primigravidae?  The  discussion  was 
entered  into  by  Drs.  Calhoun,  Swonger  and  Winters. 

District  Personal. — Dr.  J.  C.  Thomas  and  Miss  Mary  Ful- 
ton, both  of  Temple,  were  married  November  6th.  They  left 
for  a several  months’  visit  to  New  York. 


EASTERN  DISTRICT— No.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Anderson— Dr.  H.  R.  Link.  Palestine ; 2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin;  1st  Tuesday  monthly. 
Cherokee — -Dr.  J.  B.  Ra-msey,  Forest ; 4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett;  2d  Tuesday  monthly. 
Leon — Dr.  W.  H.  Seale,  Marquez  ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean.  Overton  ; 2d  Tuesday  quarterly. 
Smith — -Dr.  Albert  Woldert,  Tyler ; 2d  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  F.  L.  Barnes.  Trinity;  3d  Thursday  quarterly. 
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CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  W.  H.  Allen,  Marlin,  President;  Dr.  H. 
M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bell — Dr.  E.  J.  Burns.  Temple;  1st  Friday  monthly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Comanche — Dr.  Charles  Orv,  Comanche ; 1st  Thursday  monthly. 

Coryell — Dr.  R.  L.  Raby,  Gatesville ; last  Wednesday  quarterly. 

Erath — Dr.  A.  E.  Lankford,  Stephenville ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  H.  Earle,  Marlin  ; 2d  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico ; 3d  Wednesday  March,  June, 
September,  December. 

Hill— Dr.  R.  H.  Gough,  Hillsboro;  2d  Friday. 

Hood- Somervell — Dr.  J.  D.  Currie,  Paluxy  ; 2d  Tuesday. 

Johnson — Dr.  W.  R.  Washburn,  Cleburne ; Tuesday  nearest  full 
moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton ; 3d  Thursday  bi- 
monthly. 

Milam — Dr.  T.  J.  Denson,  Cameron ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  Hood-Somervell  County  Medical  Society  met  in 

Glenrose  October  4th.  Nine  members  were  present.  Drs. 
Lancaster,  Wilder,  Gibbs  and  Powell  reported  interesting 
clinical  cases  which  elicited  interesting  and  instructive  dis- 
cussion. Dr.  Lancaster  preesnted  a paper  on  Differential 
Diagnosis  of  Malarial  Fever.  Dr.  Wilder  presented  one  on 
Pernicious  Malaria.  These  two  papers  were  discussed  to- 
gether. 

The  Hood-Somervell  County  Medical  Society  met  No- 
vember 1st  in  Granbury.  The  following  program  was  ren- 
dered: Chronic  Hypertrophy  of  the  Tonsils.  Etiology  and 
Treatment.  Dr.  E.  H.  Morgan,  Granbury;  Artificial  Feeding 
of  Infants , 'When  and  How  to  Advise  It,  Dr.  H.  L.  Wilder, 
Glen  Rose;  Spasmodic  Croup,  Diagnosis,  Etiology  and  Treat- 
ment, Dr.  A.  Carmichael,  Granbury;  Acute  Ilio-Colitis  of 
Young  Children,  Diagnosis,  Cause  and  Treatment.  Dr.  E.  L. 
Menefee,  Granbury;  Marasmus,  Etiology,  Lesions,  Symp- 
toms and  Treatment,  Dr.  J.  L.  McCuan,  Mambrino. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  J.  H.  McCracken,  Mineral  Wells,  Presi- 
dent ; Dr.  A.  D.  Patillo,  Petrolia,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta ; 2d  Wednesday. 

Eastland — Dr.  J.  L.  Johnson,  Eastland  ; meets  on  call. 

Parker-Palo-Pinto — Dr.  B.  R.  Beeler,  Mineral  Wells  ; 2d  Tues- 
day monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge ; 1st  Tuesday 
quarterly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price.  Graham  ; 2d  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  C.  A.  Gray,  Bonham,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary ; meets  at  Fort  Worth,  December 
12-14. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Collin — Dr.  C.  Z.  Smith,  Anna ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville : 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder  ; 1st  Monday. 

Ellis — -Dr.  H.  E.  Griffin,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  A.  B.  Kennedy,  Bonham  ; 2d  Thursday  monthly. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling,  Sulphur  Springs;  1st  Wednesday. 

Hunt — Dr.  J.  A Bush,  Greenville;  2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wilis  Point ; 1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur  ; 3d  Tuesday  each  month. 

The  Dallas  County  Medical  Society  met  October  7th,  at 
the  County  Farm,  near  Hutchins,  as  the  guests  of  Drs.  A.  W. 
Carnes  and  R.  W.  Graves.  In  the  absence  of  the  essayist, 
Dr.  M.  P.  Stone,  Judge  J.  L.  Young  gave  a very  instructive 
talk  on  the  needs  of  the  State  in  the  care  of  the  insane  and 
the  relation  of  the  physician  to  this  class  of  cases.  Dr.  E. 
H.  Cary,  chairman  of  the  committee  appointed  to  investi- 
gate the  division  of  fees,  made  his  report. 

The  Delta  County  Medical  Society  met  in  Cooper  No- 
vember 6th,  with  sixteen  members  present.  Dr.  C.  C.  Tay- 
lor, of  Cooper,  read  a paper  on  Pellagra.  The  society  took 
luncheon  at  the  Hotel  Turbeville. 

The  Grayson  County  Medical  Society  met  at  Denison  No- 
vember 7th.  with  thirteen  members  in  attendance.  Dr.  Gun- 


by  presented  a specimen  of  perforated  intestine  from  a t 
phoid  patient.  This  specimen  was  examined  and  discuss' 
by  several. 

The  Van  Zandt  County  Medical  Society  met  in  Grand  S 
line  November  3rd.  Six  members  were  in  attendance.  E 
Clarence  R.  Williams  was  received  on  transfer  from  Hari 
son  county.  The  program  consisted  in  reports  and  disci 
sions  of  clinical  cases. 

The  Hunt  County  Medical  Society  met  in  Greenvill 
November  14th,  with  twenty  members  in  attendance.  Di 
W.  E.  Pennington,  of  Greenville,  and  Boyd,  of  Floyd,  we: 
elected  to  membership.  Dr.  C.  E.  Cantrell  read  a most  ab 
paper  entitled  The  Best  Method ‘of  Furnishing  an  Adequa 
Supply  of  Water  for  Towns  and  Cities.  He  dealt  with  tl 
subject  from  the  standpoint  of  science  rather  than  from  z\ 
engineer’s  standpoint.  After  dealing  with  the  history  ■ 
the  early  water  supply  of  primitive  man,  he  discussed  wati 
as  supplied  from  springs  and  shallow  wells.  He  showi 
why  some  localities  were  considered  healthful,  while  othe: 
were  considered  unhealthful  on  account  of  the  water  suppl 
He  said  that  Lord  Lister’s  doctrine  of  germ  disease  ha 
proved  that  rivers  are  not  a safe  source  from  which  to  get 
city’s  water  supply;  that  it  was  well  understood  that  citis 
which  dropped  their  sewage  into  the  river  would  render 
unfit  for  use  for  cities  located  further  down.  Then  it  wi 
that  artesian  wells  came  into  use,  but  since  it  has  been  fouu 
that  water  will  become  pure  if  confined  in  basins  for 
proper  length  of  time,  the  river  can  again  be  put  in  use  fc 
water  supply.  He  said  that  scientists  came  to  the  conch 
sion  years  ago  that  cisterns  dug  into  the  ground  and  c 
mented  so  as  to  cut  out  the  surface  supply  of  water,  fu 
nished  by  far  the  best  water  for  domestic  use.  If  it  wei 
possible  to  supply  this  kind  of  water  in  sufficient  quantit; 
it  would  still  be  the  best  method  of  supplying  water,  but  I. 
is  an  impracticable  way  to  furnish  a city  water  suppl; 
Artificial  lakes  have  proven  to  be  the  best  method  of  su] 
plying  water  for  cities  and  towns.  In  the  first  place,  th 
water  that  fills  an  artificial  lake,  or  the  principal  part  of  i 
is  rain  water  that  has  been  raised  in  vapor,  leaving  all  c 
its  earthy  substances  behind.  This  water  is  easily  kei 
pure,  although  it  has  the  greatest  opportunity  of  becomin 
infected  with  germs  of  disease,  both  animal  and  vegetabl 
In  recent  years  it  has  been  found  that  pools  of  water  whos 
source  of  supply  has  been  cut  off  will  lose  ninety  per  cer  ; 
of  the  germs  infesting  it  in  one  week.  When  this  water  ha 
stood  for  another  week  with  its  surface  exposed  to  the  win 
and  sun,  the  remaining  per  cent  of  the  germs  will  have  di: 
appeared,  so  that  in  a fortnight  a pure  supply  of  water,  s 
far  as  germ  life  is  concerned,  can  be  secured  for  cities  an 
towns.  He  outlined  a simple  plan  which  would  give  a pure  an 
adequate  water  supply,  even  though  the  source  of  such  su] 
ply  is  not  essentially  pure.  The  fact  remains  that  a city  o 
town  may  add  eight  and  a third  years  to  the  average  life  c 
its  citizens,  by  furnishing  these  things,  pure  air,  pure  watei 
and  pure  milk.  It  is  impossible  to  furnish  either  one  o 
any  of  these  necessities  to  a city  without  first  looking  to  a 
ample  supply  of  water.  Dr.  A.  S.  McBride  read  a paper  o 
Several  Points  in  Minor  Surgery.  The  subject  was  well  hai 
died,  and  dealt  extensively  with  different  stages  of  burn 
and  proper  treatment  of  same.  It  was  discussed  by  nearl 
every  one  present. 

The  Tarrant  County  Medical  Society  held  its  96th  regi 
lar  meeting,  November  6th.  Fifty  members  and  twent 
visitors  were  present,  most  of  the  latter  being  local  dairj 
men.  Dr.  Wilmer  Allison  presented  a case  that  was  of  mor 
than  usual  interest.  He  had  reported  it  to  the  societ 
several  times  recently  and  the  members  were  familiar  wit' 
it.  The  following  history  was  given:  The  case  was  ac 
mitted  to  Arlington  Heights  Sanitarium  four  or  five  month 
ago.  A short  time  after  admittance  four  or  five  lumba 
punctures  were  made  and  meningeococcus  serum  was  ir 
jected  at  intervals.  In  the  few  months  following,  probabl; 
thirty  spinal  punctures  were  made,  but  serum  not  injectei 
as  fluid  showed  no  organisms.  In  July,  the  left  lateral  veil 
tricle  of  the  brain  was  opened  and  drained  of  four  or  flv> 
ounces  of  fluid.  On  October  5,  the  same  was  done  to  tli' 
right  ventricle,  but  not  as  much  fluid  was  withdrawn.  1 < 
spinal  puncture  was  done  at  the  same  time  during  eacl 
operation.  Up  to  the  time  of  the  last  operation  the  hea< 
was  retracted,  the  occiput  extending  at  least  half  way  bad 
to  the  spine.  After  the  last  operation,  October  5th,  the  liea< 
was  straight  for  the  first  time  since  entering  the  sanitar 
ium,  and  he  made  rapid  recovery,  as  demonstrated  by  hi; 
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jresence  before  the  society.  He  was  a healthy,  happy  looking 
joy  of  13  or  14  years;  the  only  feature  noted  from 
;he  examination,  without  the  clothes  being  removed,  was 
slight  dilation  of  both  pupils  and  two  scars  about  two 
inches  above  and  behind  each  ear. 

Dr.  I.  L.  Van  Zandt  reported  a case  of  doubtful  diagnosis 
and  read  letters  written  by  the  patient  before,  during  the 
time,  and  after  twenty  days  treatment,  which  consisted  of 
collargol  three  grains,  three  times  daily,  before  meals,  fol- 
lowed with  glass  of  alkaline  water. 

Dr.  K.  H.  Beall  presented  a paper  on  Pellagra.  This 
paper  was  founded  on  data  collected  in  Texas,  Dr.  Beall 
having  communicated  with  practically  every  doctor  in  the 
State  who  reported  a death  from  pellagra.  This  paper  was 
published  in  Ihe  September  Bulletin  of  the  State  Board  of 
Health.  The  report  covers  cases  from  seventy-four  counties. 
This  paper  received  much  discussion. 

The  Tarrant  County  Society  Milk  and  Dairy  Committee 
submitted  its  final  report.  They  also  had  prepared  an  ordi- 
nance for  the  creation  of  a Board  of  Health,  drawn  up  by 
the  committee,  with  the  assistance  of  the  city  attorney,  city 
health  officer,  and  the  city  and  county  food  inspector,  and 
veterinarian.  This  ordinance  is  comprehensive,  concise,  and 
does  not  jeopardize  the  position  of  the  present  city  officials, 
nor  the  appointive  power  of  the  Mayor  or  Commissioners. 
The  committee  showed  conclusively  how  the  city  can,  by  a 
comparatively  small  additional  sum,  maintain  a board  of 
health  that  will  be  much  broader  in  its  scope  than  conditions 
are  at  present.  In  spite  of  adverse  criticism,  misinterpreta- 
tion and  threats,  the  committee  continued  its  work  and  at 
the  conclusion  of  its  report  it  was  accepted.  Mr.  J.  S. 
Abbott,  Pure  Food  Commissioner,  next  addressed  the  society. 
His  talk  was  largely  of  local  conditions  and  showed  some 
of  the  many  difficulties  in  his  work.  He  said  out  of  sixteen 
prosecutions  in  Fort  Worth  for  violation  of  the  pure  food 

I law,  one  conviction  had  resulted,  that  of  a pushcart  peddler. 
He  said  this  condition  did  not  obtain  in  other  cities,  and 
that  Fort  Worth  could  not  afford  to  be  the  only  place  on 
the  map  where  pure  food  violators  were  not  convicted. 

A committee  to  be  known  as  the  Board  of  Health  Com- 
mittee was  appointed,  ft  consists  of  sixteen  members.  Dr. 
|L.  D.  Pickard  was  elected  to  membership.  Regular  meet- 
lings  will  be  held  the  first  and  third  Mondays  of  each  month, 
instead  of  the  first,  as  heretofore. 

|j 

(District  Personals. — Dr.  H.  H.  Aldredge,  of  Fort  Worth, 
spent  part  of  October  and  November  in  Chicago  and  Ro- 
chester, Minnesota. 

Dr.  R.  B.  Sellers,  formerly  of  Comanche,  has  located  in 
Fort  Worth,  after  a yearns  post-graduate  work  in  the  Eye, 
Ear,  Nose  and  Throat  Hospitals  of  New  York.  He  is  asso- 
ciated with  Dr.  E.  D.  Capps. 

Dr.  J.  0.  Meharg,  of  Fort  Worth,  and  Miss  Grace  Scooler, 
of  St.  Louis,  were  married  November  9th. 

Dr.  Clarence  R.  Williams,  of  Marshall,  who  has  been  con- 
nected with  the  Texas  & Pacific  Hospital  at  that  place,  has 
moved  to  Wills  Point,  for  the  purpose  of  engaging  in  private 
practice. 

Dr.  Milus  L.  Moody,  of  Greenville,  is  in  Chicago  for  post- 
graduate work  in  the  eye  and  ear  clincs. 

Dr.  J.  A.  Smith,  of  Greenville,  lost  his  office  contents  by 
fire,  October  31.  The  damage  amounted  to  $2,000  and  was 
partly  covered  by  insurance. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball,  New  Boston,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  Felix  Peebles,  Bivins  ; 1st  Tuesday. 

Franklin — Dr.  Z.  C.  Fuqua;%  Mount  Vernon  ; 1st  Tuesday. 

Gregg — Dr.  E.  E.  Terry,  Longview;  1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  R.  E.  Ligon,  Jefferson  ; 1st  Thursday  quarterly. 

Morris — Dr.  J.  S.  Richardson,  Omaha  ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant : 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 2d  Tuesday. 

Wood — Dr.  C.  D.  Lipscomb,  Quitman  ; last  Friday  monthly. 

The  Harrison  County  Medical  Society  met  November  7th, 
at  Marshall.  Eight  members  were  present.  Dr.  Rosbor- 
ough  presented  a boy  of  five  years  of  age  from  whom  he  had 
removed  glands  from  the  side  of  his  neck.  He  had  made  a 
diagnosis  of  Hodgkin’s  disease.  He  had  had  the  patient  on 
arsenic  since  operation,  but  the  glands  on  the  opposite  side 


of  the  neck  are  beginning  to  enlarge.  There  were  no  papers 
read.  Dr.  L.  P.  Tenney,  of  Elysian  Fields,  was  elected  to 
membership.  At  the  meeting  on  the  first  Tuesday  in  Decem- 
ber a vote  will  be  taken  to  amend  chapter  two  of  the  county 
by-laws.  These  amendments  concern  contract  practice  and 
differentiate  between  that  deemed  “objectionable”  and  “not 
objectionable,”  in  contract  practice,  with  punishment  stipu- 
lated for  the  members  who  do  objectionable  contract  prac- 
tice. 

The  Titus  County  Medical  Society  met  in  Mt.  Pleasant, 
November  14th,  with  five  members  present.  Case  reports 
and  discussions  occupied  a goodpart  of  the  program.  Blood 
pressure  and  germs,  and  other  facts  pertaining  to  advanced 
medicine,  were  also  discussed.  A committee  was  appointed 
to  arange  for  a banquet  at  the  close  of  the  December  meet- 
ing. 

The  Tri-State  (Ark.,  La.  and  Tex.)  and  the  Northeast 
Texas  Medical  Societies  met  in  joint  session  at  Texarkana, 
November  14  and  15.  The  first  day’s  session  was  presided 
over  by  Dr.  W.  J.  Mathews,  of  Naples,  President  of  the 
Northeast  Texas,  and  on  the  second  day  Dr.  T.  P.  Lloyd,  of 
Shreveport,  President  of  the  Tri-State,  presided.  The  at- 
tendance was  very  gratifying  and  each  organization  was 
highly  pleased  at  its  own  particular  representation.  The 
scientific  papers  were  of  an  unusually  high  class  and  were 
very  interesting.  The  Tri-State  felt  itself  especially  en- 
dorsed as  there  was  attendance  from  the  remoter  sections  of 
all  three  States  involved.  This  is  the  eighth  annual  meet- 
ing of  this  organization  and  in  the  face  of  recent  discourage- 
ment, the  attendance  and  enthusiasm  on  this  occasion  was 
very  encouraging. 

The  program  was  opened  with  an  invocation  by  Rev.  Dr. 
Carroll,  and  addresses  of  welcome  from  Mayor  DeLoach  of 
the  Texas  side,  and  Mayor  Kline  of  the  Arkansas  side. 
These  addresses  were  responded  to  by  President  Dr.  Lloyd 
of  the  Tri-State. 

The  following  scientific  program  was  rendered:  Anaphy- 
laxis. Dr.  T.  E.  Fuller,  Texarkana;  Pneumonia,  Dr.  J.  J.  Dial, 
Sulphur  Springs;  Doctors  in  a Heap — a Poem,  Dr.  T.  J.  Alli- 
son, Gladewater;  Value  of  Leukocytology,  Dr.  Nettie  Klein, 
Texarkana ; Report  of  a Nephrectomy,  Dr.  Preston 
Hunt,  Texarkana;  Little  Things  That  Count  in  Infant 
Feeding,  Dr.  C.  P.  Munday,  Shreveport;  Twin  Pregnancy  of 
Four  Months  of  Left  Tube,  Removal,  Recovery,  Dr.  J.  F. 
Rosborough,  Marshall;  Some  Things  Learned  in  the  School 
of  Experience  About  Cataract  Extractions,  Dr.  R.  H.  T. 
Mann,  Texarkana;  Cor  do  Spasm,  Dr.  T.  F.  Kittrell,  Texar- 
kana; Periodical  Headache,  Dr.  T.  J.  Allison,  Gladewater; 
Diagnosis,  Dr.  J.  K.  Smith,  Texarkana;  X-Ray  Diagnosis  of 
A bscesses  of  the  Liver,  with  plates  exhibited.  Dr.  S.  C.  Bar- 
row,  Shreveport;  Report  of  a Visit  to  Dr.  Murphy's  Clinic, 
Dr.  W.  K.  Read,  Texarkana;  Report  of  a Case  of  Congenital 
Coloboma  with  Operation.  Dr.  G.  W.  Robinson,  Shreveport; 
The  Wassermann  Reaction,  Dr.  J.  D.  Covert,  Fort  Worth; 
Report  of  Eye,  Ear,  Nose  and  Throat  Cases  Treated  with 
Salvarsan,  Dr.  F.  D.  Boyd,  Fort  Worth;  Practical  Application 
of  Salvarsan — “606,"  Dr.  A.  A.  Harold,  Shreveport;  Specific 
Treatment  of  Pellagra,  Dr.  E.  H.  Martin,  Hot  Springs,  Ar- 
kansas; Report  of  Complicated  Cases  of  Appendicitis,  Dr. 
Ely  Watts,  Texarkana;  Hodgkin's  Disease,  Dr.  J.  F.  Rosbor- 
ough, Marshall;  Report  of  a Case  of  Benign  Tumor  of 
Frontal  Sinus,  with  Operation.  Dr.  G.  C.  Chandler,  Shreve- 
port; Review  of  Present  Knowledge  of  Etiology  of  Cancer, 
Dr.  C.  A.  Smith,  Texarkana;  Removal  of  Small-pox  Fittings, 
Dr.  J.  R.  Mitchell,  Fort  Worth;  Pyo-Pericardium.  Complicat- 
ing Pneumonia,  Dr.  T.  R.  Ragan,  Shreveport;  The  Pharyn- 
geal Tonsil,  Dr.  W.  S.  Hartt,  Marshall. 

At  the  business  meeting  of  the  Tri-State  the  following  new 
members  were  elected;  Drs.  W.  J.  Mathews,  Naples,  Texas; 
G.  P.  Saunders,  McNeil,  Arkansas;  John  D.  Covert,  Fort 
Worth;  Wm.  V.  Lowe,  Hot  Springs,  Arkansas;  W.  G.  Allen, 
Converse,  Louisiana;  T.  E.  Fuller,  Texarkana;  J.  J.  Dial, 
Sulphur  Springs,  Texas;  W.  S.  Hartt,  Marshall,  Texas; 
E.  A.  Hawley,  Texarkana;  J.  K.  Smith,  Texarkana;  V.  A. 
Oates,  Mandeville,  Arkansas;  H.  A.  Murphy,  Weison,  Ar- 
kansas; W.  J.  Pitman,  Greenwood.  Arkansas. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  E.  H.  Martin.  Hot  Springs,  Arkansas;  vice- 
presidents,  Drs.  T.  F.  Kittrell,  Texarkana,  Arkansas;  J.  F. 
Rosborough,  Marshall,  Texas,  and  J.  E.  Knighton,  Shreve- 
port, Louisiana.  Councilors  to  fill  unexpired  term  of  of  Dr. 
Kittrell,  made  vacant  by  election  as  vice-president,  Drs. 
T.  E.  Fuller,  Texarkana,  Arkansas;  R.  L.  Grant,  Texarkana; 
W.  S.  Hartt,  Marshall,  Texas;  Preston  Hunt,  Texarkana; 
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T.  B.  Younger,  Fisher,  Louisiana;  C.  P.  Munday,  Shreveport, 
Louisiana;  secretary-treasurer,  Dr.  J.  M.  Bodenheimer, 
Shreveport,  Louisiana. 

Shreveport  was  selected  as  the  meeting  place  for  1912. 

For  the  Northeast  Texas,  the  following  officers  were  elected 
for  the  ensuing  year:  Dr.  S.  C.  Ball,  New  Boston,  president; 
Dr.  E.  G.  Anthony,  Omaha,  vice-president;  Dr.  R.  H.  T.  Mann, 
Texarkana,  secretary;  Dr.  C.  A.  Smith,  Texarkana,  treas- 
urer. Next  place  of  meeting,  Texarkana. 

A banquet  at  the  Huckins  House  was  tendered  the  visiting 
physicians  by  the  Texarkana  fraternity,  on  the  evening  of 
the  14th.  Dr.  C.  A.  Smith,  of  Texarkana,  presided  as  toast- 
master and  a number  of  pleasant  after-dinner  speeches  were 
made  by  guests  and  hosts  alike.  A most  enjoyable  and 
social  evening  was  spent  in  this  manner. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 

B.  E.  Greer,  President Dallas 

C.  C.  Black,  Vice-President Georgetown 

C.  L.  Mitchell,  Vice-President San  Angelo 

J.  E.  Robinson,  Secretary-Treasurer ...Brownwood 


A COMMUNICATION. 

To  the  County  Secretaries : 

As  you  have  been  informed  by  letter,  it  is  our  intention 
to  have  an  exhibition  at  the  Waco  meeting,  of  the  best 
programs  gotten  out  by  the  Secretaries  of  county  and  dis- 
trict societies  over  the  State.  Judging  from  the  way  the 
programs  have  been  coming  in  since  starting  this  move- 
ment about  six  weeks  ago,  we  will  have  an  excellent  collec- 
tion. We  wish  to  say  here  that  it  is  not  always  the  largest 
county  society  that  gets  out  the  most  attractive  programs, 
either  from  a literary  or  scientific  point  of  view,  and  the 
secretaries  of  the  smaller  societies  are  to  be  congratulated 
all  the  more  for  their  work. 

We  would  like  to  have  these  programs  mailed  in  after 
each  meeting  with  a notation  on  the  program  of  the  num- 
ber of  doctors  in  the  county,  the  number  belonging  to  the 
society  and  the  number  present  at  the  meeting. 

It  will  soon  be  time  to  elect  oflicers  for  1912,  that  is, 
new  officers  for  everything  but  secretary.  I believe  that  the 
majority  of  our  secretaries  should  be  elected  for  another 
year.  I want  to  say  to  the  secretaries  that  they  should 
stand  for  re-election  if  they  have  done  efficient  work  for  the 
past  year,  and  if  there  is  enough  enthusiasm  left  to  continue 
it  for  another  year.  They  owe  this  much  to  the  profession  and 
the  community,  for  secretaries  are  not  made  in  a day,  and  the 
chances  are,  if  a first  term,  that  very  little  work  was  done 
the  first  six  months  of  the  year.  A secretary  ought  to  do 
better  on  his  second  or  third  term.  It  may  be  noticed  that 
most  of  our  best  societies  are  the  ones  whose  secretaries 
have  served  for  several  terms. 

On  the  other  hand,  if  you  are  one  of  the  few  county 
secretaries  who  are  kept  so  busy  making  their  little  “$2,000 
a j ear  that  they  have  no  time  to  get  up  a delinquent  list 
in  the  Spring,  answer  the  letters  of  the  State  Secretary 
or  the  Councilor,  you  should  have  resigned  long  ago,  and 
lor  goodness  sake  don’t  let  the  society  make  the  mistake  of 
having  you  re-elected.  You  can  compensate  your  society  in 
part  by  looking  up  a good  man  to  take  your  place  Don’t 
select  a man  that  does  not  want  the  “job.”  A certain 
amount  of  enthusiasm  is  necessary  for  the  success  of  any- 
thing. J 

J.  E.  Robinson, 

Secretary.  County  Secretaries  Association. 


'■IIANOES  OF  ADDRESSES  FROM  OCT.  20  TO  NOV  20 
Sellers,  from  Comanche  to  Fort  Worth 

w 7'  'Vhittak7'  fr°m  P’ort  Worth  to  Houston. 

W.  F.  Curran,  from  San  Juan  to  Bishop 
rolIx  S.  Martin,  from  Beaumont  to  San  Antonio. 

■1 no  ”a,?.llp'  from  Nederland  to  Beaumont. 

Sewell  Missel!,  from  Annangueo,  Mexico,  to  Brownsville 
>■  Y,-  from  Fort  Worth  to  Monterey,  Mexico 

.1.  E.  Smith,  from  Bedlas  to  Tilden 
J-  E.  Mlnyard,  from  Lubbock  to  Sterling  Citv. 

F.  Smith,  from  Bronson  to  Brookeland 
, I'i!lller',fro'n  St.  Louis  to  San  Antonio.’ 

■*.  Womack,  from  Waco  to  Dallas. 

W.  H.  Oftden,  from  Toyah  to  Electra. 

R.  A.  Duncan,  from  Loving  to  Graham. 

D.  C.  Walt,  from  Anchor  to  Chenango. 


J.  W.  Carson,  from  Ashland,  Oregon,  to  Denton. 

E.  M.  Carman,  from  Red  Oak  to  Buffalo  Springs. 

W.  E .Whigham,  from  The  Grove  to  Pendleton 
A.  Nowlin,  from  Milford  to  Austin. 

C.  T.  Scott,  from  Abilene  to  El  Paso. 

E.  M.  Howard,  from  Olney  to  Loving. 

W.  W.  Garrett,  from  Forney  to  Crandall. 

L.  W.  Shoemaker,  from  Saint  Jo  to  Terrell. 

W.  H.  Moursund,  from  Sulphur  Springs  to  Dallas. 
J.  D.  Yates,  from  Lees  Mill  to  Orange. 


NEW  AND  REINSTATED  MEMBERS  OF  THE  STATE 
MEDICAL  ASSOCIATION  FROM  OCTOBER 
20  TO  NOVEMBER  20. 

Bexar  County — Roberts,  R.  A.,  San  Antonio  ; Nixon,  P.  I.,  Sari 
Antonio;  Harper,  Mary  C.,  San  Antonio;  Beal,  A.  R.,  Sari 
Antonio. 

DeWitt  County — Trasdor,  John  H.,  Cuero. 

Ector-Midland-Martin-Howard  County — Haley,  J.  F.,  Midland 

Hemphill-Roberts-L.-O. -County — Kelley,  J.  F.,  Midland. 

Hunt  County — Pennington,  Dr.  W.  E.,  Greenville. 

Jones  County — Calloway,  G.  M.,  Anson. 

McLennan  County — Murphy,  P.  C.,  Waco  ; Lingsweiler,  H.  W.,l 
Waco  ; Brown,  J.  B.,  Mooreville  ; Hoke,  W.  E.,  Waco. 

Rusk  County — Ash,  J.  W.,  Mt.  Enterprise. 

Walker  County — Bush,  L.  H.,  Huntsville ; Angier,  E.  L., 
Huntsville;  Fowler,  W.  E.,  Huntsville;  Hendrick,  J.  P„  Hunts- 
ville; Thomason,  J.  W.,  Huntsville;  Wright,  J.  V.,  Huntsville. 


DEATHS. 

Dr.  Felix  H.  Johnson,  of  Gainesville,  died  October  11th, 
1911.  He  was  born  January  30th,  1846,  in  Tuskahoma, 
Alabama.  He  was  the  son  of  Dr.  B.  P.  M.  Johnson,  who 
moved  his  family  to  Marshall,  Texas,  about  1852,  where  a 
large  family  was  reared,  consisting  of  seven  sons  and  seven 
daughters,  all  of  whom  were  married  and  resided  in  Texas 
until  three  years  ago,  and  of  whom  eleven  are  still  living. 
Dr.  Johnson  entered  the  Confederate  Army  at  the  beginning 
of  the  war  when  he  was  under  age  and  served  until  he  was 
severely  wounded,  almost  at  the  close.  Among  other  hard- 
ships he  spent  several  months  in  a Federal  prison.  After 
the  close  of  the  war  he  took  up  the  study  of  medicine  with 
his  father  as  preceptor,  and  attended  lectures  in  New  Orleans 
and  Philadelphia,  taking  a full  course  and  graduating  from 
Jefferson  College,  Philadelphia,  March  19th,  1869. 

Returning  home  he  began  and  pursued  the  practice  of 
medicine  in  Marshall,  and  in  January,  1871,  was  married  to 
Miss  Bettie  Modrall,  of  Jefferson,  Texas,  who  was  a daughter 
of  Rev.  N.  P.  Modrell.  They  moved  to  Gainesville  in  1879, 
where  he  practiced  his  profession  until  his  death.  One  of 
the  largest  gatherings  ever  assembled  in  Gainesville  at- 
tended his  funeral,  evidencing  the  esteem  in  which  he  was 
held  by  his  many  friends.  He  was  a consistent  member  of 
the  Cumberland  Presbyterian  Church.  He  is  survived  by 
his  wife  and  three  children,  two  daughters  and  one  son. 

Dr.  Jasper  Newton  Cheney,  of  Corsicana,  died  at  his 
home;  October  11th,  1911.  He  was  the  son  of  John  and  Lucy 
Cheney  and  was  born  in  Wilkes  County,  Georgia,  July  12th, 
1832.  His  father  moved  to  Lavaca  County,  Texas,  when 
Dr.  Cheney  was  two  years  old.  At  the  age  of  21  he  went 
to  Newton  County,  Georgia,  where  he  studied  with  his 
oldest  brother,  Dr.  F.  M.  Cheney.  He  took  his  first  course 
at  the  Atlanta  Medical  College  and  graduated  from  Augusta 
Medical  College.  He  was  married  in  1858,  to  Miss  Mary  A. 
Preston  of  Monticello,  Georgia.  He  enlisted  in  the  Con- 
federate Army  from  Jasper  County,  Georgia,  and  was  as- 
signed to  duty  as  assistant  surgeon  in  the  hospital  on  Sulli- 
van’s Island  and  around  Charleston.  During  the  last  year 
of  the  war  he  was  captured  and  held  prisoner  for  a short 
time.  After  the  war  he  located  in  Newborn,  Georgia,  where 
he  practiced  his  profession  until  1884,  when  he  moved  to 
Navarro  County,  Texas,  where  he  continued  his  practice 
until  about  ten  years  ago,  at  which  time  age  and  ill  health 
caused  him  to  retire. 

Dr.  C.  A.  Warren,  of  Kennedy,  died  November  1st,  of  heart 
disease.  He  was  born  at  O’Daniel,  Guadalupe  County,  Texas, 
January  31st,  1880.  He  received  a common  school  educa- 
tion. In  1901  he  entered  the  Medical  Department  of  the 
University  of  Texas  at  Galveston,  and  graduated  in  1905, 
making  the  third  highest  average.  He  served  one  year  as 
interne  in  John  Sealy  Hospital.  He  practiced  in  Lavernia 
one  year  and  removed  to  Kennedy,  where  he  practiced  until 
his  death.  Dr  Warren  was  a member  of  his  County  and 
State  Medical  Societies,  and  was  an  ethical  practitioner. 
He  made  numerous  friends  wherever  he  went. 
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Dr.  William  Thomas  Jones,  of  Georgetown,  died  from 
complication  arising  from  lagrippe,  while  attending  a 
patient  in  his  office,  November  11th,  1911.  He  was  born 
February  5th,  1855,  at  Murfreesboro,  Tennessee,  and  edu- 
cated in  the  public  schools  and  in  Rutherford  College.  He 
took  his  first  course  in  medicine  at  the  Memphis  Medical 
School,  afterwards  graduating  at  Jefferson  Medical  Col- 
lege, in  1883.  He  was  married  to  Miss  Ollie  Snyder  of 
Georgetown,  Texas,  January  6tli,  1887.  He  joined  the  State 
Medical  Association  in  1883,  and  the  American  Medical  As- 
sociation in  1885.  He  believed  in  the  good  to  come  from 
organized  medicine. 

Such,  in  brief,  is  the  story  of  this  brave,  self-sacrificing  and 
consecrated  physician.  He  was  a Christian  gentleman, 
clean  in  life  and  language,  kind  and  tolerant,  very  prudent 
and  discreet,  unassuming  in  manner,  genial  and 
affable  in  disposition,  a firm  friend  and  safe  counselor. 
Courageous  in  his  opinions,  with  a clear,  concisive  intellect, 
he  despised  shams  of  every  sort.  He  believed  in  the  ethics 
of  his  profession  and  lived  up  to  his  faith.  No  night  was 
too  dark  nor  weather  so  bad  as  to  make  him  withhold  his 
ministry  from  the  suffering.  He  filled  a large  place  with 
an  everwidening  horizon  of  potent  influence. 

Dr.  R.  P.  Talley,  of  Temple,  died  at  his  home,  October  28, 
1911.  He  was  born  in  Georgia  in  1836,  and  was  the  eldest 
of  eleven  children.  He  began  the  practice  of  medicine  in 
1861,  when  he  enlisted  in  the  service  of  the  Confederate 
government,  a member  of  Company  “D,”  23rd  Georgia,  in 
which  company  he  was  elected  second  lieutenant. 
After  the  battle  of  Seven  Pines,  he  was  promoted 
to  the  office  of  adjutant,  which  he  held  until 
1864,  when  he  entered  Howard  Grove  Hospital  at 
Richmond,  as  steward.  In  1864,  at  the  expense  of  the 
Confederate  government,  he  completed  his  medical  course 
in  the  College  of  Virginia.  He  was  then  sent  to  Raleigh. 
North  Carolina,  as  assistant  surgeon  in  the  army,  where  he 
remained  until  June,  1865.  After  the  surrender  he  resumed 
his  practice  at  home.  He  came  to  Texas  in  1867,  and  located 
at  Davillla,  Milam  County,  where  he  remained  for  two  years, 

[then  removed  to  Bell  County.  He  remained  there  two  years, 
then  he  went  to  New  Orleans  for  another  course  of  medical 
lectures,  and  returning  again  took  up  practice  at  Davilla, 
where  his  home  was  made  until  1876,  when  he  went  to  New 

I York,  for  a post-graduate  course  in  the  University  of  the 
City  of  New  York.  In  1877  he  was  given  the  first  post- 
graduate diploma  ever  issued  from  that  institution.  Re- 
turning to  Texas,  he  located  in  Belton,  remaining  there  until 
1890,  when  he  removed  to  Temple  and  spent  the  latter 
years  of  his  life  at  that  place.  Dr.  Talley  was  united  in 
marriage  in  1867  with  Miss  Lavinia  C.  Porter,  in  Hall 
County,  Georgia.  Four  children,  all  of  whom,  with  the 
mother,  survive,  were  born  of  the  union.  A great  man 
in  his  profession.  Dr.  Talley  was  also  great  as  philosopher, 
student  and  doer  of  things.  He  was  active  in  politics  and 
active  in  educational  progress.  Up  to  the  time  when  disease 
laid  him  low  he  was  fully  abreast  with  changes  which 
had  been  brought  about  in  the  sciences,  in  government  and 
in  literature.  For  quite  a number  of  years,  owing  largely 
to  physical  infirmities,  he  was  not  actively  engaged  in  madi- 
cal  practice,  serving  only  on  occasion  some  of  his  oldest 
friends  and  patrons.  He  was  firm  in  his  conviction  and 
a man  of  advanced  thought.  It  is  said  that  Dr.  Talley  ante- 
dated Koch  with  the  “germ  theory.”  He  always  insisted 
on  treating  his  patients  along  advanced  lines,  even  when 
it  was  put  up  to  him  to  give  the  customary  medicines  or 
be  discharged.  It  is  thought  that  when  his  papers,  his 
theses  and  other  writings  concerning  his  profession,  are 
looked  over,  there  will  be  given  and  fully  realized  the  credit 
which  belonged  to  him,  as  a pioneer  in  the  realms  of  healing. 
Intimate  acquaintances  say  that  he  set  for  himself  a high 
standard  of  ethics.  He  was  an  interesting  character  and 
a charming  conversationalist,  discussing  with  choicest  dic- 
tion and  a wealth  of  thought,  literature,  history  and  other 
subjects,  in  which  he  took  great  interest. 

Dr.  Thomas  Milton  Colley,  of  Palestine,  died  at  his  home, 
October  30th,  1911.  He  was  born  in  Wilkes  County,  Georgia, 
March  14th,  1835.  He  graduated  in  medicine  in  1859,  at  the 
University  of  Tennessee,  Nashville.  He  began  practicing  in 
Columbia  County,  Georgia,  but  came  to  Texas  in  1860  and 
located  in  Rusk  County.  In  1861  he  entered  the  Confed- 
erate army  as  a private  but  was  soon  promoted  to  army 
surgeon  with  the  rank  of  major.  He  served  in  that  capacity 
until  the  close  of  the  war,  and  then  located  at  Mound 
Prairie.  In  1870  he  married  Miss  Mary  Ward.  He  has 


made  his  home  in  Palestine  since  that  time.  When  the 
first  railroad  was  built  at  Palestine,  the  International  & 
Great  Northern,  he  was  made  chief  surgeon,  having  charge 
of  the  hospital  there  until  his  retirement  from  practice 
in  1892.  Dr.  Colley  was  a man  of  wonderful  constitution 
until  he  was  struck  by  a horse  and  buggy  and  seriously 
injured.  Two  years  ago  he  was  run  down  by  another  team 
and  wagon  and  he  never  recovered  from  the  latter  injury. 
He  spent  the  past  eighteen  months  in  bed,  gradually  de- 
clining. He  was  universally  beloved,  both  as  a man  and 
as  a physician,  and  only  those  closely  associated  with  him 
can  know  the  broad  scope  of  his  charities.  He  was  a con- 
sistent member  of  the  Presbyterian  Church.  He  leaves 
his  wife  and  a son.  For  many  years  he  was  a member  of 
the  Board  of  Medical  Examiners  in  his  district  and  took 
much  interest  in  the  State  Medical  Association  in  its 
early  organization. 
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Diseases  of  the  Genito-Urinary  Organs. — Considered  from 
a Medical  and  Surgical  Standpoint,  Including  a De- 
scription of  Gonorrhea  in  the  Female  and  Condi- 
tions Peculiar  to  the  Female  Urinary  Organs.  By 
Edward  L.  Keyes,  Jr.,  M.  D.,  Ph.D.,  Clinical  Profes- 
sor of  Genito-Urinary  Surgery,  New  York  Polyclinic 
Medical  School;  Surgeon  to  St.  Vincent’s  Hospital; 
Lecturer  on  Surgery,  Cornell  University  Medical 
School.  Containing  195  illustrations  and  975  pages. 
New  York  and  London,  D.  Appleton  and  Company. 
1910. 

This  is  a very  extensive  and  complete  consideration  of 
the  subject  in  hand,  for  the  most  part.  While  rather  am- 
bitious in  scope,  it  is  intended  primarily  for  the  student 
and  the  general  practician.  The  author  is  undoubtedly 
a good  writer,  and  evidently  of  wide  experience  in  this 
field.  He  treats  all  possible  diseases  of  the  genito-urinary 
organs,  both  from  the  medical  as  well  as  the  surgical  stand- 
point. The  usual  order  of  discussion  is  departed  from 
somewhat,  the  Principle  of  Urology,  Gonorrhea,  Diseases 
of  the  Urinary  Organs,  Diseases  of  the  Genital  Organs, 
Syphilis  and  Operative  Surgery,  constituting  the  main  di- 
visions of  the  book,  following  in  the  order  named.  Cystology 
is  given  special  attention,  and  the  chapter  devoted  to  that 
subject  is  good.  Gonorrhea  is  treated  in  a manner  befitting 
its  importance,  and  the  chapters  devoted  to  its  various 
aspects  are  orthodox.  There  are  thirty-four  chapters  on 
diseases  of  the  urinary  organs,  and  they  include  all  with 
which  the  physician  may  expect  to  come  in  contact.  The 
chapters  on  renal  diseases,  and  on  tuberculosis  of  the  tract, 
are  particularly  valuable.  Of  the  several  chapters  devoted 
to  the  genital  organs,  that  on  Maladies  Involving  the  Gen- 
ital Function  is  noteworthy,  giving,  as  it  does,  most  sensible 
and  conservative  advice,  largely  for  transmission  to  the 
patient. 

Syphilis  is  handled  in  a very  satisfactory  manner  gen- 
erally, and  particularly  as  to  the  treatment  of  the  disease 
with  mercury  and  the  iodides,  but  the  Wassermann  reaction 
is  referred  to  briefly  as  a sure  means  of  diagnosis,  where 
mercury  has  not  been  exhibited  within  three  months,  and 
the  use  of  Salvarsan,  or  arsenic  in  any  form,  is  not  men- 
tioned. In  the  treatment  of  syphilis,  hygiene  is  given  the 
first  place,  specific  medication  second.  In  the  section  on 
Operative  Surgery,  the  various  discussions  are  ordinary. 

Hand-Book  of  Diseases  of  the  Rectum. — By  Louis  J. 
Hirschman,  M.  D.,  Detroit,  Michigan,  Fellow  Ameri- 
can Proctologic  Society;  Lecturer  on  Rectal  Surgery 
and  Clinical  Professor  of  Proctology,  Detroit  Col- 
lege of  Medicine;  Attending  Proctologist,  Harper 
Hospital;  Consulting  Gynecologist,  Detroit  German 
Polyclinic,  etc.,  etc.  One  hundred  and  forty-seven 
illustrations,  including  two  colored  plates,  and  three 
hundred  and  seventy-four  pages.  St.  Louis,  C.  V. 
Mosby  Medical  Book  and  Publishing  Company.  1909. 

This  is  a typical  Mosby  book.  It  is  neatly  printed,  nicely 
bound  and  interestingly  written.  It  has  many  valuable 
illustrations,  mostly  original,  and  nearly  all  helpful.  It  is 
not  a text-book  on  the  whole  subject,  but  lays  fair  claim  to 
being  a working  hand-book.  At  least,  it  is  one  the  average 
reader  will  be  always  willing  to  pick  up.  It  is  just  a bit 
too  brief  in  many  places,  though,  and  sometimes  rather  in- 
definite. As  with  most  books  of  this  class,  repitition  is 
avoided  where  possible,  and  points  not  mentioned  in  one 
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place  are  taken  up  elsewhere.  One  must  know  the  book, 
therefore,  and  a splendid  index,  table  of  contents,  etc.,  is 
furnished  for  that  purpose.  The  scope  of  the  book  does 
not  include  the  more  extensive  surgical  procedures,  but 
rather  concerns  what  might  be  termed  office  practice.  On 
the  whole,  it  seems  that  the  various  subjects  are  handled 
in  an  authoritative  manner. 

Rectal  diseases  have  been  until  recently  sadly  neglected 
by  the  profession,  and  the  quack  has  reached  a rich  reward 
as  the  result.  Even  now,  when  so  much  is  being  written 
on  the  subject,  the  specialist  is  called  upon  to  do  much  that 
the  general  practician  might  as  well  do,  and  this  book  is 
really  designed  to  call  the  latter  to  a realization  of  his 
opportunities. 

We  are  pleased  to  recommend  this  book  as  a good  one 
in  its  class.  We  would,  however,  eliminate  the  advertise- 
ments on  the  fly  leaves. 

Modern  Treatment.  The  Management  of  Disease  with 
Medical  and  Non-Medical  Remedies.  In  Contribu- 
tions by  American  and  Foreign  Authors.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  Professor  of  Thera- 
peutics and  Materia  Medica,  Jefferson  Medical  Col- 
lege, Philadelphia;  Physician  to  the  Jefferson  Col- 
lege Hospital.  Assisted  by  H.  R.  M.  Landis,  M.  D., 
Director  of  the  Clinical  Department  of  the  Phipps 
Institute  (University  of  Pennsylvania);  Visiting 
Physician  to  the  White  Haven  Sanitarium.  In  two 
volumes.  Volume  II,  900  pages.  Illustrated.  Lea 
Febiger,  Philadelphia  and  New  York.  1911. 

The  first  volume  of  this  work  was  reviewed  in  the  May, 
1911,  number  of  the  Journal.  The  second  volume  is  equal  to, 
if  not  superior  to  the  first.  Twenty-one  foreign  and  Ameri- 
can authors,  many  of  them  well-known  writers,  contributed 
to  this  volume,  and  the  style  is  singularly  similar,  con- 
sidering that  fact.  There  are  ten  main  divisions  into  co- 
related subjects,  with  a fair  estimate  as  to  the  value  in  the 
space  devoted  to  each.  Part  I treats  of  diseases  due  to  para- 
sitic infection,  in  which  there  is  an  unusually  good  con- 
sideration of  malaria  and  the  trypanosomes.  We  note,  in 
passing,  that  Dr.  Craig,  who  contributes  these  chapters,  is 
of  the  opinion  that  hemoglobinuric  fever  is  due  to  a specific 
parasite,  and  not  to  either  malarial  infection  or  quinine.  The 
rarer  protozoan  parasites  are  given  unusually  full  con- 
sideration also.  Syphilis  and  the  Dysenteries  are  given  the 
space  their  importance  deserves,  and  on  the  whole,  they 
are  each  treated  satisfactorily.  The  author  believes  in  the 
Wassermann  as  a reliable  indication  in  the  treatment  of 
syphilis,  but  is  rather  reserved  in  his  estimate  of  “606,” 
not  having  any  too  good  success  in  his  own  treatment  of 
seventeen  cases  (by  intra-muscular  injection),  and  not 
gathering  the  best  impression  from  clinical  reports  up  to  the 
time  of  writing  (October,  1910).  However,  he  is  conserva- 
tive in  his  predictions  for  the  success  of  this  newer  remedy. 

Part  II  treats  of  the  diseases  of  the  circulatory  system, 
and  is  satisfactory,  except  for  lack  of  consideration  of  blood 
pressure  as  indicating  diseased  conditions.  Parts  III,  IV 
and  V,  cover  diseases  of  the  digestive  system,  the  respira- 
tory system  and  of  nutrition.  Diseases  of  the  nervous  sys- 
tem, including  pellagra  and  the  morbid  habits,  are  included 
in  Part  VI.  The  nervous  system  always  furnishes  interest- 
ing ground  for  discussion,  and  the  contributors  to  this  part 
of  the  book  have  taken  advantage  of  that  fact.  There  is  a 
tendency  here  to  consider  the  disorders  treated  rather  as 
symptoms  than  diseases,  which  is  in  contrast  to  the  attitude 
of  most  neurologists.  Neurasthenia  and  hysteria  are  treated 
as  one  condition,  also,  and  the  habits  are  only  partly  allowed 
the  dignity  of  having  a disease  entity — in  the  neuropathic 
tendency  of  the  worst  offenders.  The  contribution  on  pel- 
lagra is  rather  disappointing,  though  it  cannot  be  said  that 
it  is  not  well  written.  In  the  first  place,  the  author  as- 
sumes the  truth  of  the  spoiled  maize  theory  as  to  its  cause, 
and  the  use  of  arsenic  in  its  treatment,  in  any  form,  is  dis- 
countenanced and  hardly  referred  to. 

Ports  VII,  VIII,  IX  and  X treat  of  the  diseases  of  the 
genitourinary  organs,  the  skin,  the  eye  and  the  ear,  re- 
spectively. 

Siicli  a book  as  the  one  under  review  cannot  be  satisfac- 
torily considered  here  in  detail.  There  is  much  we  would 
like  to  say  as  to  the  positions  assumed  by  contributors,  and 
the  discussion  might  be  interesting,  but  space  forbids.  The 
book  Is  easy  in  style,  avoiding  much  of  the  stilted  language 
and  ehecker-board  construction  of  text-books — which  is  not 
altogether  a virtue  In  the  opinion  of  the  reviewer.  While 
l lie  mechanical  construction  of  the  hook  is  good  in  general, 
there  are  altogether  too  many  bad  type,  even  in  head  lines. 


One  Hundred  Surgical  Problems.  The  Experiences  oi 
Daily  Practice  Dissected  and  Explained.  By  James 
G.  Mumford,  M.  D.,  Visiting  Surgeon  to  the  Massa 
chusetts  General  Hospital;  Instructor  in  Surgery 
Harvard  Medical  School;  Fellow  of  the  American 
Surgical  Association,  etc.  Boston,  W.  M.  Leonard, 
Publisher,  1911.  Price  $3.00. 

This  is  a delightful  and  instructive  book,  indeed,  following 
the  plan  of  Cabot’s  recent  book  on  physical  diagnosis  by  case 
history  recitation.  Such  a plan  is,  of  course,  applicable  as  a 
proper  teaching  method  only  to  the  student  of  medicine  who 
has  been  already  grounded  in  the  fundamentals.  In  college, 
or  the  post-graduate  school,  the  clinic  is  the  illustration  of 
the  text,  as  it  were,  and  it  is  perfectly  reasonable  to  antici- 
pate the  same  comparative  success  in  literature  from  apt 
case  history  recitation  that  we  know  are  derived  from  the 
clinics.  As  the  author  says  in  his  preface,  “The  method  in 
proper  hands  is  luminous,  and  the  lessons  are  instantly  com- 
prehensible.” The  style  of  Dr.  Mumford  needs  no  special 
commendation  to  the  majority  of  readers  of  medical  litera- 
ture, and  those  who  are  familiar  with  his  writings  will 
realize  its  peculiar  adaptability  to  a book  of  this  kind. 

The  histories  cover  a wide  range,  and  are  so  compiled  as  to 
cover  the  surgical  field  systematically.  There  is  a splendid 
general  index,  and  a special  index  of  diagnoses,  which 
makes  the  book  available  for  reference  purposes.  But  the 
special  field  for  such  a book  is  that  of  spare  hour  reading, 
and  the  reader  will  not  go  far  without  making  many  per- 
sonal comparisons.  The  value  of  this  practice  is  obvious. 
Here  is  a good  book  for  all  classes. 

The  Practitioner’s  Visiting  List  for  1912.  An  invaluable 
pocket-sized  book  containing  memoranda  and  data 
important  for  every  physician,  and  ruled  blanks 
for  recording  every  detail  of  practice.  The  Weekly, 
Monthly  and  30-Patient  Perpetual  contain  32  pages 
of  data  and  160  pages  of  classified  blanks.  The  60- 
Patient  Perpetual  consists  of  256  pages  of  blanks 
alone.  Each  in  one  wallet-shaped  book,  bound  in 
flexible  leather,  with  flap  and  pocket,  pencil  with 
rubber,  and  calendar  for  two  years.  Price  by  mail, 
postpaid,  to  any  address,  $1.25.  Thumb-letter  index, 
25  cents  extra.  Descriptive  circular  showing  the 
several  styles  sent  on  request.  Lea  and  Febiger, 
Publishers,  Philadelphia  and  New  York. 

This  list  is  all  the  publishers  claim  for  it,  and  the  many 
years  of  its  service  to  the  profession  makes  it  so  well 
known  as  to  render  further  remarks  unnecessary. 

Lippincott’s  Medical  Dictionary.  A Vocabulary  of  the 
Terms  used  in  Medicine,  Dentistry,  Veterinary  Med- 
icine, and  the  Allied  Sciences,  with  their  Pronuncia- 
tion, Etymology,  and  Significance,  including  Much 
Collateral  Information  of  a Descriptive  and  Ency- 
clopedic Character.  By  Henry  W.  Cattell,  A.  M. 
(Laf.),  M.  D.  (U.  of  P.),  Editor  of  International 
Clinics,  Fellow  of  the  College  of  Physicians  of  Phila- 
delphia, etc.  Freely  illustrated  with  figures  in  the 
Text.  Second  Edition.  Philadelphia  and  London, 
J.  B.  Lippincott  Company.  1911.  Price  $5.00. 

A second  edition  within  a year  speaks  well  of  either  the 
value  of  a book  or  the  selling  capacity  of  its  publisher.  In 
this  instance  we  deem  it  a wholesome  mixture  of  both.  We 
have  used  the  first  edition  of  this  book  since  January  of 
this  year,  and  have  found  it  very  satisfactory.  The  first 
edition  was  reviewed  in  the  January,  1911,  Journal.  The 
changes  in  the  new  edition  may  be  best  told  by  an  excerpt 
from  its  preface,  as  follows:  “Over  5,000  editions  and 
changes  have  been  made  in  the  text  of  this,  the  second 
edition.  Seventy-one  new  illustrations  have  been  added,  a 
number  of  the  old  ones  redrawn,  and  several  discarded  as 
no  longer  suitable  to  the  character  of  the  work.  About  500 
new  words  have  been  inserted,  many  of  which  appear  for  the 
first  time  in  a dictionary.  Medical  literature  has  been  care- 
fully consulted  for  the  latest  expression  of  opinion  upon  mat- 
ters that  have  been  the  object  of  recent  research,  such  as 
the  atomic  weight  of  the  elements,  Murphy’s  treatment, 
pellagra,  and  syphilis.” 


BOOKS  RECEIVED. 

Ophthalmic  Myology,  2nd  edition,  Savage  (McQuiddy 
Ptg.  Co). 

Medical  History  of  Indiana,  Kemper  (Press  of  A.  M.  A.). 
Recent  Studies  of  Syphilis,  reprints  of  articles  appearing 
in  Interstate  Medical  Journal  Electricity,  Medical  and 
Surgical.  Potts,  (Lea  and  Febiger). 


j.  h.  McCracken,  m.  d.. 

Mineral  Wells,  Texas, 

Fortv-fourth  President  of  the  State  Medical 


ion  of  T exa s 


Texas  State  Journal  of  Medicine 


HOLMAN  TAYLOR,  Editor-in-Chief. 

Editorial  Office  : Continental  Bank  Building,  Fort  Worth  Texas. 


ASSOCIATE  EDITORS  AND  COUNCILORS. 


1. 

F.  P.  Miller,  El  Paso 

6. 

H. 

J.  Hamilton,  Laredo. 

11. 

A. 

L. 

Hathcock,  Palestine. 
Scott,  Temple. 

2. 

N.  J.  Phenix,  Colorado. 

7. 

W. 

A.  Harper.  Austin. 

12. 

A. 

C. 

3. 

H.  D.  Barnes,  Tulia. 

8. 

w. 

Shropshire,  Yoakum. 

13. 

J. 

H. 

Ball,  Crystal  Falls. 

4. 

S.  C.  Parsons,  San  Angelo. 

9. 

w. 

W.  Ralston,  Houston. 

14. 

F. 

D. 

Boyd,  Fort  Worth. 

5. 

W.  A.  King,  San  Antonio. 

10. 

D. 

S.  Wier,  Beaumont. 

15. 

W 

. H 

. Blythe,  Mt.  Pleasant. 

VOL.  VII.  JANUARY,  1912.  No.  9 


DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Dr.  J.  H.  McCracken,  of  Mineral  Wells,  has  been 
selected  by  the  Board  of  Councilors  as  the  successor 
to  the  Presidency  of  the  Association,  made  vacant  by 
the  death  of  Dr.  Ply.  Dr.  McCracken  was  one  of  the 
three  vice-presidents  elected  at  Amarillo  last  May,  and 
is  well  and  favorably  known  to  the  profession  of  Texas. 
He  served  three  years  as  councilor  immediately  follow- 
ing the  reorganization,  and  organized  the  13th,  or 
Northwestern  District.  He  was  the  first  president  of 
the  Palo  Pinto  County  Society,  and  has  been  an  active 
worker  for  organized  medicine  since  his  connection 
with  the  State  Association.  While  he  comes  into  the 
presidency  somewhat  at  a disadvantage,  we  feel  safe 
in  assuring  the  Association  that  its  destiny  for  the 
balance  of  the  term  is  in  good  hands,  and  that  the 
Waco  meeting  will  find  us  well  prepared  and  ready  to 
account  for  our  stewardship. 

Dr.  McCracken  was  born  in  Springtown,  Parker 
County,  Texas,  October  1,  1867,  and  is  therefore  forty- 
four  years  of  age.  He  was  educated  in  the  neighbor- 
hood common  schools,  and  in  the  College  Hill  Insti- 
tute, which  was  founded  by  his  brother,  John  W. 
McCracken.  He  taught  school  for  awhile  in  his  youth 
and  early  manhood,  and  coincident  with  this  work 
took  up  the  study  of  medicine  under  Drs.  0.  G.  Peter- 
son and  John  W.  Liles.  He  matriculated  in  the  Medi- 
cal Department  of  the  University  of  Tennessee,  Nash- 
ville, and  graduated  from  that  institution  in  1891, 
after  practicing  for  some  time  under  a district-  cer- 
tificate. He  was  married  in  1889  to  Miss  Nettie 
Greenfield  of  Wise  County,  Texas,  where  he  was  prac- 
viticing  at  the  time.  After  his  graduation  in  medicine 
lie  returned  to  Wise  County,  locating  at  Keeton.'  He 
■emoved  to  Mineral  Wells  in  1892,  and  had  the  mis- 
Bltortune  to  lose  his  wife  and  two  baby  girls  soon  after- 
ward. In  1895  he  married  Miss  Mamie  Sue  AVilson, 
md  the  union  has  resulted  in  a family  of  two  boys 
md  two  girls.  Since  his  graduation,  Dr.  McCracken 
tas  taken  several  clinical  courses  in  medicine  and 
urgery,  and  at  the  present  time  enjoys  a comfortable 
•ractice  in  general  medicine. 

We  are  pleased  to  present  the  photo  of  our  distin- 
uished  President  in  this  number  of  the  Journal. 


A Year’s  Review  of  Salvarsan. — In  November, 
1910,  salvarsan  was  given  to  the  general  medical  pro- 
fesssion.  In  November,  1911,  Dr.  Ehrlich  addressed  a 
scientific  congress  at  Karlsruhe  reviewing  the  year’s 
experience  with  this  new  remedy.  He  had  before  him 
the  reports  of  over  100,000  salvarsan  injections,  and 
his  many-sided  discussion  is  fraught  with  unusual 
interest. 

Reports  showed  that  a series  of  cases  would  be 
treated  with  no  bad  after  effects  and  suddenly  the  sub- 
sequent cases  would  all  suffer  to  a greater  or  less 
degree  from  headache,  vomiting,  fever,  weakness,  etc. 
Wechselmann,  of  Berlin,  first  attributed  this  to  the  use 
of  impure  distilled  water.  Later,  Dr.  Yakimoff  proved, 
by  a series  of  animal  experiments’,  that  these  evil  after 
effects  followed  the.  use  of  distilled  water  containing 
the  bodies  of  bacteria.  The  toxicity  of  salvarsan  was 
increased  10-13  fold  by  the  addition  of  minute  quanti- 
ties of  inactivated  bacterial  culture.  Patients  react  in 
varying  degrees  to  these  injected  endotoxins.  The  use 
of  freshly  distilled  water,  free  from  bacterial  con- 
tamination, has  caused  almost  complete  disappearance 
of  these  common  disagreeable  after  effects. 

Considerable  space  is  given  to  “nerve  residues.” 
Nerve  symptoms  following  salvarsan  injection  are  of 
two  kinds — immediate  and  late.  The  immediate  symp- 
toms, the  Herxheimer  reaction,  Ehrlich  attributes  to 
the  swelling  and  irritation  of  the  nerve  trunks  from 
the  contained  dead  spirilla.  The  late  reactions,  paraly- 
sis and  anaesthesia,  appearing  in  two  weeks  to  four 
months,  he  attributes  to  living  colonies  of  spirilla  in 
the  nerves.  He  points  out  that  nerve  tissue  is  pecul- 
iarly resistant  to  the  entrance  of  remedial  agents,  that 
these  “rests”  occur  usually  in  the  second  stage  of 
syphilis  when  the  spirilla  are  most  active  and  that 
such  residues  particularly  follow  insufficient  treatment. 
These  paralyses  are  naturally  attributed  to  an  arsenic 
injury  of  the  nerves.  He  points  out  that  a nerve  in- 
jured by  arsenic,  atoxyl  for  instance,  is  irreparably 
destroyed  by  another  atoxyl  injection ; whereas,  the 
paralyses  found  in  the  course  of  salvarsan  treatment 
promptly  disappear  by  the  use  of  more  salvarsan. 
Finally,  lie  appends  a list  of  collected  eases  showing 
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that  these  late  nerve  affections  occur  almost  as  fre- 
quently by  the  use  of  mercury. 

A review  of  the  mortality  following  the  use  of  sal- 
varsan  shows  that  deaths  have  largely  occurred  in  the 
administration  of  last  resort — in  advanced  cases  of 
phthysis,  aneurism,  heart  weakness, pernicious  anemia, 
central  nerve  degenerations,  etc.  He  urges  in  such 
cases  the  use  of  very  small  doses  of  salvarsan  and  a 
mixed  treatment  with  mercury.  The  year’s  experi- 
ence demonstrates  the  toxicity  of  salvarsan  to  be  much 
less  than  that  of  mercury,  and  the  mortality,  even 
with  its  somewhat  promiscuous  use  in  the  first  year, 
lias  been  less  than  that  of  chloroform  anaesthesia. 

The  “Provocatory  Wassermann  Reaction”  is  advised 
as  a test  of  the  complete  removal  of  spirilla  from  the 
body.  After  salvarsan  treatment,  remaining  “rests” 
are  usually  indicated  by  symptoms  in  two  or  three 
months,  exceptionally  in  four  to  five  months.  After  six 
to  eight  months’  freedom  from  symptoms  insures  com- 
parative security.  To  prove  that  there  are  no  remain- 
ing “rests”  the  “Provocative  Wassermann  Reaction” 
is  thus  used:  a new  injection  of  salvarsan  is  given; 
remaining  “rests”  are  killed  and  as  a result  of  their 
solution  the  Wassermann  reaction  after  10  to  14  days 
becomes  transiently  positive;  if  the  Wassermann  re- 
mains negative  there  were  no  rests. 

Ehrlich  maintains*  that  his  Therapia  Magna  Sterili- 
sans  is  not  mere  theory..  He  thinks,  the  year  has  proven 
that  ninety  per  cent  of  syphilis  in  the  early  stages  can 
be  completely  cured  by  a few  injections  of  salvarsan. 
A single  injection  has  sufficed  to  cure  a considerable 
number.  The  value  of  the  remedy  outside  of  syphilis 
has  been  markedly  demonstrated  in  its  specific  action 
on  the  yaws,  a contagious  disease  in  Africa,  Guiana 
and  the  AVest  Indies;  but  3 in  900  cases  suffered  re- 
lapse. Tertian  ague  has  been  found  equally  suscep- 
tible. The  Aleppo  boil  or  Oriental  sore,  a skin  disease 
of  Syria,  Persia  and  Barbary,  bilharzia  or  fluke- 
worm,  and  the  spirilla  fever  of  chickens,  geese  and 
horses,  as  well  as  African  rotz,  have  in  salvarsan  a 
specific.  Of  all  these  diseases,  the  spirillum  of  syphilis 
seems  the  most  resistant. 

Ehrlich  advocates  large  and  frequently  repeated 
intra-venous  doses  of  salvarsan  as  the  method  of  medi- 
cation proved  most  efficient  in  practice.  Failures  are 
due  to  the  lack  of  proper  use  of  the  drug. 

He  discusses  the  probability  of  the  discovery  of  a 
better  remedy  and  considers  it  unlikely;  the  bacterio- 
cidal action  of  salvarsan  seems  ideal  and  its  toxicity 
minimal;  the  occurrence  of  “rests”  depends  upon 
anatomic  peculiarities  which  would  apply  equally  to 
other  remedies;  most  of  the  reported  bad  after  effects 
may  be  avoided  by  the  use  of  a good  distilled  water,  and 
these  endotoxic  actions  would  probably  be  more 
marked  with  a stronger  drug. 


Texas  the  Battle  Ground  for  “Medical  Freedom.” 

— As  before  announced  in  these  columns,  the  National 
League  for  Medical  Freedom  has  transferred  its  at- 
tention principally  to  Texas,  and  has  opened  head- 
quarters in  an  expensive  suite  of  rooms  in  the  Wilson 
Building,  Dallas.  AVe  have  before  us  the  first  broad- 
side fired  in  the  battle,  consisting  of  numerous  news- 
paper clippings,  mostly  paid  advertisements,  and  a 
stack  of  pamphlets  of  terrifying  contents.  We  would 
like  very  much  to  enter  into  a general  and  specific 
reply  to  these  scurrilous  attacks  on  the  medical  pro- 
fession, its  activities  and  its  intentions,  but  we  have 
neither  patience  nor  the  space  at  our  command.  Be- 
sides, words  fail  us,  as  they  must  fail  a gentleman 
at  times.  AAre  cannot,  therefore,  consider  these  lying 
diatribes  in  detail,  and  will  simply  make  an  effort  to 
briefly  call  attention  to  the  extent  to  which  the  ene- 
mies of  legitimate  medicine  will  go  in  their  frantic 
efforts  to  undo  us  on  the  very  threshold  of  our 
greater  usefulness  to  the  public  health.  The  news- 
paper work  of  the  League  is  probably  familiar,  at 
least  in  part,  to  most  of  our  readers,  but  it  is  doubtful 
if  many  have  seen  the  pamphlets  in  question.  AATiile 
these  pamphlets  have  a price,  according  to  a notation 
on  the  front  page  of  each,  it  is  doubtful  if  they  are  on 
the  open  market.  A member  of  the  League  may  pur- 
chase them,  but  we  venture  the  assertion  that  few  of 
the  ministers,  teachers  and  the  like  who  have  already 
received  them  have  done  so.  Estimating  the  first  cost 
of  such  pamphlets,  and  the  cost  of  such  circulation  as 
they  probably  receive,  it  is  evident  there  is  an  enor- 
mous fund  back  of  the  movement  somewhere.  Those 
who  have  had  experience  in  organization  work  will 
readily  understand  that  a movement  of  such  magni 
tude  cannot  be  carried  out  on  dues  alone,  and  if  the 
League  has  any  such  thing  as  dues  we  have  failed 
to  hear  of  it.  It  seems  clear  to  us,  therefore,  that  tin 
“interests”  are  footing  the  bills  surreptitiously.  Oni 
need  not  go  far  to  find  the  interests,  either ; it  is  fix 
well  known  that  the  impure  food  and  the  patent  medi 
cine  manufacturers  have  suffered  keenly  the  restric 
tions  of  the  poorly  organized  government  force  f 
already  at  work,  and  are  fighting  desperately  an; 
increase  in  efficiency.  How  much  the  faith  and  crani 
curists  will  put  up  in  their  fright  is  problematical. 

The  principal  pamphlet  to  which  we  wish  to  cal  I 
attention  is  one  published  by  the  National  Druggist  , 
of  St.  Louis,  in  1909,  and  credited  to  Henry  I 
Strong.  It  may  not  come  from  the  League  directlj 
but  its  circulation  at  this  time  is  too  opportune  t 
escape  suspicion.  The  writer,  while  expressin 
friendship  ( ?)  for  the  “great  body  of  the  profession, 
and  is  presumably  striking  only  at  the  national  organ  i 
tion,  loses  no  opportunity  to  misrepresent  and  abu: 
the  practice  of  medicine  in  all  of  its  ramifications.  T1 
title  of  this  most  remarkable  document  is  “The  Macl 
inations  of  the  American  Medical  Association — -A  i 
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Exposure  and  a Warning.”  Only  the  cults  escape 
the  scathing  denunciations  of  the  author.  The  man- 
ner in  which  the  many  innocent  statements  appearing 
in  the  medical  press  for  years  back,  and  intended 
merely  to  correct  and  advise  against  the  errors  at 
all  times  liable  to  creep  into  our  work,  are  seized 
upon,  combined  and  misinterpreted,  is  masterly  in 
its  endeavor  to  make  plausible  a most  untenable  con- 
tention. And  the  skill  with  which  the  unfortunate  re- 
strictions of  the  dissenting  medical  press,  principally 
at  a time  when  there  was  a widespread  misunder- 
standing and  misapprehension,  are  made  to  support 
the  cause  must  excite  our  admiration.  Good  men,  to 
whom  the  world  owes  an  unpaid  debt  of  gratitude,  are 
maligned ; self-evident  facts  are  denied  without  reason ; 
history  is  sadly  and  maliciously  warped;  the  Ameri- 
can Medical  Association  is  libelously  misrepresented 
in  its  every  effort,  and  venom  of  the  most  unaccount- 
ably vicious  sort  is  evident  throughout.  We  find  it 
hard  to  believe  that  our  people,  whom  we  love  and  for 
whom  we  labor,  will  be  influenced  by  such  an  effort 
as  this,  but  we  are  reminded  that  already,  in  our  own 
ranks,  there  are  those  who  are  quick  to  impugn  the 
motives  of  these  same,  their  own  elected  representa- 
tives. It  would  be  interesting  to  know  just  how  far 
our  druggists  will  go  in  endorsing  the  National 
Druggist. 

Even  more  remarkable  is  the  next  pamphlet  worthy 
of  attention,  which  is  a repi’int  from  “A  Stuffed 
Club,”  under  the  general  title  of  ‘‘The  National 
Health  Problem  and  What  the  Success  of  the  Owen 
Bill  Means,”  presumably  by  its  editor,  J.  H.  Tilden, 
M.  D.  Besides  the  stock  arguments,  the  usual  mis- 
quotations and  misrepresentations,  the  writer  earn- 
estly and  entertainingly  argues  that  the  science  of 
medicine  has  never  benefited  the  world  in  all  its  his- 
tory, and  in  a manner  most  disingenuous  explains 
[ away  the  mistaken  idea  that  it  has.  For  instance, 
the  fall  in  the  death  rate  of  diphtheria  following  the 
introduction  of  antitoxin  is  attributed  to  the  fact  that 
1 the  physician  has  such  faith  in  his  antitoxin  that  he 
allows  the  patient  to  get  well  unimpeded  by  other 
treatment.  'The  author,  as  with  all  of  his  tribe,  is 
unalterably  opposed  to  antitoxin,  vaccination,  and,  of 
i (course,  vivisection,  and  the  stock  arguments  of  these 
fanatics  are  given  a prominent  place  in  these  and  all 
jof  their  writings.  This  pamphlet,  like  the  first  men- 
tioned, merely  comes  at  an  opportune  time,  and  is  not 
fathered  by  the  League. 

The  work  of  the  League  proper  is  not  so  good,  but  it 
is  by  far  the  most  pretentious  put  out  under  itg  own 
name.  There  is  one  pamphlet  entitled  “Medical  Medie- 
I jvalism  in  the  Twentieth  Century,”  which  is  worthy  of 
note.  It  attacks  the  American  Medical  Association 
much  as  the  first  pamphlet  did,  in  which  there  is 
■ nothing  new.  Another,  by  our  recent  distinguished 
i visitor,  Professor  Lewis  Pinkerton  Crutcher,  of  the 
Hahnemann  Homeopathic  Medical  College,  Kansas 
City,  Missouri,  entitled  “A  Protest,”  is  a reprint  of 
m address  delivered  by  that  learned  (?)  gentleman 
xefore  a committee  of  Congress  in  1910.  It  is  a puerile 
orotest  against  the  attitude  of  the  Federal  Govern- 
ment towards  the  sects  in  medicine.  It  serves  the 


purpose  of  the  League  by  charging  the  American  Med- 
ical Association  with  the  intention  of  seeking  to  cor- 
ner the  practice  of  medicine  in  its  efforts  in  behalf  of 
a Department  of  Health.  Our  notorious  friend,  Mr. 
B.  0.  Flower,  unburdens  himself  in  another  pamphlet 
in  a well  directed  effort  to  earn  the  dirty  dollars  paid 
him  by  his  piratical  employers.  His  subject  is  “The 
Compulsory  Medical  Inspection  of  School  Children,” 
his  favorite  theme.  The  gist  of  his  argument  is  that 
such  practice  is  unwarranted  and  an  invasion  of  per- 
sonal rights,  and  that  a Federal  Department  of  Health 
will  perpetuate  the  system. 

We  Must  Protect  Medical  Freedom,  in  its  present 
more  or  less  perilous  position,  by  exposing  the  Na- 
tional League  for  Medical  Freedom,  and  proving  to 
those  who  have  come,  or  may  come  under  its  influ- 
ence, that  the  position  of  the  medical  profession  is 
altruistic.  Not  only  that,  but  the  accomplishment  of 
medical  science  should  be  shown  to  all  possible  doubt- 
ers. A well  selected  committee  from  each  medical 
society  can  do  this  with  a little  intelligent  effort  and 
some  sacrifice  of  time.  We  have  the  confidence  of  the 
people  to  begin  with,  and  a little  inquiry  will  develop 
where  the  work  is  needed.  The  press  will,  as  a rule, 
give  space  to  well  written  communications  on  the 
subject. 

“Medical  Freedom” — A New  Periodical. — Volume 
I,  Number  2,  of  this  publication,  came  to  a friend  from 
the  State  offices  of  the  National  League  for  Medical 
Freedom  recently,  and  was  turned  into  this  office  as  a 
real  curiosity.  It  has  the  appearance  of  being  a gen- 
uine periodical,  but  does  not  give  the  date  of  issue, 
name  of  the  editor,  or  any  other  information  usually 
found  in  such.  It  is  issued  from  the  New  York  office, 
presumably  the  general  headquarters,  and  while  not 
dated,  must  have  been  published  some  time  ago,  as 
it  announces  the  forthcoming  visits  of  the  secretary 
to  Oklahoma  and  Texas  in  September  and  October. 
After  outlining  the  professed  objects  of  the  League 
(and  very  cleverly  hiding  its  real  origin  and  pur- 
poses), a number  of  booster  items,  selections  from  the 
warped  lay  press,  including  our  old.  tried  and  untrue 
friend,  Life,  appear,  and  then  follow,  under  scare 
heads,  garbled  and  disingenuous  accounts  of  political 
activities  along  public  health  lines,  in  which  the 
League  adherents  come  out  victorious,  and  the  medical 
trust  is  shown  up  to  be  the  most  villainous  indeed. 
We  note,  also,  the  fact  that  the  Utah  Federation  of 
Labor  has  condemned  the  proposed  Federal  Depart- 
ment of  Health,  which  is  strange,  when  we  consider 
the  many  slurring,  accusing  assertions  made  by  the 
League  in  its  literature  that  the  medical  profession  has 
adopted  the  detestable  methods  of  labor  unions.  Even 
newspaper  pleasantries  are  eagerly  seized  upon  as 
evidence  of  popular  disapproval  of  the  medical  pro- 
fession. Verily,  nothing  is  left  undone  by  these  ene- 
mies of  mankind,  that  the  money  of  the  vultures  back- 
ing them  can  do.  We  wonder  if  our  people  will  stand 
for  such  actitvities,  and  if  our  enemies  will  continue 
to  find  comfort  in  our  ranks. 

Help  Push  the  Owen  Bill. — We  are  informed  that 
a perfect  avalanche  of  petitions,  letters  and  telegrams, 
is  daily  pouring  into  Congress  in  opposition  to  the 
proposed  Federal  Department  of  Health,  and  that  but 
few  communications  of  any  kind  in  its  favor  have  so 
far  reached  Washington.  This  is  nut  as  it  should  be, 
and  while  but  few  Congressmen  and  Senators  will  be 
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actually  deceived  by  such  influences,  it  gives  them  an 
opportunity  to  evade  their  responsibilities  by  saying 
that  we  failed  to  urge  the  measure  and  thousands  of 
others  opposed  it.  Let  your  Congressmen  and  Sen- 
ators know  what  you  think  about  it,  doctor,  and  urge 
your  county  medical  society,  local  women’s,  civic,  and 
teaching  clubs,  to  take  the  matter  up  with  them  also. 
We  will  get  the  department  eventually — why  not  now  .’ 
thereby  saving  much  valuable  time.  W rite  a letter 
today,  such  a letter  as  the  one  quoted  in  the  miscel- 
laneous department  of  this  number. 

A Just  Complaint. — The  American  Medical  Asso- 
ciation is  conducting  a campaign  of  public  health 
among  women,  through  its  Council  on  Health  and 
Public  Instruction.  There  is  a special  committee  for 
this  work,  consisting  of  a chairman  from  each  State 
Association,  and  it  is  planned  to*  secure  the  co-opera- 
tion of  county  societies  in  lectures  and  discussions 
among  women’s  clubs,  mothers  and  teachers  organiza- 
tions, church  and  settlement  groups,  Young  Women’s 
Christian  Associations,  etc.  This  plan  is  in  line  with 
the  general  public  health  work  of  the  county  societies, 
about  which  we  will  have  more  to  say  next  month,  and 
should  receive  their  hearty  co-operation  without  hesi- 
tation. 

Dr.  Martha  A.  Wood,  Texas  Chairman  of  this  Com- 
mittee, has  mailed  return  postal  cards  to  every  county 
society  in  the  State,  requesting  the  nomination  of  a 
county  chairman  from  each  to  assist  in  directing  the 
work.  Until  a short  while  ago,  she  had  received  but 
17  replies  to  140  postals.  She  has  probably  received 
more  by  this  time,  and  will  doubtless  in  the  course  of 
time  hear  from  most  of  them,  but  she  feels  that  the 
response  should  be  heartier — and  it  should  be.  There 
are  great  possibilities  in  this  plan,  just  such  as  we 
profess  to  be  hungry  for,  and  we  should  by  all  means 
take  advantage  of  the  opportunity  offered.  Only 
where  there  is  some  intelligent  person  or  persons  will- 
ing to  get  in  behind  the  movement,  and  where  there 
is  an  opening  for  it,  can  there  be  success,  hence  the 
necessity  of  having  a county  chairman  to  assist  Dr. 
Wood.  The  A.  M.  A.  will  supply  all  needed  data, 
and  there  are  numbers  of  able  lecturers  in  the  State 
who  will  respond  gladly  to  the  call  for  this  work. 
There  need  be  no  fear  of  failure  if  the  audience  is 
provided.  Let  us  see  to  it  that  we  organize  promptly 
for  this  work. 

“Rosy  Rhetoric.’’ — The  Editor  begs  the  indulgence 
of  the  reader  while  he  repeats  the  kindly  compliments 
of  a neighbor.  It  is  not  mferely  for  the  personal 
pleasure  il  gives  him  that  he  quotes  this  choice  bit  of 
pleasantry,  but  in  order  to  demonstrate  to  some  of  our 
readers  that  there  is  no  feeling  of  jealousy  or  antip- 
athy between  the  independent  and,  at  least,  their 
own,  Association  journal.  As  a matter  of  fact,  and  if 
we  mistake  not.  the  same  feeling  of  amity  exists 
between  the  management  of  our  own  and  all  three  of 
the  independent  journals  published  in  the  State.  It 
was  one  of  Hit'  present  editor’s  predictions  years  ago. 
and  at  a time  when  medical  journalism  was  rather 
upset  by  the  advent  of  the  Association  owned  journal, 
that  the  good  publications,  such  as  had  individuality 
and  a sphere  of  action  worth  while,  would  be  aided 
rather  than  injured  by  the  new  order  of  things.  We 
have  seen  this  prophecy  materialize  to  a large  extent, 
and  the  evolution  is  not  yet  complete.  There  is  no 
real  competition  between  the  two  classes,  that  is,  but 
little  more  than  between  the  annual  transaction  and 


these  same  publications.  The  Association  journal  has 
a set  function  and  must  fulfill  it,  and  while  there  is 
ample  room  for  individuality  there  is  not  the  same 
freedom  of  movement  possible  to  the  so-called  inde- 
pendent journal.  Here  the  disparity  ceases,  and  the 
same  friendly  contest  for  superiority  is  open  to  both 
and  all  classes.  It  is  the  same  old  question  of  the 
survival  of  the  fittest — we  have  seen  enough  to  know 
that.  There  has  been  much  readjustment  of  the  field 
of  medical  journalism,  and  it  has  all  come  about  from 
natural  causes.  Strong  publications  have  united  for 
more  strength,  and  to  avoid  needless  duplication  in 
common  fields ; weaker  ones  have  been  absorbed ; or 
have  united  for  the  same  reason ; some  have  continued  . 
their  way  serenely  growing  stronger,  while  others  * 
have  faded  in  the  shadows  of  a hardier  growth. 

While  we  view  with  alarm  the  encroachment  of  the 
unscrupulous  proprietaries  on  the  independent  jour- 
nalistic field  (and,  sad  to  sav,  on  a part  of  the  re- 
served area),  we  can’t  help  but  feel  that  circumstances 
are  shaping  up  so  that  we  will  all  be  known  by  our 
colors  soon — which  is  a pleasant  thought  to  the  pos-  I 
sessor  of  a clean  conscience.  And  so,  with  good  will 
towards  all  and  malice  towards  none,  at  least  one 
medical  journal  steps  out  into  the  bright  light  of  the 
New  Year.  But  here  is  what  our  good  friend  Brewer, 
editor  of  the  rejuvenated,  sprightly  and  readable 
Courier -Record  of  Medicine'o f Fort  Worth,  has  to  say, 
of  which  we  are  really  very  proud : 

“The  editor  of  this  journal  is  under  obligation  to  Dr. 
Holman  Taylor,  editor  of  the  Texas  State  Journal  of  Med- 
icine, for  the  use  of  his  exchanges.  And  here  we  take  occa- 
sion to  say,  it  is  no  wonder  that  the  facile  pen,  or  rather 
amanuensis  of  the  brilliant  Secretary,  is  producing  one  of 
the  most  readable  and  useful  of  all  the  State  journals,  with 
the  liberal  supply  of  current  association  and  independent 
journals  laying  their  rich  tribute  upon  his  table.  It  is  a 
pleasure  to  have  so  brilliant  and  affable  neighbor;  and  a 
credit  to  the  Texas  State  Medical  Association  that  it  has  • 
displayed  the  good  judgment  of  selecting  the  happy  com- 
bination of  the  qualities  of  youthful  vigor  and  journalistic 
discretion  with  blending  manly  graces.  This  is  the  hearty, 
happy  greeting  of  rosy  rhetoric,  inspired  by  kindness,  and 
liberated  by  this  editor’s  kindly  feeling  at  the  Turkey-  • 
crowned,  Thanksgiving  Board.” 

The  Anti-Tuberculosis  Campaign  has  been  begun 
by  the  State  Commission,  in  carrying  out  the  mandates 
of  the  law  that  they  instruct  the  people  on  the  prophy- 
laxis and  treatment  of  this  preventable,  yet  most  de- 
structive malady.  Major  F.  Charles  Hume,  Sr.,  a 
member  of  the  Commission,  delivered  a most  scholarly 
and  eloquent  address  before  the  teachers  institute  ot 
Harris  County,  recently,  in  which  lie  outlined  the  work 
to  be  done  by  the  Commission,  and  what  had  already 
been  accomplished.  He  dwelt  on  the  need  of  right  liv- 
ing, and  made  a plea  for  the  assistance  of  the  medical 
profession  in  the  work,  calling  attention  to  the  neces- 
sity for  expert  first  hand  advice.  It  goes  without  tin 
saying  that  any  assistance  along  this  line  required  ol 
the  medical  profession  will  be  promptly  forthcoming 
despite  the  unmerited  slight  administered  by  the  Gov 
ernor  in  appointing  the  Commission.  Neither  tlu 
cause  nor  the  men  entrusted  with  its  administratioi 
are  responsible  for  this  short-sighted  policy,  and  am 
assistance  the  medical  men  of  this  State  can  rendei 
will  be  gladly  accorded  the  Commission.  We  ar< 
pleased  that  the  work  has  begun,  and  are  grateful  t< 
the  lay  press  for  the  publicity  it  is  given,  having 
noticed  extended  references  thereto  in  the  Houstoi 
Post,  Houston  Chronicle  and  San  Antonio  Express. 
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A CONSIDERATION  OF  THE  COMPLICATIONS 
OF  APPENDICITIS.* 

BY 

J.  N.  HALL,  M.  D„ 

DENVER,  COLORADO. 

I have  been  so  much  impressed  in  my  work  with  the 
frequency  of  serious  complications  and  sequalas  in 
appendicitis  that  I offer  you  a review  of  the  complica- 
tions and  associated  conditions  noted  in  my  last  500 
cases.  The  rather  formidable  list  should  not  be  re- 
garded as  being  by  any  means  a fair  average  for  that 
number  of  cases,  since  a large  proportion  of  the  pa- 
tients were  first  seen  for  the  complicating  trouble  or 
were,  in  a way,  selected  cases,  the  simple  cases  not 
commonly  being  brought  to  the  attention  of  a consult- 
ant by  the  attendant. 

I have  record  of  the  actual  operation  in  only  349 
of  these  cases,  since  in  some  no  operation  was  advised, 
in  others  it  was  refused,  and  in  still  others  the  pa- 
tients went  elsewhere  for  further  advice  or  operation, 
but  particularly  because  a majority  of  the  cases  were 
seen  with  152  different  physicians  and  surgeons  scat- 
tered over  a rather  wide  territory,  and  the  results  of 
operation,  if  performed,  have  often  thus  escaped  me. 
Since,  no  complication  of  note  occurred  in  135  of  the 
operated  cases,  and  relatively  few  are  recorded  in  the 
151  not  operated,  the  great  majority  of  the  troubles 
noted  were  found  in  212  of  the  operated  cases,  several 
not  infrequently  occurring  in  a single  case. 

I should  say  in  advance,  that  under  ideal  conditions 
as  to  diagnosis  and  treatment,  I believe  90  per  cent  of 
these  complications  should  have  been  avoided.  I shall 
not  consider  in  this  connection,  abscess  formation  or 
rupture  into  the  peritoneal  cavity  as  a complication. 

The.  extension  of  an  abscess  took  place  in  the  follow- 
ing locations,  as  proven  by  its  rupture,  by  operation  or 
by  post-mortem  examination : the  liver,  nine  times ; 
subplirenic  space,  eight  times ; right  pleura,  once ; 
through  right  lung,  with  perforation  of  bronchus  and 
expectoration  of  pus,  once  (I  had  seen  this  complica- 
tion twice  in  a previous  series)  ; perforation  into  the 
pericardium,  once ; perforation  through  the  stomach 
and  vomiting  of  pus  of  subplirenic  abscess,  once ; into 
right  kidney,  once,  and  around  left  kidney,  once. 
Rupture  through  the  abdominal  wall,  once ; through 
the  navel,  once;  bowel,  six  times;  bladder,  once; 
vagina,  once;  transverse  colon,  once  (subplirenic  ab- 
scess), and  ischio-rectal  space,  twice.  I have  also  seen 
this  last  complication  in  a previous  series.  In  one  case 
severe  taxis  upon  a right  inguinal  hernia  failed  to  re- 
duce it,  and  an  abscess,  breaking  externally  arose  from 
the  damage  to  the  appendix  contained  in  the  sac 
(operation  upon  resulting  fecal  fistula  by  Dr.  Ten- 
nant— recovery). 

Abscesses  were  found  three  times  in  the  abdominal 
walls.  Two  fairly  typical  pelvic  abscesses  similar  to 
those  arising  from  the  female  genitalia,  were  noted. 

General  sepsis  was  seen  in  several  hopelessly  ad- 
vanced cases,  and  septic  .complications  were  noted  in 
other  organs  as  follows : Definitely  septic  nephritis, 
once ; acute  nephritis,  four  times ; chronic  nephritis, 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Amarillo,  May  10,  1911. 


twice,  and  pyonephrosis,  twice.  Pus  and  blood  cells 
were  often  noted  in  the  urine  without  serious  kidney 
infection. 

Among  vascular  complications  there  were : Pul- 
monary embolism,  twice ; right  hemiplegia,  apparently 
of  embolic  origin,  once ; hemiplegia  from  cerebral 
thrombosis,  twice.  Pylephleblitis  was  present  in  sev- 
eral of  the  cases  of  abscess  of  the  liver  and  subphrenic 
abscess.  Phlebitis  of  the  left  leg  is  noted  once,  and 
double  phlebitis  once.  I am  certain  that  other  cases 
have  escaped  record,  perhaps  through  lack  of  any 
especial  interest.  In  one  case  serious  adhesions  to  the 
right  iliac  vessels  were  noted  in  chronic  appendicitis. 
Septic  embolism  of  right  thigh  (amputation)  occur- 
red once ; two  emboli  lodged  in  the  left  arm  and  wrist, 
respectively,  in  the  same  case,  causing  abscesses.  The 
emboli  apparently  originated  in  the  branches  of  the 
pulmonary  vein  surrounding  an  extensive  cavity  in 
the  lower  right  lobe,  due  to  rupture  of  an  ascending  in- 
fection into  the  lung,  with  perforation  of  a bronchus 
and  coughing  up  of  the  foulest  pus  for  12  years.  (I 
had  seen  this  patient  in  his  original  attack  some  10 
years  previously.)  This  patient  had  gradually  de- 
veloped spinal  curvature,  concave  to  the  right,  evi- 
dently from  the  contracting  adhesions  in  the  right 
abdomen  and  right  lung.  I saw  a similar  curvature 
following  appendicitis  some  years  ago.  Septic  peri- 
carditis has  already  been  noted. 

Jaundice  was  seen  in  three  cases  without  very  serious 
results,  and  the  faint  jaundice  of  sepsis  was  noted 
several  times.  In  one  fulminating  case  gangrene 
of  the  wound  was  followed  by  jaundice,  acute  atrophy 
of  the  liver,  delirium,  albuminuria  with  tube  casts, 
leucin,  and  tyrosin,  and  death  on  the  fifth  day.  I 
regard  this  as  a case  of  acute  yellow  atrophy  of  the 
liver. 

Tetany  occurred  in  one  case,  with  dilatation  of  the 
stomach  after  operation,  with  recovery.  One  case  was 
operated  for  appendicitis  with  abscess  formation,  dur- 
ing a temporary  remission  of  pernicious  anemia,  but 
died  within  two  years  of  the  original  disease.  In 
another  patient  who  refused  operation  pernicious 
anemia  developed  within  a year,  with  fatal  results. 

Fecal  fistulas  were  noted  at  the  site  of  the  operative 
wound  several  times.  One  instance  of  perforation  of 
a subphrenic  abscess  into  the  colon,  with  subsequent 
fistula,  was  noted,  the  patient  dying  within  a few  days. 
In  a case  sent  to  Dr.  ~W.  W.  Grant  for  operation,  and 
which  I saw  through  his  courtesy,  two  fistulas  were 
present  through  the  lower  abdominal  wall,  although 
the  abscess  had  been  opened  by  a surgeon  in  another 
State  after  it  had  broken  through  the  rectum.  The 
extensive  loss  of  the  cecal  wall  from  a previous 
gangrene  was  repaired,  with  full  recovery. 

In  one  case  a foreign  body  (calcareous  fecal  mass), 
had  escaped  from  the  appendix,  had  become  encap- 
sulated, and  was  removed  at  operation  long  after- 
wards, the  perforation  of  the  appendix  having  com- 
pletely healed.  In  one  case  the  tip  of  the  appendix 
had  become  attached  to  the  ileum,  and  had  perforated 
through  its  walls. 

Aside  from  the  type  of  dynamic  obstruction  de- 
pendant upon  general  peritonitis,  fecal  obstruction 
occurred  in  one  case  from  an  exaggerated  Lane’s 
kink,  in  two  others  from  kinking  of  the  ileum  from 
contracting  adhesions,  in  one  from  general  adhesions, 
in  one  from  strangulation  in  a post-cecal  pouch,  in 
four  cases  from  definite  bands,  two  upon  the  left 
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side,  (in  one  thirty  years  after  the  original  attack, 
with  operation  by  Dr.  Craig,  and  recovery).  Ob- 
struction from  torsion  of  the  transverse  colon,  fol- 
lowing contraction  of  adhesions  about  a previous  ap- 
pendicitis, was  noted  once.  Gastro-mesenteric  ileus 
occurred  twice,  and  ileo-cecal  intussusception  with 
gangrene  of  the  appendix,  once.  A nurse  was  oper- 
ated upon  by  Dr.  E.  F.  Dean,  successfully,  within  five 
years,  on  four  separate  occasions,  for  recurring  ob- 
struction from  general  adhesive  peritonitis  follow- 
ing a suppurative  appendicitis.  In  two  instances 
bands  had  obstructed  the  pylorus  and  given  rise  to 
such  dilatation  of  the  stomach  as  to  demand  operation. 
The  symptoms  in  this  case  so  much  resembled  those 
of  pyloric  ulcer  that  I made  a false  diagnosis  of  that 
condition  in  the  first  instance.  In  one  ease  abscess 
followed  immediately  after  a hard  labor,  and  two  or 
three  other  cases  suffered  temporary  exacerbations 
of  chronic  appendicitis  from  the  same  cause. 

In  two  instances  the  cecum  and  appendix  were 
found  on  the  left  side,  in  one  of  which  the  misplaced 
appendix,  being  adherent  to  the  left  side  of  the  uterus, 
was  mistaken  for  a tubal  involvement.  The  cecum 
was,  of  course,  abnormally  movable  in  this  case.  The 
movable  sigmoid  was  attached  over  the  appendix  in 
one  case. 

Gall-stones  were  found  upon  operation  eleven  times, 
cholecystitis  without  stones,  once,  and  adhesions  be- 
tween the  appendix  and  gall-bladder  were  present  in 
several  instances,  although  but  one  is  definitely  noted. 

Acute  dilatation  of  the  stomach  was  present  in  four 
cases  after  operation.  Chronic  dilatation  was  found 
nine  times;  two  of  these  cases,  already  noted,  being 
due  to  the  presence  of  a definite  band,  while  the  others 
were  presumably  due  to  pyloric  spasm. 

In  one  case  of  recognized  typhoid  fever,  a typhoid 
ulcer  in  the  appendix  perforated  and  was  operated 
upon  with  success.  In  another  instance  of  apparent 
acute  appendicitis  in  a girl  who  had  had  typhoid 
fever,  proven  by  Widal  reaction,  two  years  previously, 
the  trouble  was  caused  by  a large  and  typical  typhoid 
ulcer  within  the  appendix,  with  enlarged  mesenteric 
glands  close  by.  (Operation  by  Dr.  Lyman,  recov- 
ery. ) 

Appendicitis  was  noted  five  times  in  association 
with  tuberculosis  of  the  cecum,  and  in  one  case  a 
tuberculous  fistula  persisted  after  operation.  In  two 
instances  of  pulmonary  tuberculosis,  in  which  there 
was  appendiceal  involvement,  thought  to  be  of  tuber- 
culous origin,  no  evidence  of  such  character  was  found 
at  operation. 

Ulcer  of  the  stomach  was  found  four  times  at  op- 
eration, and  in  one  case  gastro-enterostomy  had  been 
previously  done  for  duodenal  ulcer. 

In  one  case  bleeding  occurred  from  the  navel,  evi- 
dently through  a patent  urachus,  and  in  another,  in- 
termittent discharge  of  watery  fluid  from  the  same 
source  had  long  existed,  neither  having  anjr  apparent 
connection  with  the  appendiceal  disease. 

Hydro-nephrosis  of  the  right  kidney  of  more  or. less 
pronounced  intermittent  nature,  was  noted  five  times. 
In  two  instances  it  was  not  recognized  at  the  time  of 
the  operation,  but  was  later  diagnosed  and  operated 
upon,  with  recovery. 

Several  cases  bad  parotitis,  but  the  records  show 
it  in  only  two. 

Serious  secondary  hemorrhage  from  the  wound  of 
operation,  was  noted  twice,  and  in  one  case  repeated 
hemorrhage  from  the  bowel  occurred  after  opening 


an  appendiceal  abscess,  doubtless  from  the  gangren- 
ous stump  of  the  appendix.  I have  previously  re- 
ported a similar  case. 

In  one  case  the  “wooden  abscess”  of  the  French 
and  German  writers,  was  found,  and  in  another  a 
large  granulomatous  tumor,  thought  at  first  to  be 
sarcoma,  but  containing  a small  focus  of  pus  at  the 
center  was  noted;  both  recovered  after  operation  by 
Dr.  Freeman. 

Post  operative  lobar  pneumonia,  doubtless  charge- 
able to  the  anesthetic  in  several  instances,  occurred 
eleven  times.  Of  these  cases,  the  right  lower  lobe 
alone  was  involved  seven  times,  the  whole  right  lung 
once,  right  upper  lobe  once,  left  lower  once,  and 
both  lower  lobes  once.  Thus,  out  of  fourteen  lobes 
affected,  the  right  lower  was  involved  nine  times  and 
the  left  lung  but  twice.  This  would  suggest  that  an 
ascending  infection  accounts  for  pneumonia  in  ap- 
pendicitis oftener  than  we  commonly  believe. 

Associated  with  the  appendiceal  inflammation,  we 
found  many  interesting  conditions,  often  evidently 
purely  accidental.  Floating  right  kidney  was  pres- 
ent twenty-five  times ; horseshoe  kidney  once ; cal- 
careous mesenteric  glands  once ; cancer  of  colon  once ; 
cystic  ovary  three  times ; strangulated  ovarian  cyst 
once ; normal  pregnancy  twice ; pregnancy  in  one 
horn  of  double  uterus  once ; uterine  fibroids  three 
times ; tuberculous  tubes  twice,  and  salpingitis  five 
times.  In  one  case  the  leaking  tube  led  to  operation 
for  appendicitis,  of  which  there  was  a definite  history. 
The  appendix  was  an  old  offender  in  this  instance, 
but  guiltless  of  the  acute  symptoms. 

Purpura  hemorrhagica,  with  hematemesis,  occur- 
red once ; hysterical  coma  once,  and  post  operative 
psychosis  twice.  Local  asphyxia  affecting  the  toes 
of  one  foot,  occurred  once ; tumor  of  the  brain  once ; 
prolapse  of  the  transverse  colon  four  times-;  prolapse 
of  other  parts  of  the  colon  five  times;  prolapse  of  the 
sigmoid  once.  In  two  instances  the  occurrence  of  a 
dry  .pleurisy  in  the  lower  left  axilla,  was  determined. 
I believe  this  to  be  a reliable  sign,  if  pulmonary  dis- 
ease be  excluded,  of  extension  of  a subphrenic  abscess 
upward  upon  this  side,  and  its  presence  should  suggest 
most  careful  search  for  such  a complication.  I have 
seen  the  same  sign  in  pancreatitis,  and  after  rapture 
of  a gangrenous  gall-bladder. 

Foreign  bodies  in  the  appendix,  aside  from  fecal 
concretions,  were  not  frequent.  Bird  shot,  various 
seeds,  oatmeal  hulls,  bristles  from  a tooth  brush,  etc., 
were  noted.  No  parasites  were  recognized. 

A dark  discoloration  of  the  skin  over  the  cecal 
region,  as  in  two  or  three  of  these  cases,  is  of  some 
value  in  the  diagnosis  of  chronic  appendicitis.  The 
accumulation  of  gas  in  the  semi-paretic  cecum,  its 
muscular  coat  unable  to  act.  properly  because  of  the 
near  by  chronic  inflammation,  leads  to  constant  effort 
to  force  on  the  gas  by  pressure  with  the  hands,  and 
the  skin,  from  the  frequent  irritation,  becomes  dark- 
ened and  thickened. 

One  of  those  curious  eases  of  mental  aberration  in 
connection  with  appendicitis,  was  noted  during  the 
collection  of  these  cases,  but  is  not  included  here, 
sinee  it  was  not  a ease  of  appendicitis  at  the  time  of 
my  examination.  The  patient  had  been  operated  upon 
two  or  three  years  before,  and  the  appendix  removed. 
Four  subsequent  operations  had  been  performed,  all 
by  different  operators,  and  five  abdominal  scars  were 
distinguishable.  Apparently,  adhesions  had  been  pres- 
ent. to  some  slight  extent,  but  the  woman’s  morbid 
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desire  to  be  operated  upon  had  been  the  chief  ele- 
ment in  inducing  men  of  comparatively  little  surgical 
experience  to  undertake  the  case.  I advised  against 
any  further  operation,  but  within  a few  months  was 
called  by  another  surgeon  to  see  the  same  case  again, 
and  again  she  was  disappointed. 

In  one  case  reported  to  me  by  Dr.  Leonard  Free- 
man, the  symptoms  of  acute  appendicitis  seemed  clear 
enough  to  justify  operation  at  once.  When  the  ap- 
pendix was  exposed,  it  was  injected  and  mottled,  but 
without  evidence  of  severe  inflammation.  As  the 
patient  was  taken  from  the  table  it  was  found  that  a 
beautiful  eruption  of  measles  had  broken  out  during 
the  ether  anesthesia.  The  physicians  in  attendance 
believed  that  a direct  relationship  existed  between 
the  eruptive  disease  and  the  appendicitis.  No  such 
occurrence  has  come  under  my  observation. 

The  vastly  greater  liability  to  ascending  infection 
in  retrocecal  appendicitis  should  be  recognized.  I 
do  not  doubt  that  this  is  in  part  due  to  the  difficulty 
of  recognition  of  this  type,  and  consequent  failure 
of  surgical  intervention.  The  insignificance  of  cer- 
tain important  elements  in  the  diagnosis,  pain,  ten- 
derness and  rigidity,  because  of  the  position  of  the 
appendix,  contributes  to  the  likelihood  of  error.  If 
the  case  be  not  seen  early,  the  obscure  abdominal 
symptoms  and  continued  fever,  give  such  a resem- 
blance to  typhoid  as  to  deceive  one  easily  for  a time, 
as  I know  from  experience. 

Dysmenorrhoea  is  so  frequent  in  appendicitis,  that 
the  diagnosis  of  chronic  inflammation  of  the  appendix, 
with  adhesions  to  the  ovary  or  tube,  may  often  be 
made  with  considerable  confidence.  The  coincidence 
of  appendicular  pain  with  menstruation  is  of  value  in 
the  diagnosis. 

Blood  in  microscopical  amounts  is  a frequent  find- 
ing in  the  urine  of  acute  appendicitis,  and  yet,  in  a 
majority  of  such  cases,  we  may  feel  confident  that 
there  has  been  no  extension  of  the  inflammation  be- 
yond the  original  seat.  I have  never  learned  of  a 
satisfactory  explanation  of  this  fact.  It  is  of  im- 
portance, chiefly,  because  of  the  danger  that  it  may 
confuse  the  diagnosis.  As  a matter  of  fact,  it  is  of 
minor  significance. 

I have  been  asked  many  times  to  examine  the  chest, 
with  especial  regard  to  the  differential  diagnosis  be- 
tween acute  appendicitis  and  acute  pneumonia.  The 
frequency  of  error  in  earlier  days  is  well  recognized, 
for  many  operators  doubtless  removed  normal  ap- 
pendices in  patients  found  later  to  have  pneumonia 
affecting  the  right  lower  lobe,  as  the  real  cause  of 
the  symptoms.  I have  previously  reported  a case 
sent  to  me  as  acute  appendicitis,  in  which  the  left 
lower  lobe  showed  pneumonic  consolidation  the  next 
day,  no  evidence  of  abdominal  trouble  arising  during 
the  remainder  of  his  illness.  I believe  a diaphrag- 
matic pleurisy  is  always  present  as  the  immediate 
cause  of  the  reflected  pain  in  the  abdomen  in  this 
class  of  cases.  Pneumonia  is  not  easy  to  exclude  in 
many  instances  of  true  appendicular  inflammation, 
since,  if  the  peritoneum  be  involved,  the  diaphragm 
becomes  fixed  through  the  extension  of  this  inflam- 
mation. The  portion  of  lung  immediately  above  it 
is,  therefore,  subjected  to  less  than  the  normal  respira- 
tory movement.  The  respiratory  murmur  is  thus 
enfeebled,  and  dullness,  doubtless  from  reflex  circu- 
latory disturbance,  may  often  be  demonstrated.  This 
set  of  signs  and  symptoms  should  be  sharply  dis- 
tinguished from  the  type  of  pneumonic  involvement 


consequent  upon  extension  upward  of  a septic  process, 
propagated  to  the  liver  through  the  portal  circulation, 
and  thence  reaching  the  lung.  There  seems  abundant 
reason  to  believe  that  the  lung  may  be  invaded  with- 
out the  intermediation  of  a subphrenic  abscess,  the 
hepatic  abscess  leading  to  direct  inflammatory  ad- 
hesion between  liver,  diaphragm  and  lung. 

Chronic  headache,  digestive  symptoms  (mimicking 
gastric  ulcer,  especially  when  a fecal  concretion  is 
present  in  the  appendix),  neurasthenia,  hysteria, 
inanition,  and  a dismal  train  of  chronic  disorders, 
follow  so  frequently  upon  chronic  appendicitis,  that 
we  should  strive  to  make  the  diagnosis  in  every  case. 
Only  today,  I have  seen  a young  woman  who  has  had 
twelve  attacks  of  somewhat  atypical  appendicitis, 
dating  back  to  childhood,  with  soreness,  distress  and 
indigestion  in  the  intervening  periods.  She  has  been 
so  disabled  with  these  troubles,  and  the  associated 
headaches,  that  she  has  never  been  able  to  earn  her 
own  living.  I do  not  doubt  that  a correct  diagnosis, 
with  proper  surgical  help  at  the  beginning,  would 
have  turned  the  current  of  her  whole  life.  (Since 
operated  upon  with  excellent  results.) 

I have  no  especial  comment  to  make  upon  the  array 
of  complications  presented  to  you,  further  than  to 
say  that  it  is  evident  that  almost  any  course  is  open 
to  neglected  appendicitis.  It  behooves  us,  therefore, 
to  diagnose  the  disease  and  have  the  cases  operated 
upon  before  the  serious  para-appendiceal  troubles  be- 
gin. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  W.  Grant,  Denver,  Colo.,  mentioned  subdiaphrag- 
matic  abscess  as  a complication  which  may  occur  imme- 
diately or  years  after.  It  is  more  likely  to  follow  abscesses 
which  occur  behind  the  colon.  In  these  cases  the  tender 
point  is  not  McBurney’s  point,  but  above,  bisecting  a line 
level  with  the  umbilicus.  While  not  so  common,  these 
cases  are  more  liable  to  be  followed  by  hepatic  and  sub- 
)Hrenic  abscesses. 

Dr.  J.  W.  Hale,  Waco,  has  seen  many  of  the  complica- 
tions mentioned  in  the  paper,  and  has  given  careful  study 
to  the  bacteria  found  in  the  specimens.  He  constantly  finds 
diplococci  which  resemble  Frankel’s,  though  they  do  not 
always  take  characteristic  stain.  He  thought  this  organ- 
ism might  be  responsible  for  many  complications. 

Dr.  Leonard  Freeman,  of  Denver,  Colorado,  said  that  Dr. 
Hall’s  exceptionally  large  experience  has  enabled  him  to 
draw  many  conclusions  which  deserved  great  attention.  It 
should  be  observed  that  he  particularly  emphasizes  the 
necessity  for  early  removal  of  the  appendix,  not  only  be- 
cause of  immediate  danger,  but  in  order  to  head  off  future 
complications  which  have  been  too  often  unrecognized  in 
the  past.  In  making  a diagnosis  of  obscure  difficulty  in 
the  right  side  of  the  abdomen,  much  help  can  often  be 
obtained  by  excluding  the  presence  of  an  intermittent 
hydronephrosis.  This  trouble  is  more  often  present  than 
has  been  supposed  in  the  past,  and  may  easily  be  confused 
with  appendicitis,  gall-bladder  trouble,  or  even  with  various 
pelvic  difficulties.  In  order  to  test  the  condition  of  the 
nelvis  of  the  kidney,  it  is  merely  necessary  to  catheterize 
the  ureter  by  means  of  a cystoscope,  and  distend  the  renal 
pelvis  with  warm  boric  acid  solution.  If  the  pelvis  holds 
much  more  than  it  should,  then  hydronephrosis  is  present, 
the  normal  capacity  being  about  7 cc.  When  the  pelvis  is 
full  a certain  amount  of  pain  is  produced,  which  may  be 
compared  with  the  pain  usually  experienced  by  the  patient. 
In  nervous  individuals  this  method  of  diagnosis  must  be 
used,  of  course,  with  caution,  as  unreliable  information 
might  easily  be  obtained.  In  children  it  is  almost  useless. 

Dr.  Hall,  in  closing,  said  that  he  had  found  the  pneu- 
mococcus and  often  the  colon  bacillus,  in  the  appendiceal 
complications.  In  colon  bacillus  infection,  the  odor  is 
characteristic.  In  neglected  appendiceal  cases  of  rupture 
into  the  lung,  with  pulmonary  abscess,  the  patient  cannot 
walk  about  on  a warm  day  without  large,  green  flies  col- 
lecting about  the  mouth,  attracted  by  the  putrid  odor. 
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BACTERIOLOGIC  EXAMINATIONS  PRECED- 
ING OPHTHALMIC  OPERATIONS* 

BY 

VARD  H.  HULEN,  A.  M„  M.  D„ 

HOUSTON,  TEXAS. 

The  normal  conjunctival  sac,  owing  to  its  exposure 
to  the  air  and  proximity  to  the  skin,  is  surely  free 
of  bacteria  only  at  birth.  Innumerable  examinations 
of  apparently  healthy  eonjunctivae  have  shown  the 
presence  of  pyogenic  and  pathologic  microorganisms. 

As  the  field  of  operation  in  eye  cases  cannot  be 
sterilized,  it  is  not  surprising  that  a certain  per- 
centage of  cataract  extractions,  for  instance,  of  cor- 
rect technique,  is  followed  by  that  ophthalmic  trag- 
edy, panophthalmitis.  Also,  not  infrequently,  a 
“mild”  post-operative  infection  prolongs  the  healing 
process  and  mars  the  perfection  of  the  final  result. 

Therefore,  as  a rational  procedure  which  promises 
to  reduce  still  further  the  mortality  of  vision,  the 
more  general  adoption  of  a preoperative  bacteriologic 
examination  is  suggested,  especially  when  the  eyeball 
is  to  be  incised.  If  the  presence  of  pathologic  or- 
ganisms is  shown,  the  operation  may  be  deferred  until 
these  are  eliminated.  Such  examinations  are  made  a 
routine  procedure  in  some  institutions,  and  if  they 
are  to  be  more  universally  adopted  the  general  pathol- 
ogist must  frequently  be  called  upon  to  make  these 
examinations;  it  is  for  this  reason  that  I appear  for 
a few  moments  before  your  section. 

It  is  not  my  present  intention  to  describe  the  mor- 
phology and  diagnosis  of  the  germs  found  in  the 
eye,  nor  the  technique  and  methods  of  staining,  cul- 
tivation or  inoculation  to  be  used,  for  these,  if  neces- 
sary, can  be  better  referred  to  in  the  text  books  teach- 
ing bacteriology  of  the  eye.  Note,  however,  that  the 
nomenclature  of  eye  bacteria  is  somewhat  distinctive, 
and  may  be  confusing  when  applied  to  general  bac- 
teria nomenclature. 

A1  though  one  would  ordinarily  contemplate  oper- 
ating on  an  eye  only  with  a healthy  conjunctiva,  still, 
in  order  to  make  your  examintaions  efficient,  it  is 
not  only  desirable  to  examine  for  the  bacteria  found 
on  an  apparently  normal  conjunctiva,  but  also  for 
certain  pathological  miscroorganisms  which  may  be 
at  the  time  in  the  stage  of  incubation  in  the  healthy 
conjunctival  sac. 

When  practical,  cultures  should,  of  course,  be  com- 
menced a sufficient  time  for  diagnostic  purposes  be- 
fore the  contemplated  operating  day,  and  smears 
should  be  made  the  morning  of  the  day  for  operation. 

Three  kinds  of  culture  material  may  be  inoccu- 
lated : one  of  the  ordinary  media,  as  gelatine,  for 
the  streptococcus,  staphylococcus  and*  bacillus  pyo- 
cyancns;  Loefler’s  blood  serum  for  the  pneumococcus 
and  diphtheria  group,  and  serum  agar  for  the  diplo- 
bacillus  of  Morax-Axenfeld,  the  Koch-Weeks  bacillus' 
and  the  gonococcus.  Smears  should  be  stained  with 
an  analine  dye,  as  methyelene  blue,  and  also  with 
Gram’s  stain.  At  the  least,  these  cultures  and  stains, 
or  others  of  your  preference  for  similar  purposes, 
should  be  applied  in  every  case. 

Cover  glass  preparations  are  often  characteristic, 
lml  at  times,  for  differentiation,  cultures  must  he 
used,  and  sometimes  inoculations  are  still  better. 

*Uead  before  the  Section  on  Pathology,  State  Medical 
Association  of  Texas,  Amarillo,  May  11,  1911. 


Bacteria  from  the  eye  pass  freely  into  the  nose  in 
twenty-four  hours,  but  it  has  not  been  found  that 
they  pass  from  the  nose  to  the  eye  if  the  tears  flow 
through  the  canal.  However,  in  making  this  test,  it 
would  seem  a wise  precaution  to  press  out  the  con- 
tents of  the  lachrymal  apparatus  and  then  not  only 
take  the  material  from  the  lower  conjunctival  cul-de- 
sac,  but  also  use  any  secretion  from  the  upper  nasal 
passages. 

In  order  that  your  reports  on  a bacteriologic  ex- 
amination may  be  entirely  helpful  to  the  ophthalmic 
operator,  it  is  necessary  to  indicate  the  presence  or 
absence  of  staphylococci,  streptococci  or  pneumococci 
and,  at  least,  note  also  the  other  pathologic  bacteria 
heretofore  enumerated  in  connection  with  culture  ma- 
terials. 

In  my  endeavor  to  make  this  contribution  notably 
short,  I hope  that  it  has  not  thereby  been  made 
wholly  useless. 


THE  TONSILS  AND  TONSILLECTOMY.* 

BY 

HORACE  T.  AYNESWORTH,  M.  D., 

WACO,  TEXAS. 

The  tonsils  appear  at  the  fourth  or  fifth  month  of 
embryonic  life,  the  capsule  being  formed  by  an  in- 
vagination of  the  hypoblast,  while  the  cryptic  epi- 
thelium is  formed  by  the  epiblast.  At  birth  they  are 
about  1/10  to  1/15  their  size  at  maximal  develop- 
ment. They  grow  until  the  6th  or  8th  year,  and 
then  gradually  atrophy  until  the  12th  or  14th  year, 
after  which  they  disappear  or  are  represented  merely 
by  a fibrous  mass.  But  we  see  many  exceptions  to 
the  normal  evolution  and  involution  of  these  glandu- 
lar structures.  At  any  rate,  any  tonsil  that  can  be 
distinctly  seen  or  felt  after  the  14th  or  15th  year, 
that  is  without  gagging  the  patient  or  pulling  the 
pillars  out  of  the  way  to  expose  it,  may  be  considered 
pathological.  I do  not  mean  that  every  such  tonsil 
should  be  removed,  but  that  it  is,  at  least  to  that 
extent,  abnormal. 

The  following  may  be  considered  indications  for  the 
removal  of  the  tonsils:  (1)  Recurrent  attacks  of 
quinsy,  or  peritonsillar  abscess.  (2)  recurring  fol- 
licular tonsilitis,  (3)  cryptic  inflammation  not  yield- 
ing to  simple  measures, -^(4)  rheumatism.  (5)  en- 
larged cervical  glands,  (61  middle  ear  trouble  when 
of  tonsilar  origin,  (7)  reflex  cough  due  to  the  same 
cause,  (8)  obstructive  tonsils.  (91  vague  pains  or 
distress  in  the  tonsil  region  or  deep  tissues  of  the 
neck,  (10)  impaired  nutrition  caused  bv  tonsil  dis- 
ease, absorption,  or  obstruction,  (11)  tuberculosis  of 
the  tonsil,  (121  malignancy,  (13)  preliminary  to 
operations,  as  in  cleft  palate,  in  the  presence  of  dis- 
eased tonsils.  - 

With  reference  to  the  relation  existing  between  the 
tonsil  and  tuberculosis,  T shall  quote  as  follows  from 
Kvle  (Journal  A.  .1/.  A.,  August  6,  1910)  : 

“When  we  find  evidence  of  tubercle  bacilli  in  the  tonsils, 
and  swollen  cervical  glands,  tuberculous  in  character,  with- 
out observable  lung  involvement,  the  evidence  is  quite  con- 
clusive that  the  tonsil  is  the  portal  of  infection.  It  is  the 
opinion  of  Jonathan  Wright,  who  is  probably  the  greatest 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Ithinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Amarillo,  May  11.  1911. 
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authority  among  laryngologists  in  this  country,  that  ‘tuber- 
culous cervical  glands  at  the  angle  of  the  jaw  are  almost 
always  secondary  to  primary  tuberculosis  of  the  tonsil.’ 
From  personal  experience  I do  know  that  not  infrequently 
patients  have  come  under  my  -observation  suffering  from 
the  general  symptoms  of  incipient  tuberculosis,  that  is, 
loss  of  flesh,  general  apathy  and  elevated  temperature,  in 
whom  the  tubercle  bacilli  were  found  in  the  cheesy  deposits 
of  the  tonsils,  and  immediately  after  complete  removal 
of  the  tonsils  in  their  capsules,  all  the  symptoms  dis- 
appeared, with  speedy  restoration  of  the  individual  to 
health.  I have  also  observed  marked  benefit  to  follow  the 
removal  of  the  tonsils  in  pulmonary  tuberculosis  in  the 
early  stage  in  which  tubercle  bacilli  were  easily  demon- 
strated in  the  sputum.  Some  patients  apparently  recov- 
ered. These  patients  gave  a history  of  recurrent  attacks 
of  tonsilitis  or  irritation  of  the  tonsilar  region. 

“The  direct  connection  of  the  cervical  glands  with  the 
apices  of  the  lungs  makes  it  comparatively  easy  for  tubercle 
bacilli  to  seek  the  point  of  least  resistance,  which  is  the 
apex  of  the  lung  in  many  cases. 

“In  those  cases  of  apparent  localized  tuberculosis  of  the 
larynx,  the  removal  of  hypertrophied  or  ragged  tonsils, 
which  usually  accompany  such  a condition,  is  marked  by 
a cessation  of  many  of  the  local  symptoms. 

“A  diseased  tonsil,  that  is,  one  subject  to  repeated  at- 
tacks of  tonsilitis,  or  in  which  the  crypts  contain  bacteria, 
adds  to  an  already  existing  pulmonary  tuberculous  infec- 
tion sufficient  new  bacterial  poisons  to  stimulate  into  ac- 
tivity a slumbering  localized  ulceration  of  the  lungs.  It 
therefore  seems  reasonable  to  me  that  in  all  suspected 
cases  of  pulmonary  tuberculosis,  the  tonsils  should  be 
inspected,  and  if  possessing  the  slightest  evidence  of  pos- 
sible irritation,  should  be  removed  in  their  capsules.  I 
think  it  is  fair  to  say  that  simple  tonsillotomy  in  such 
cases  is  an  obsolete  operation.  The  crypts  of  the  tonsil 
extend  to,  or  very  near,  the  capsule,  and  a partial  removal 
of  the  tonsil  will  do  no  good.  The  tonsil  must  be  com- 
pletely removed,  thus  sealing  up  the  lymph  ducts  which 
have  their  beginning  in  the  gland  proper  or  capsule.” 

The  relation  of  tonsilitis  to  rheumatism  is  thought 
to  be  about  as  follows : Both  are  infectious  diseases 
and  both  are  caused  by  the  same  specific  germ,  the 
tonsils  acting  as  the  portals  of  entry  for  the  invasion 
of  the  system  in  rheumatism.  We  may  have  these  two 
diseases  at  the  same  time,  or  one  without  the  other, 
but  what  we  often  see  is  that  one  has  tonsilitis,  fol- 
lowed in  from  a few  days  to  a week  or  two  by  an 
attack  of  rheumatism.  The  latter,  together  with  its 
complications  and  sequelae,  is  often  cured,  or  much 
improved,  by  removal  of  the  tonsils. 

It  may  be  interesting  to  note  a few  of  the  condi- 
tions, other  than  those  already  mentioned,  that  have 
been,  under  certain  conditions,  regarded  as  secondary 
to  disease  of  the  tonsils.  The  list  is  long  and  includes 
general  infection,  nephritis,  tenosynovitis,  endocard- 
itis, bronchitis,  pneumonia,  pleurisy,  appendicitis, 
jaundice,  phlebitis,  meningitis,  parotitis,  skin  and  eye 
lesions,  acute  mania,  septicemia,  leukemia,  varicose 
veins,  hernia,  hyperthyroidism,  hepatitis,  pancreatitis, 
gastroenteritis,  orchitis  and  oophoritis. 

Clinically,  we  find  that  nearly  all  children  will 
show  adenoids  and  tonsils  at  6 years  of  age;  85  per 
cent  at  8 years;  35  per  cent  at  10  years,  and  15  per 
cent  at  12  years.  (Robertson.) 

As  to  the  age  at  which  to  operate.  I should  prefer 
to  wait  until  the  child  is  at  least  3 years  old,  unless 
the  symptoms  are  urgent ; in  fact,  it  is  quite  rare  to 
be  called  upon  to  remove  the  tonsil  before  this  age. 
"We  do  not  know  absolutely  the  function  of  the  ton- 
sils. but  they  probably  have  to  do  with  the  develop- 
ment during  the  first  years  of  life.  After  this  period, 
however,  we  know  that  their  complete  removal  not 
only  is  not  harmful,  but  is  very  beneficial. 

It  is  estimated  that  between  1/3  and  1/4  of  the 


laryngologists  in  the  United  States  are  doing  some 
form  of  tonsillotomy,  either  with  the  tonsillotome  or 
punch,  while  the  remainder  are  attempting  the  com- 
plete removal  in  the  capsule.  Celsus,  in  the  year  10, 
A.  D.,  did  the  finger  enucleation,  and  when  this  was 
not  practicable  he  advised  the  use  of  the  hook  and 
scalpel.  Aetius,  A.  D.  490,  Paul  Aegina  in  750,  and 
Albucasis  in  1120,  advised  similar  operations.  After 
this  time  the  operation  of  tonsilleetome  seems  to  have 
fallen  into  disuse.  During  the  latter  half  of  the  18th 
century,  different  forms  of  tonsillotomy  came  into 
vogue  and  have  persisted  since.  The  Italian,  Borelli, 
revived  the  operation  of  tonsillectomy  fifty  years  ago, 
but  to  Tydings  of  Chicago,  probably  belongs  the  credit 
of  doing,  in  1901,  the  first  radical  enucleation  of  the 
tonsils  as  it  is  performed  in  America  today.  In  Eng- 
land, France,  Germany,  Austria  and  Italy,  and,  prob- 
ably in  all  other  countries,  tonsillectomy  is  not  per- 
formed so  often  as  it  is  with  us,  while  tonsillotomy 
is  done  correspondingly  more.  ( Journal  A.  M.  A., 
October  29,  1910.) 

An  understanding  of  some  of  the  anatomy  and 
pathology  of  the  tonsil  is  necessary  in  order  to  ap- 
preciate the  proper  procedure.  A large  part  of  the 
tonsil  is  external  to  the  free  border  of  the  pillars, 
i.  e.,  is  buried.  The  anterior  pillar  and  plica  triangu- 
laris overlap  the  tonsil,  often  very  much,  in  front; 
and  we  have  seen  that  the  tonsil  may  and  often  does 
project  for  one-half  inch  above  the  lower  border  of 
the  plica  supratonsillaris.  The  crypts,  varying  from 
four  to  twenty  in  number,  extend  externally  to  the 
capsule,  while  they  empty  their  contents  on  the  sur- 
face internally,  or  should  do  so.  The  plicate  triangu- 
laris and  supratonsillaris  may,  and  often  do,  cover  a 
variable  number  of  crypt  mouths,  so  that  the  cryptic 
contents  can  not  be  expelled,  leading  to  retention,  ir- 
ritation and  inflammation.  The  upper  crypts,  the 
largest  of  all,  run  downward  as  well  as  outward,  and 
this,  in  addition  to  the  obstruction  to  their  outflow, 
and  the  fact  that  they  usually  contain  cheesy  debris, 
accounts  for  the  classical  position  and  almost  sure 
recurrence  of  peritonsilar  abscess  and  for  the  pro- 
duction of  cervical  adenitis,  etc.  "Wright  and  Hurd, 
before  the  days  of  radical  removal  of  the  tonsils,  ex- 
amined a series  of  60  tonsils  without  finding  any  evi- 
dence of  tuberculosis,  but  since  then  they  and  others 
find  a considerable  per  cent,  until  very  recently  esti- 
mated as  high  as  4 to  10  per  cent,  of  tonsils  the 
seat  of  tuberculosis,  the  process  being  almost  invari- 
ably in  the  deeper  portions  of  the  crypts,  the  part  of 
the  tonsil  formerly  not  removed.  Some  recent  in- 
vestigations, carried  out  for  the  most  part  by  the 
Germans,  seem  to  indicate  that  the  above  percentage 
of  primary  tuberculosis  of  the  tonsil  is  much  too  high. 

And  again,  clinically,  all  of  us  know  that  tonsil- 
lotomy, either  by  the  tonsillotome  or  punch,  is  only 
too  often  disappointing,  in  that  the  patient  is  only 
temporarily,  if  at  all,  relieved.  I have,  during  the 
past  year,  operated  radically  upon  a number  of 
patients  formerly  operated  upon  by  the  old  methods, 
and  have  found  the  tonsils  badly  diseased  and  often 
quite  large,  though  not  always  so,  by  any  means.  And 
here  let  me  emphasize  that  the  size  of  a tonsil  has 
little  to  do  with  its  pathological  significance,  unless 
the  smaller  and  more  submerged  it  is,  the  worse  symp- 
toms it  provokes.  The  buried,  or  submerged,  tonsil, 
the  one  that  perhaps  may  look  more  or  less  innocent 
to  the  inexperienced  eye,  is  often  the  worst  tonsil  that 
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we  have  to  deal  with,  and  is  tuberculous  much  more 
often  than  any  other  form.  This  is  proven  clinically 
beyond  all  doubt.  Then,  again,  a tonsil  incompletely 
removed  is  like  adenoid  tissue,  in  that  it  tends  to 
hypertrophy,  so  that  its  former  size  may  be  approxi- 
mated. 

Casselberry  of  Chicago,  gives  his  experience  with 
tonsillotomy,  incomplete  tonsillectomy,  and  the  mod- 
ern, complete  tonsillectomy.  In  about  240  tonsil- 
lotomies, 20  per  cent  showed  recurrence  of  symptoms. 
In  about  125  incomplete  tonsillectomies,  few  showed 
actual  recurrence  of  their  previous  symptoms,  but 
many  showed  minor  complaints  from  retention  of 
secretions  in  the  few  crypts  that  escaped  removal.  In 
240  modern,  complete  tonsillectomies,  there  was  prac- 
tically freedom  from  recurrence  in  all  cases. 

All  of  the  above  facts  and  figures  show  abundantly 
that  there  is  but  one  way  to  deal  with  diseased  ton- 
sils, namely,  to  remove  them  thoroughly  and  com- 
pletely in  their  capsules.  One  would  just  as  well 
remove  only  one-half  of  the  appendix  and  leave  the 
other  half  "in  the  abdomen,  as  to  leave  one-half,  or 
any  part,  of  the  tonsil  with  the  tonsil  capsule  in  the 
throat. 

The  technique  differs  quite  a deal  among  the  vari- 
ous surgeons.  Two  surgeons  of  equal  ability  and 
reputation  may  vary  considerably  in  their  method, 
and  yet  each  do  a clean,  satisfactory  and  thorough 
removal.  In  other  words,  what  is  true  with  reference 
to  the  general  surgeon  is  likewise  true  with  the 
laryngologist.  The  object  is  to  remove  the  tonsil  thor- 
oughly, and  to  do  so  with  the  least  trauma  to  the  ad- 
jacent structures,  and  with  a minimum  of  discomfort 
and  danger  to  the  patient. 

The  patient’s  throat  should  be  put  in  as  good 
condition  before  the  operation  as  the  time  and  cir- 
cumstances allow.  Certainly  no  acutely  inflamed 
tonsil  should  be  removed.  As  to  the  immediate  prepa- 
ration, this  does  not  differ  from  that  in  other  lines  of 
surgery,  and  includes  an  empty  stomach,  empty 
bowels,  etc.  Morphine  and  atropine  are  preferably 
given  one-half  hour  before  the  operation,  if  the  opera- 
tion is  to  be  done  under  local  anesthesia,  which  will 
usually  include  all  patients  over  15  years  old,  and 
sometimes  those  from  1 to  3 years  younger,  depend- 
ing upon  their  ability  to  sit  still  and  allow  the 
necessary  manipulations.  On  the  other  hand,  one  has 
often  to  give  a nervous  or  timid  adult  a general  anes- 
thetic. In  local  anesthesia,  the  pillars,  tonsils  and  ad- 
jacent structures  are  swabbed  with  a 4 to  10  per 
cent,  cocain  solution,  about  three  times,  after  which  1 
per  cent,  quinine  and  urea  hydrochloride,  containing 
10  drops  of  1-1000  adrenalin  hydrochloride  to  the 
ounce,  is  injected  submucously  behind,  above,  in  front 
and  below  the  tonsil,  and  finally  externally.  After 
the  above  procedure,  properly  executed,  the  tonsils 
can  be  removed  with  absolutely  no  pain.  Time  and 
again  have  I had  patients  tell  me  that  there  was  no 
pain.  Their  fright  and  nervousness  are  their  only 
troubles. 

If  the  anesthetic  is  a general  one,  which  will  in- 
clude all  children,  and  nervous,  timid  adults,  the 
preparation  should  be  the  same.  Ether  should  always 
be  used  in  preference  to  chloroform,  as  several  deaths 
have  been  reported  from  the  use  of  the  latter,  while 
ether  has  proven  itself  as  safe  in  adenoid  and  tonsil 
work  as  in  any  other  line  of  surgery  of  equal  extent 
and  gravity.  Now  and  then  one  meets  with  a surgeon 


of  standing  who  prefers  chloroform  or  some  other 
anesthetic,  but  the  large  majority  of  those  doing  ex- 
tensive clinic  or  private  practice,  use  ether  in  their 
adenoid  and  tonsil  work.  Win.  B.  Chamberlain  of 
Cleveland,  ( Laryngoscope , September,  1910,)  says: 
“Ether,  for  well  known  reasons,  seems  to  be  the 
anesthetic  of  practically  universal  choice  today.  I will 
simply  mention  the  reasons  for  its  use,  as  no  discus- 
sion seems  necessary.  First  of  all,  I shall  place  the 
element  of  safety,  next,  complete  relaxation,  and 
lastly,  ample  time  in  which  to  operate.  * # * In 
this  connection,  I should  like  to  call  attention  to  a 
point  of  frequent  clinical  observation,  namely,  the 
remarkable  toleration  of  children  and  even  infants  to 
ether.  ’ ’ 

The  anesthetic  should  be  deep  rather  than  super- 
ficial, as  the  pharyngeal  reflexes  are  late  to  be  abol- 
ished, and  deep  anesthesia  is  safer  in  this  work.  The 
patient  should  lie  upon  his  back,  with  his  head  low- 
ered, and  either  in  the  dorsal  or  dorso-lateral  posi- 
tion. 

Every  operator  of  experience  swears  by  his  instru- 
ments, and  this  is  as  it  should  be,  with  the  condition, 
always,  that  if  a better  instrument  or  way  is  found 
to  do  a thing,  it  be  adopted.  My  own  way  of  operat- 
ing is  as  follows : The  tongue  is  depressed,  the  tonsil 
seized  and  pulled  toward  the  median  line,  and  with 
the  semisharp  separator  the  tonsil  is  first  freed  from 
the  anterior  pillar,  then,  in  turn,  above,  externally 
and  posteriorly,  so  that  finally  it  remains  attached 
only  by  its  lower,  vascular  outer  part,  which  is  now 
converted  into  a pedicle.  The  snare  is  slipped  over 
the  whole  mass  and  pulled  home.  If  the  separation 
has  been  well  done  before  using  the  snare,  it  never 
fails  to  do  the  work  in  a most  thorough  and  satis- 
factory manner.  The  hemorrhage  following  is  usually 
trivial.  The  face  is  sponged  with  ice  water,  the  throat 
inspected  for  possible  bleeding  points  and  remnants 
of  tonsil,  and  the  patient  put  to  bed  in  the  ventro- 
lateral position.  Usually,  by  the  following  day  the 
patient  is  up  and  about  and  able  to  come  to  the  office, 
though  older  persons  often  do  not  rally  and  get  out 
quite  so  soon.  With  appropriate  after  treatment  the 
case  progresses  to  an  uninterrupted  recovery. 

In  only  two  cases  have  I had  any  hemorrhage  to 
speak  of,  and  both  of  these  were  in  women  at  or  near 
the  menstrual  time.  Pressure  stopped  it  here  imme- 
diately. The  avoidance  of  hemorrhage  in  normal  cases 
consists  in  inflicting  no  trauma  to  the  surrounding 
tissues.  The  blood  vessels  normally  subdivide  into 
their  smaller  branches  before  piercing  the  superior 
constrictor  muscle  to  enter  the  tonsil,  while  in  the  pil- 
lars the  vessels  lie  exteimal  to  the  muscles,  hence  a 
clean  dissection  is  the  greatest  guarantee  against 
hemorrhage,  unless,  as  occasionally  happens,  there  is 
an  abnormal  development  of  the  blood  vessels,  or  one 
is  dealing  with  a hemophilic  patient. 

The  other  complications  include  injury  to  the  pil- 
lars, uvula,  soft  palate,  superior  constrictor  muscle, 
etc.,  severe  adenitis,  sepsis,  shock,  temporary  regurgi- 
tation of  food  through  the  nose,  subcutaneous 
emphysema  of  the  neck  and  face,  etc.  Regurgitation 
i of  food  through  the  nose  for  a few  days  is  easily, 
; and  often,  caused  by  oedema  of  the  soft  parts  fol- 
lowing the  operation,  not  allowing  of  complete  closure 
of  the  oral  cavity  from  the  postnasal  space  and  the 
nose. 

Finally,  a word  may  be  said  as  to  the  voice.  It  can 
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be  definitely  stated  that  where  no  damage  is  done  to 
the  adjacent  structures,  the  voice  will  undergo  no 
change,  unless  it  be  for  the  better. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  H.  Stark,  El  Paso,  said  that  he  believes  otosclerosis 
is  a contra-indication  for  removing  tonsils.  Everyone 
agrees  that  any  diseased  tonsils  should  be  removed.  Would 
like  for  Dr.  Andrews  to  give  his  opinion  regarding  the 
removal  of  tonsils  in  otosclerosis. 

Dr.  J.  W.  Head,  Fort  Worth,  said  that  he  does  not  always 
completely  remove  tonsils  in  young  children  as  he  thinks 
they  assist  in  the  development  of  the  throat.  Referring  to 
Dr.  Thompson’s  cases  where  he  had  contraction,  he  did  not 
believe  that  it  was  due  to  the  snare. 


that  contractions  are  due  to  injury  of  pillars,  and  to  going 
down  too  deep  in  the  lower  part  of  the  tonsillar  fossa  Re- 
garding complete  enucleation  in  children,  he  is  not  always 
certain  which  is  best.  He  often  removes  adenoids  in  very 
young  children  and  leaves  the  tonsils,  but  should  he  find 
the  tonsil  diseased  believes  it  best  to  do  a complete  opera- 
tion. Thinks  the  age  of  six  years  endorsed  by  Dr  Anderson 
too  long  to  wait  to  remove  tonsils,  especially  if  they  are  dis- 
eased.  Regarding  after  treatment,  thinks  it  best  to  do  as 
little  as  possible  in  young  children.  He  thinks  the  phenol 
gargle  is  good.  The  sharp  separator  is  the  best  instru- 
ment to  loosen  the  tonsil  and  the  more  he  uses  it  the 
better  he  likes  it.  Blunt  or  dull  instruments  do  bungle- 
some  surgery.  6 


QUINSY.* 


Dr.  M.  P.  Schuster,  El  Paso,  said  that  he  used  Schleich 
tablets  to  anesthetize  all  tonsils  preceding  the  operation, 
and  orthoform  powder  following  operation.  Regarding 
tonsillectomy  and  tonsillotomy,  he  has  receded  from  his 
former  radical  views  in  regard  to  removing  the  entire  ton- 
sils in  children.  When  there  is  only  mechanical  obstruction 
he  thinks  tonsillotomy  proper,  because  he  believes  that  the 
tonsil  may  yet  be  performing  some  of  its  functions.  He  is 
not  sure  that  he  is  right  on  the  subject  yet. 

Dr.  W.  D.  Jones,  Dallas,  said  that  he  sometimes  finds  it 
hard  to  tell  a diseased  tonsil  from  a simple  enlarged  one. 
He  uses  the  Mosely  snare  and  Richard  forceps  for  their 
removal,  also  uses  cocaine  for  his  local  anesthesia.  He 
recalled  two  cases  where  he  used  adrenalin  chloride  with 
cocaine  as  injection  with  bad  results,  and  since  then  has  not 
used  the  latter. 

Dr.  J.  J.  Crume,  Amarillo,  said  that  he  has  found  sub- 
merged tonsils  to  be  more  diseased  than  others.  He  recalled 
the  case  of  a nurse  where  he  removed  one  tonsil  for  symp- 
toms of  mastoid,  with  good  results.  Later  she  came  back 
with  symptoms  of  mastoid  on  the  other  side  and  he  removed 
the  other  tonsil  with  the  same  good  results.  He  uses  tur- 
pentine swab  as  a styptic  following  tonsilectomes,  with 
happy  results. 

Dr.  C.  L.  Edgar,  Childress,  said  that  he  endorsed  the  stand 
taken  by  Dr.  Jones  of  Dallas,  in  not  using  adrenalin  at  the 
time  of  the  operation,  as  it  might  delay  hemorrhage  until 
the  patient  had  left  the  office. 

Dr.  A.  H.  Andrews,  Chicago,  said  he  approved  of  Dr. 
Aynesworth’s  indications  for  removal  of  the  tonsils  and 
believed  in  complete  enucleation  both  in  children  and 
adults.  He  had  observed  cicatrical  contraction  in  a few 
cases,  but  after  a few  years  the  condition  has  entirely  dis- 
appeared. He  believes  the  snare  is  the  best  instrument  in 
the  hands  of  most  physicians  for  the  removal  of  tonsils.  It 
lessens  the  tendency  towards  hemorrhage  and  the  wire  fol- 
lowing the  line  of  least  resistance,  is  more  apt  to  follow 
around  the  tonsil  and  completely  enucleate  it.  He  uses 
Tydings  snare,  because  it  is  strong  and  easily  manipulated 
and  can  be  made  to  cut  slow  or  rapidly  as  occasion  demands. 
Hemorrhage  is  frequently  due  to  the  fact  that  the  tonsils 
are  incompletely  removed.  The  vessels  in  the  tonsils  being 
already  pathologic  do  not  contract  and  stop  the  bleeding 
as  they  do  in  healthy  tissue.  Hurd’s  variation  in  the  per- 
centage of  the  tubercle  bacilli  found  in  the  tonsils  is  due 
to  the  fact  that  in  his  earlier  operations  he  only  removed 
the  protruding  type  of  tonsils  but  later  he  removed  the 
submerged  and  degenerative  tonsils.  In  the  latter  type 
tubercle  bacilli  are  much  more  frequently  found.  Dr. 
Andrews  classified  chronically  diseased  tonsils  as  (1)  sim- 
ple or  simply  inflamed  tonsils;  (2)  hypertrophic  tonsils; 
(3)  atrophic  tonsils;  (4)  degenerative  tonsils.  - The  de- 
generative type  are  the  most  dangerous  to  the  health 
although  the  most  innocent  in  appearance. 

Dr.  Aynesworth,  in  closing,  said  that  he  thinks  incom- 
plete removal  is  the  cause  of  hemorrhage  in  most  cases. 
Thinks  from  experience  that  the  best  way  to  do  local  anes- 
thesia is  to  put  the  cocaine  solution  just  below  the  mucous 
membrane,  and  later  use  the  solution  deeper.  He  has  used 
orthoform  powder  in  a few  cases  with  good  results.  Does 
not  believe  that  the  otosclerosis  a contraindication  to  the 
removal  of  tonsils,  as  he  thinks  the  shrinking  of  the  tonsils 
in  these  cases  is  due  merely  to  a conincidence;  believes 
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Quinsy,  in  the  majority  of  eases,  gives,  on  the 
whole,  a favorable  prognosis  quoad  vitam,  but  not  so 
as  to  restitution  ad  integrum;  we  may,  without  fear 
ot  conti  adiction,  say  that  no  throat  is  ever  again  in 
the  condition  it  was  in  before  the  attack — there  often 
remains  a tendency  to  recurrence,  adhesions,  fistulas, 
etc.  Yet  the  course  of  the  trouble  in  itself,  so  in- 
tensely painful  and  distressing,  the  dysphagia,  the 
tever,  the  choking  and  the  salivation,  is  sufficient  to 
make  it  a terror  to  the  victim.  Add  to  this  the  weak- 
ness, the  prolonged  anemia  following  even  the  favor- 
able cases,  and  you  will  admit  that  every  case  deserves 
to  be  taken  seriously  and  that  every  effort  be  made  to 
shorten  the  attack. 

Moreover,  almost  every  practitioner  has  seen  cases, 
and  m the  literature  there  are  to  be  found  series  of 
them,  that  cannot  be  termed  even  comparatively  benign 
m their  clinical  characteristics;  I refer  to  various  re- 
ports on  fatal  cases,  sudden  deaths,  and  dangerous 
and  lethal  hemorrhages.  James  E.  Newcomb  (1)  re- 
ports 53  cases  of  hemorrhage  in  quinsy,  partly  after 
surgical,  partly  after  spontaneous  evacuation,  with 
28  fatalities.  In  the  latest  literature  at  my  command, 
on  superficial  search,  I found  three  more  fatal  cases' 
not  caused  by  hemorrhage,  reported  by  Myles  of  New 
York,  Prowse  of  Winnipeg  (2),  and  Thompson  of 
New  York  (3).  In  the  latter  case  quinsy  developed 
on  both  sides  the  day  after  an  incision  was  made,  and 
the  patient  died  the  same  evening,  cause  not  ascer- 
tained; in  Prowse ’s  case,  death  followed  on  the  third 
day  with  bilateral  abscesses,  not  ruptured.  There  was 
edema  of  the  larynx,  but  I cannot  make  out  that  this 
was  the  cause  of  death.  I had  a case  some  ten  years 
ago  in  a Mexican,  terminating  fatally  on  the  fourth 
day,  without  clinically  ascertainable  cause.  Several 
such  cases  were  mentioned  recently  in  a discussion  in 
the  El  Paso  County  Medical  Society. 

In  E.  Bloch’s  article  in  the  Handbuch  of  Laryng- 
ology (4),  there  is  a formidable  array  of  observations 
on  dangerous  complications,  such  as  lesions  of  big 
vessels  with  lethal  bleeding,  also  bleeding  from  gan- 
grenous ulcers,  and  asphyxia  from  edema  of  the 
larynx,  or  from  sudden  filling  up  of  the  larynx  with 
pus.  Of  more  remote  consequence,  writers  have  re- 
corded abscesses  of  the  lungs,  nephritis,  chronic  oseteo- 
myelitis,  and  ear  complications.  R.  C.  Myles  (5),  in 
a paper  on  the  treatment  of  recurrent  quinsy,  men- 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Amarillo,  May  10,  1911. 
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tions  fistula  e extending  sometimes  downward  to  the 
hyoid  fossa,  nearly  to  the  beginning  of  the  oesophagus, 
or  upward  toward  the  region  of  the  eustachian  tube, 
etc. 

But  as  I said  above,  even  the  benign  case  is  liable 
to  strain  all  the  resources  of  resistance  of  the  organism 
to  the  utmost.  I have  seen  benign  cases  leaving  the 
reconvalescent  patient  in  a state  of  exhaustion  and 
anemia  that  required  months  of  treatment. 

The  process  is  probably  in  most  cases  an  extension 
of  the  streptococcus  invasion  from  the  supratonsillar 
crypts,  on  account  of  their  poor  drainage,  through 
the  capsule  into  the  peritonsillar  fibrous  tissue,  and 
takes  place  more  especially  at  the  meeting  line  of  the 
mucous  membrane  of  the  pillars  with  the  tonsil.  Then 
comes  the  well  known  characteristic  development  of 
angry  redness  on  the  affected  side  of  the  throat,  soon 
intensifying  into  a bluish  red  swelling,  extending  in 
every  direction,  until  opening  of  the  mouth,  breath- 
ing, mastication  and  swallowing  are  equally  impeded, 
and  the  dribbling  of  saliva,  the  inability  to  articulate, 
the  furred  tongue,  the  foetor,  the  stiffness  of  the 
muscles  of  the  neck,  the  sleeplessness,  the  pain  and 
the  fever  becomes  marked. 

The  swelling  is  most  prominent  in  the  upper  part 
of  the  anterior  pillar,  caused  by  the  pus  pushing  the 
tonsils  up  and  forward ; the  tonsil  itself  is,  as  a rule, 
covered  up  by  the  swelling,  except  in  the  rare  cases 
where  abscesses,  often  multiple,  form  in  the  tonsil 
itself.  According  to  my  experience,  what  in  many 
hooks  is  described  as  fluctuation  felt  by  the  palpating 
finger,  is  a delusion,  caused  by  the  contrast  between 
the  density  of  the  tonsil  and  its  immediate  covering 
and  the  surrounding  tissue.  Incision  at  this  place 
will  rarely  strike  pus.  (I  except  really  old  cases 
where  the  infiltration  of  the  palate  has  disappeared, 
and  the  abscess  is  well  differentiated.)  On  the  con- 
trary, one  is  most  likely  to  find  pus  under  the  densest 
infiltration  laterally,  not  in  front  of  the  tonsil,  for  the 
probable  size  of  which  one  ought  to  make  allowance 
in  calculatin'?  the  point  of  incision.  If  no  incision 
is  made,  or  if  it  fails  of  its  purpose,  the  average  case 
runs  on  in  great  agony,  one,  two,  even  three  weeks, 
until  spontaneous  evacuation  takes  place  anteriorly, 
posteriorly  from,  and  sometimes  through,  the  tonsil. 

As  to  treatment,  it  seems  to  me  the  writers  on  the 
subject  show  remarkable  composure  and  hear  up  won- 
derfully under  the  affliction,  and  do  not  seem  to  he 
in  a hurry;  not  so  the  patients.  The  former  are  in- 
clined to  beguile  the  time  with  hot  applications  in- 
ford to  omit,  inhalations,  applications  of  cocaine,  etc. 
As  soon  as  the  pus  is  formed  and  easily  located,  the 
indication  is  no  longer  in  doubt,  and  there  are  several 
excellent  methods  to  get  at  it.  Timid  scarifications  are 
not  permissible,  and  are  an  unjustifiable  additional 
torture  to  the  patient.  The  small,  sharp  knife  should 
he  pushed  right  into  the  thickness  of  the  palate.  I. 
Killian  and  Grunwald  (6),  recommend  opening  the 
abscess  from  the  fossa  supratonsillaris.  Ballenger 
(see  discussion  on  Newcomb’s  paper,  quoted  above) 
injects  4 per  cent  cocaine  into  the  tonsillar  tissue, 
and  then  separates  the  anterior  pillar  from  the  tonsil, 
just  as  though  going  to  remove  the  tonsil,  pushes  the 
pillar  hack  and  out  of  the  way.  separates  by  blunt  dis- 
sector from  flic  superior  constrictor  muscle,  and  thinks 
I lie  abscess  will  absolutely  always  he  located  in  this 
way.  This  method  is  surgically  correct  and  thor- 
oughgoing. but  it  must  he  very  painful  and  very  dif- 


ficult to  carry  out,  as  Ballenger  himself  admits  it 
may  be  in  some  cases  impossible. 

Dr.  J.  0.  Roe  opens  the  abscesses  with  sharp  point- 
ed, angular  scissors,  thrust  into  and  through  the  ton- 
sil. The  scissors  are  opened,  closed  again  and  pushed 
in  a little  farther,  again  opened,  and  so  on,  until  the 
abscess  cavity  is  reached.  This  method  also  must  be 
intensely  painful  and  difficult.  Remember  how  often 
the  patient  cannot  sufficiently  open  his  mouth  to  per- 
mit satisfactory  inspection,  let  alone  elaborate  sur- 
gical manipulation. 

All  of  these  methods  are  available  only  late  in  the 
course  of  the  trouble,  after  the  abscess  is  formed  and 
is  more  or  less  well  defined.  Up  to  that  time  the 
patient  is  suffering  intensely,  and,  as  shown  above, 
is  often  in  great  danger.  If  a way  could  be  found  to 
drain  the  pus  accumulation  at  its  inception  by  track- 
ing the  infection,  both  duration  and  danger  might 
be  lessened.  In  its  development  the  tonsil  is  nothing 
but.  an  overgrown  lymphoid  deposit  in  the  mucous 
membrane  (7).  The  bottom  of  the  fossa  is  formed 
of  what  in  extrauterine  life  is  called  the  capsule.  The 
capsule  is  separated  by  a small  interval  from  the  su- 
perior constrictor  muscle.  The  lymphatics  enter  this 
space  and  drain  into  the  deep  cervical  chain  of  lym- 
phatics \rnderneath  the  sterno-cleido-mastoid  muscle. 
We  also  know  that  the  crypts  discharging  into  the 
supratonsillar  fossa  have  poor  drainage,  consequently 
are  more  subject  to  infection.  By  probing  them  in 
incipient  cases  we  might  relieve  the  tissues  from 
pressure  and  stop  its  further  penetration,  or  where 
pus  formation  has  extended  through  the  capsule,  or  a 
little  beyond,  probing  might  evacuate  the  small  ab- 
scess. 

Starting  from  this  supposition,  I began  about  a year 
ago  to  probe  these  cases  at  their  inception  with  an 
ordinary  tonsil  slitter  or  tonsil  probe,  and  I have 
found  that  in  about  eight  out  of  ten  cases  this  pro- 
cedure actually  can  he  carried  out,  with  the  result 
that  after  evacuating  the  few  drops  of  pus  the  further 
progress  of  the  infection  stops.  With  the  aid  of  re- 
flected light,  and  a tongue  depressor,  the  tonsil  is 
inspected,  the  fossae,  especially  the  upper  ones,  en- 
tered. one  after  the  other.  Where  the  bottom  seems  to 
feel  soft,  the  rounded  point  of  the  instrument  is 
pushed  deeper  into  the  tissue,  the  capsule  pierced  and 
the  peritonsillar  space  entered.  If  pus  has  been 
reached,  a few  drops  of  it  will  follow  the  prQbe.  and 
there  is  a sense  of  relief.  The  small  hole  is  evidently 
sufficient  to  allow  the  gradual  seeping  out  of  the 
small  amount  of  pus  that  may  still  he  in  the  tissues. 
If  this  maneuver  does  not  succeed,  one  has  not,  at 
least,  inflicted  much  pain  nor  any  wound.  This  pro- 
cedure is  feasible  in  the  majority  of  cases,  and  should 
he  tried  in  every  case  at  the  very  inception.  It  prac- 
tically always  is  successful  where  there  are  abscesses 
in  the  tonsil  itself.  The  advantages  of  the  method 
are : 

1.  It  is  very  easy  to  carry  out. 

2.  Tt  is  applicable  to  the  beginning  case. 

3.  It  may  stop  further  spread  of  the  process. 

4.  It  is  practically  painless  and  bloodless. 

On  thq  other  hand,  it  cannot  take  the  place  of  the 
incision  in  large  abscesses.  It  will  not  do  much  good 
in  multiple  abscesses,  and  where  it  has  proven  unsuc- 
cessful I have  thought  I observed  an  increase  of  the 
edema  of  the  tissues. 
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That  this,  as  well  as  any  other  method,  should  be 
followed  after  recovery  by  the  removal  of  the  tonsil, 
is  now  generally  recognized.  This  observation  is  con- 
sidered by  many  a recent  achievement,  but  it,  and  the 
supposedly  new  method  of  finger  enucleation,  are 
mentioned  by  Celsus  (8),  who  wrote  some  nineteen 
hundred  years  ago.  “ Tonsillas  autem,  quae  post  in- 
flammationes  induruerunt  * * * quum  sub  levi 

tunica  sint,  oportet  digito  circumradere  et  evellere : 
Si  nee  sic  quidem  resolvuntur,  hamido  excipere  et 
scalpello  excider e.” 

Conclusion : Probing  of  the  fossae  and,  where  pos- 
sible, through  the  capsule,  should  be  attempted  in 
every  case  of  beginning  quinsy. 

(1)  Transactions  American  Laryngological  Association, 

1908. 

(2)  Laryngoscope,  February,  1911. 

(3)  Ibidem,  December,  1910. 

(4)  Handbuch  d Laryng.  und  Rinol.,  Vol.  II,  p.  562. 

(5)  Laryngoscope,  December,  1909. 

(6)  B.  Frankel,  Tonsillen,  Encyclopadie  d.  gesamt. 

Heilkunde,  3d  edition. 

(7)  J.  Disse  Anatomie  des  Rachens  in  Hand.  d.  Laryng. 

und  Rinol.,  Vol.  II. 

(8)  A.  C.  Celsi  de  Medicina  lib.  VIII,  Chap.  XII. 


PRIMARY  CANCER  OF  THE  VAGINA,  WITH 
REPORT  OF  A CASE.* 

BY 

JOHN  T.  MOORE,  M.  D„ 

HOUSTON,  TEXAS. 

Cancer  is  said  by  Williams  in  his  classical  paper  on 
Cancer  of  the  Vagina  to  be  the  most  frequent  of  all  the 
primary  vaginal  neoplasms. 

While  cancer  frequently  involves  the  vagina  secondarily 
from  its  seat  in  the  cervix,  uterus,  and  rectum,  yet  it  is 
a very  rare  disease  of  the  vagina  primarily.  In  the  data 
collected  by  him  he  shows  that  only  one  per  cent  of  all 
cancers  in  women  are  vaginal.  This  is  a small  percentage 
for  an  organ  that  one  would  think  upon  first  thought  would 
be  the  frequent  site  for  cancer. 

Various  efforts  have  been  made  to  reconcile  the  infre- 
quency of  cancer  in  this  region  to  the  widely  taught 
and  often  accepted  theory  of  irritation  as  a cause  of  cancer. 
The  histological  structure  of  the  vagina  and  its  frequent 
exposure  to  irritation,  would  lead  one  to  expect  to  find  it. 
involved  very  often  by  primary  cancerous  growths.  The 
pessary  has  been  suggested  as  a possible  cause,  though  it 
is  rarely  found  that  cases  which  have  worn  pessaries 
have  the  disease. 

And  again,  were  irritation  the  cause  of  cancer  we  ought 
to  have  it  very  frequently  in  cases  of  complete  prolapse. 
Here  it  seems  to  be  exceedingly  rare,  though  the  case  I 
herewith  report  is  one  coming  evidently  after  a complete 
prolapse. 

In  those  cases  where  a cancer  has  arisen  in  a vagina 
where  a pessary  was  worn,  the  growth  has  rarely  arisen 
at  the  point  of  contact  of  the  pessary.  The  number  of 
women  who  have  worn  these  supports  must  be  very  large 
indeed,  according  to  the  best  authorities.  Then  the  fre- 
quency of  cancer  in  those  women  who  are  young  and  have 
never  worn  a pessary,  is  too  great  to  give  much  b'asis  for 
this  argument. 

The  cause  of  cancer  in  this  organ  remains  unsettled, 
as  it  does  in  all  the  other  organs. 

Structure  and  Development  of  the  Vagina. — The  vagina 
is  developed  by  a fusion  of  the  Mullerian  ducts  and  is  not  a 
true  mucous  membrane,  it  having  more  the  structure  of 
the  skin.  The  vagina  is  lined  by  stratified  squamous  cells, 
very  much  like  that  of  the  skin,  except  that  there  are  no 
hairs  or  skin  glands.  Some  authorities  think  that  this 
absence  of  glandular  structure  is  one  of  the  reasons  why 
growths  do  not  occur  oftener  in  this  region,  the  organs 
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in  glandular  structure  being  more  frequently  the  seat  of 
primary  cancer.  Some  contend  that  there  are  some  gland- 
ular elements  present  in  the  vagina,  but  from  what  I am 
able  to  gather  the  teaching  is  that  there  are  no  such 
elements. 

I shall  not  attempt  a further  discussion  of  the  theories 
of  the  origin  of  cancerous  growths  in  this  region.- 

Varieties. — Williams  speaks  of  two  varieties,  viz.:  Tubu- 
lar and  lobular.  The  first  type  progresses  but  slowly,  and 
he  says  spreads  only  occasionly  by  metastasis.  The  latter 
variety  grows  more  rapidly  and  quickly  spreads  to  adjacent 
structures,  and  is  distributed  by  the  lymphatics  very  early. 

Location. — The  most  frequent  position  for  cancer  of  the 
vagina  is  the  posterior  wall,  but  it  may  grow  from  any 
point.  The  case  reported  being  from  the  anterior  wall. 

Lymphatics. — The  vagina  is  rich  in  lymphatics,  but  can- 
cers seem  to  remain  local  for  quite  a long  time.  The  lymph 
supply  to  the  vagina  is  not  so  abundant  as  to  the  uterus. 
Most  of  the  lymph  vessels  go  to  the  glands  in  the  pelvis, 
and  a most  thorough  understanding  of  their  distribution 
ought  to  be  acquired  in  order  to  attempt  a complete  opera- 
tion for  the  removal  of  the  glands  that  are  frequently 
involved. 

The  lower  part  of  the  vagina  is  drained  by  the  glands 
of  the  promontory.  There  is  a communication  between  the 
vessels  of  the  vagina  and  the  vulva.  The  superior  group  of 
vessels  run  to  the  middle  chain  of  the  external  iliac.  The 
middle  group  terminate  in  the  hypogastric  glands.  Owing 
to  the  free  intercommunication  of  the  vessels  in  their 
anastomosing  trunks  the  inguinal  glands  may  become  in- 
volved. Should  the  growth  extend  to  the  contiguous  parts, 
the  lymph  glands  which  receive  the  vessels  of  that  region 
will  become  involved. 

Age. — The  most  frequent  of  cancer  of  the  vagina  is  quite 
a while  after  the  menopause,  say  from  50  to  60  years  of  age. 

Heredity  seems  to  play  some  part  in  this  form  of  cancer, 
though  there  are  many  cases  which  seem  to  have  no  history 
of  cancer  in  any  other  members  of  the  family. 

Symptoms. — The  most  prominent  symptoms  in  vaginal 
cancer  is  the  discharge,  which  is  of  a watery  and  bloody 
character.  Pain  is  present  in  some  of  the  cases,  especially 
during  sexual  intercourse.  This  symptom  may  be  a very 
late  one,  however.  The  pain  is  in  the  legs  and  in  the  sacral 
region,  or  along  the  great  sciatic  nerve.  These  symptoms 
are  only  secondary,  I should  say,  to  lymphatic  involvement. 
Bleeding  is  a very  constant  symptom.  Here,  I think,  is  a 
good  time  to  emphasize  the  importance  of  close  examina- 
tions in  all  cases  of  women  who  are  having  irregular 
bleeding  of  any  kind,  especially  those  who  have  passed 
the.  menopause. 

Examination  by  both  touch  and  sight  should  be  made 
in  all  cases.  Good  light  and  exposure  of  the  whole  genital 
tract,  will  oftentimes  show  a condition  that  will  lead  one 
to  make  the  examination  so  as  to  exclude  cancer  in  any 
form.  The  rectum  should  at  the  same  time,  be  carefully 
examined.  Vaginal  cancers  are  frequently  secondary  to 
cancer  in  other  regions,  hence  the  need  of  looking  around 
carefully  for  the  growth  in  other  organs. 

The  matter  of  differentiation  I do  not  esteem  so  very  im- 
portant, as  any  neoplasm  of  this  region  causing  hemorrhage,, 
pain  and  a discharge,  should  be  removed,  or  at  least  treated 
and  cured. 

Case  Report. 

Mrs.  W.,  age  58  years.  Married  thirty-nine  years,  hus- 
band has  been  dead  for  fourteen  years.  She  has  given 
birth  to  six  children,  the  eldest  being  thirty-seven  years 
and  the  youngest  twenty-two  years.  Had  a tear  of  the 
perineum  at  one  of  the  births,  but  does  not  know  at  which 
it  occurred.  Says  she  was  regular  in  her  menstrual  periods 
up  to  the  time  of  her  menopause,  which  took  place  at 
forty-eight  years  of  age. 

She  has  never  suffered  pain  at  her  periods  nor  has  she 
had  any  trouble  until  the  present  one. 

Could  not  learn  anything  of  her  family  history,  but  she 
thinks  her  mother  had  no  trouble  of  this  kind  and  lived  to 
be  very  old. 

Present  Disease. — She  says  that  about  two  years  ago 
she  noticed  that  she  was  having  a slight  bloody  discharge, 
but  paid  no  attention  to  it.  This  discharge  was  at  first 
watery,  but  soon  began  to  show  more  blood  and  to  contain 
some  yellowish  matter.  Says  she  has  never  had  any  dis- 
tinct pain,  only  a slight  bearing  down  from  the  uterus 
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coming  down,  as  she  expresses  it.  She  consulted  Dr.  C.  H. 
Laas  just  a few  days  before  being  referred  to  us,  complain- 
ing of  this  constant  bloody  discharge. 

Present  Condition. — September  14th,  1908.  Patient  large, 
rather  fat,  apparently  of  about  fifty  years  of  age.  Color 
good,  except  a slight  yellowishness  of  the  skin.  Complexion 
somewhat  muddy. 

Heart  and  lungs  show  nothing  abnormal.  No  tumor  felt 
in  the  abdomen. 

Vaginal  examination  shows  a large,  fungating  mass  pre- 
senting from  the  vulva,  which  bleeds  upon  handling.  It 
is  easily  seen  that  the  uterus  is  completely  prolapsed,  lying 
entirely  without  the  vagina  and  exposing  both  anterior 
and  posterior  vaginal  walls  to  view.  The  growth  is  ap- 
parently on  the  anterior  vaginal  wall,  and  not  involving  the 
cervix  uteri  nor  the  rectum.  The  whole  mass  is  freely 
movable,  and  the  uterus  and  vagina  are  easily  pushed  hack 
into  their  normal  positions,  but  as  soon  as  patient  stands 
upon  her  feet  the  uterus  drops  down,  completely  everting 
the  vagina.  The  mass  has  a distinctly  hard  indurated 
feeling  and  seems  to  involve  only  the  wall  of  the  vagina, 
there  being  quite  an  interval  between  the  growth  and  the 
urethra.  There  is  also  a well  defined  interval  between 
the  growth  and  cervix  uteri.  Whatever  the  tumor  is,  it  does 
not  seem  to  have  had  its  origin  from  the  uterus  or  the 
cervix. 

A diagnosis  of  cancer  of  the  anterior  wall  of  the  vagina 
was  made,  and  its  removal  advised.  An  examination  of 
the  pelvic  glands  showed  no  enlargement  along  the  iliac 
vessels.  There  were  no  enlarged  glands  in  the  groins,  nor 
was  there  any  involvement  of  the  rectum  as  shown  by 
the  sigmoidoscope  and  the  digital  examination.  It  was  de- 
cided to  attempt  its  removal. 

On  September  15th,  she  was  given  ether,  and  Dr.  Pritch- 
ett, my  associate,  and  I,  operated  upon  her.  The  growth 
was  easily  separated  from  the  bladder  wall  and  the  posterior 
wall  of  the  vagina  was  also  removed.  We  took  just  a part 
of  the  cervix  and  could  find  no  evidence  there  of  any  in- 
volvement. The  abdomen  was  now  rapidly  opened  so  as  to 
use  the  uterus  for  a support  for  the  bladder.  It  was  fixed, 
and  the  pelvis  carefully  examined.  There  were  a number 
of  the  glands  along  the  iliac  vessels  that  could  be  pal- 
pated, but  as  the  patient  showed  some  signs  of  not  being 
able  to  stand  much  further  operative  interference,  we  de- 
cided to  stop  and  do  the  gland  extirpation  at  a later  date. 

She  rapidly  recuperated,  and  on  October  12th,  the  abdo- 
men was  opened  and  all  of  the  glands  that  could  be  were 
dissected  out,  along  with  the  fascia.  The  vessels  and 
ureters  were  thoroughly  exposed  and  after  removing  every- 
thing possible,  making  a clean  dissection,  the  abdomen 
was  closed. 

There  was  no  evidence  of  involvement  of  the  bladder  or 
of  the  uterus.  Nor  was  there  any  evidence  of  recurrence 
at  any  point. 

The  patient  recovered  very  promptly,  and  did  quite  well 
up  to  the  time  of  her  return  home,  October  30th.  About 
one  month  after  her  return  home,  she  began  to  suffer  from 
pains  along  the  sciatic  nerve  on  the  left  side,  and  upon 
visiting  her  at  her  home  I found  that  the  glands  about  the 
great  nerve  were  much  enlarged.  She  continued  to  suffer 
in  this  way  until  her  death,  a short  time  afterward.  There 
was  no  evidence  at  other  points  of  metastasis  that  could 
be  made  out. 

The  report  of  our  pathologist,  Dr.  M.  A.  Wood,  is  here- 
with appended. 


No.  163.— Mrs.  W Sept.  15,  1908. — The  specimen  con 

sis-ts  of  (he  cervix  and  an  ulcerated  mass  from  the  anterio 
vaginal  wall.  The  ulcerated  mass  in  the  vaginal  wall  measure 
7 o.m.  In  both  directions.  It  is  of  a reddish,  mottled  appear 
ance.  with  black,  necrotic  patches,  and  is  distinctly  nodulai 
The  i issue  resembles  ordinary  granulation  tissue  but  has 
firmer  feel,  and  the  papillae  look  shorter.  The  edge  of  th 
ulcer  is  nodular  and  elevated  above  the  surrounding  tissue  i 
firm  and  hard  and  of  a whitish  color. 


Section  through  the  cervix,  and  on  into  the  mass,  shows  a 
mucous  membrane  normal  In  thickness,  until  the  edge  of  the 
ulcer  Is  reached. 


From  the  edge  of  the  ulcer,  the  epithelium  is  much  thickened 
and  extends  Into  the  tissue  below,  resembling  the  tissue  of  a 
wart. 


Neat  the  center  of  the  ulcer  is  a small  abscess  cavity  in  the 
tl-ue  below,  with  wnrt-llke  projections  Into  the  tissue  beneath. 

'I'he  under  surface  of  the  mass  Is  ragged  and  of  the  con- 
sistency of  ordinary  connective  tissue. 

Microscopic  sections  from  the  ulcerated  mass  at  its  edge 
bow  on  one  side  normal  vaginal  mucous  membrane  on  the 
other,  masses  of  epithelial  cells  penetrating  the  underlying  tis- 
sue In  all  directions. 


Many  pearly  bodies  are  seen  in  these  epithelial  masses.  The 
connective  tissue  beneath  shows  inflammatory  reaction,  as  evi- 
denced by  polynuclear  neutrophiles  and  new  connective  tissue 
cells,  etc. 

Diagnosis:  Squamous  cell  epithelioma. 


A SIMPLE  APPARATUS  FOR  INTRAVENOUS 
ADMINISTRATION  OF  “606,”  AND 
TECHNIQUE  OF  USING  SAME. 

BY 

M.  B.  WESSON,  M.  D., 

EL  PASO,  TEXAS. 

A great  many  physicians  have  hestitated  to  use  salvarsan 
because  of  the  expensive  apparatus  required  and  the  com- 
plicated technique  of  preparing  the  drug  and  administering 
it.  The  aim  of  this  article  is  to  call  attention  to  the  fact 
that  most  practitioners  already  have  in  their  laboratories 
all  of  the  apparatus  needed,  if  they  but  connect  it  prop- 
erly; and  with  it  there  is  no  danger  of  any  of  the  solution 
escaping  into  the  subcutaneous  tissues,  with  the  conse- 


Apparatus  for  Intravenous  Administration  of  “606.” 

quent  formation  of  a painful  induration  or  sloughing  ulcer. 

Following  is  a description  of  the  apparatus  which  I used 
for  over  six  months  in  the  Hudson  Street  Hospital  (New 
York  City),  and  found  perfectly  satisfactory.  The  entire 
outfit  (representing  an  original  outlay  of  about  $5.00)  is 
as  follows: 

Burette,  capacity  300  c.  c. 

Burette,  capacity  50  c.  c. 

Three-way  glass  cock. 

Infusion  tip. 

6 cm.  glass  mortar  and  pestle. 

Beaker  and  stirring  rod. 

Bottle  of  15%  sodium  hydroxide. 

Flask  of  normal  salt  solution. 

The  mortar  and  pestle,  burettes  and  three-way  cock,  are 
best  sterilized  in  a steam  sterilizer,  but  if  one  is  not  acces- 
sible they  can  be  soaked  in  carbolic  acid  or  bichloride 
of  mercury;  the  remaining  articles  can  be  boiled. 

To  prepare  the  solution,  about  10  c.  c.  of  normal  salt  is 
poured  into  the  mortar,  the  contents  of  an  ampul  of  "606'’ 
(.6  gm.)  added,  and  the  powder  triturated  until  solution 
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ensues.  This  is  added  to  about  200  c.  c.  normal  salt  in  the 
beaker  (solution  can  be  effected  by  dissolving  the  powder 
directly  in  the  beaker  by  means  of  the  stirring  rod,  but 
the  risk  of  losing  the  solution  through  cracking  the  glass 
makes  it  wise  to  take  the  extra  step  of  using  a mortar) 
and  then  15%  Na  OH  added,  drop  at  a time,  until  the  pre- 
cipitate, which  at  first  forms,  redissolves  (requires  20  to 
30  min.)  leaving  a perfectly  clear  straw-colored  solution. 
If  the  normal  salt  was  not  made  from  distilled  water  it 
is  often  impossible  to  obtain  a clear  solution,  and  under 
no  circumstances  should  a preparation  be  used  which  is 
cloudy  or  contains  a precipitate  that  cannot  be  filtered  out 
through  sterile  gauze. 

Fill  the  small  burette  with  salt  solution  (Temp.  118°), 
and  turn  cocks  so  that  the  fluid  fills  connecting  tubes, 
driving  all  the  air  out,  then  close  the  stop  cocks.  Pour 
the  salvarsan  solution  into  the  other  burette  and  add  salt 
until  the  total  volume  is  300  c.  c.  If  the  clear  solution  in 
the  burette  begins  to  appear  opalescent,  add  one  drop 
sodium  hydroxide  solution  and  it  will  clear  up. 

The  forearm  of  the  patient,  about  the  elbow,  is  prepared 
as  for  an  infusion,  by  painting  with  tincture  of  iodine — 
washing  off  excess  with  alcohol  to  prevent  obscuring  the 
veins.  The  median  basilic  vein  is  generally  the  most 
prominent,  and  if  a cut  half  an  inch  long  is  made  directly 
over  the  vein  it  bulges  into  the  wound.  A ligature  is 
passed  around  it,  nick  made  and  infusion  tube  inserted. 
The  valve  of  the  burette  containing  salt  solution  is  now 
opened  and  the  three-way  cock  turned  so  that  the  salt  solu- 
tion enters  the  vein,  allowing  just  enough  to  pass  to  indi- 
cate that  there  is  a free  flow.  Then  cut  off  the  salt  and  turn 
cocks  so  that  the  salvarsan  can  run  in;  this  takes  from 
five  to  twenty  minutes.  When  the  burette  is  emptied 
turn  the  three-way  cock  the  other  way,  so  as  to  allow  the 
salt  solution  to  flush  the  tubing  clear  of  the  salvarsan 
solution,  and  thereby  prevent  any  escaping  into  the 
wound,  when  the  tip  is  withdrawn  from  the  vein.  The 
skin  incision  is  closed  with  two  fine  sutures. 

If  a cut  is  not  desired,  use  an  ordinary  aspiration  needle 
instead  of  an  infusion  tip.  Select  the  point  where  you 
wish  to  insert  the  needle  in  the  vein,  then  freeze  well  with 
ethyl  chloride  just  above  this  point  and  the  vein  will  br 
frozen  to  the  surrounding  tissues,  thus  preventing  it  rolling 
when  the  needle  is  inserted.  Another  method  of  holding 
the  vein  is  to  pin  it  to  the  skin  by  passing  a small  cam- 
bric needle  through  at  right  angles,  then  insert  aspira- 
tion needle  just  below  it  and  parallel  to  the  surface.  (Mak- 
ing an  incision  necessitates  the  patient  returning  in  a 
week  to  have  sutures  removed,  and  hence  charity  patients 
are  not  lost  sight  of  before  immediate  effect  of  drug  is  ob- 
served.) 

This  apparatus  should  be  of  general  interest  for  the  fol- 
lowing reasons: 

1.  Inexpensive. 

2.  Simple,  and  parts  easily  replaced  in  case  of  breakage. 

3.  Protection  of  subcutaneous  tissues  from  escape  of 
“606,”  by  using  a salt  control. 

In  conclusion,  I desire  to  thank  Drs.  Frank  Hartley 
and  Alexander  R Johnson,  in  whose  wards  I did  this  work 


THE  “MAGGOT”  CURE. 

In  various  parts  of  Yorkshire,  according  to  the  London 
(Eng.)  Daily  Mail,  maggots  are  bred  and  sold  for  angler’s 
bait.  In  the  breeding  sheds  very  unpleasant  odors  arise, 
and  Mr.  F.  W.  Richardson,  the  city  analyst  of  Bradford, 
was  called  in  to  ascertain  their  exact  composition,  as  it 
was  asserted  that  persons  suffering  from  consumption  who 
spent  some  time  in  the  sheds,  experienced  great  relief. 

An  analysis  of  samples  of  the  atmosphere  revealed  the 
fact  that  its  principal  constituents  were  ammonia,  and 
trimethylamine.  As  the  result  of  his  investigation  Mr. 
Richardson  announced  that: 

Ammonia  and  trimethylamine,  even  in  weak  solutions, 
destroy  microbes  after  a few  hour’s  exposure. 

These  fumes  evidently,  when  inhaled,  come  into  contact 
with  the  tubercle  bacilli,  and  reduce  their  vitality,  or  may 
even  kill  them. 

The  fumes  do  not  injuriously  affect  the  human  organism. 

In  consequence  of  this  report,  plants  have  been  prepared 
for  the  accommodation  of  patients,  and  a Leeds  gentleman 
has  offered  to  give  10,000  pounds  towards  the  cost  of  erect- 
ing proper  buildings  in  the  “maggot  farm.” — The  Medical 
Herald. 
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COMMUNICATION  FROM  MRS.  FLY. 

My  Dear  Dr.  Taylor: 

I am  doing  my  best  to  acknowledge  all  flowers,  telegrams 
and  letters,  that  have  expressed  love  and  regret  for  my 
beloved  husband,  knowing  how  very  particular  he  was  about 
such  things,  but  I am  so  afraid  I might  overlook  some  Coun- 
ty Society  or  individual,  and  knowing  the  love  he  felt  for  the 
medical  men  of  the  State,  individually  and  collectively,  I 
want  them  to  know  and  feel  the  great  affection  we  had  for 
them  and  the  happiness  they  gave  him  in  selecting  him  for 
their  President.  He  tried  so  hard  to  live  until  May,  and 
many  times  said  he  was  afraid  he  had  done  the  Association 
an  injustice  in  accepting  the  position,  not  being  stronger, 
but  I don’t  believe  you  all  regret  it — and  I am  so  thankful 
he  had  that  happiness  and  honor. 

Do  you  think  a general  letter  of  thanks  should  be  put  in 
the  Journal,  or  will  my  personal  efforts  be  enough? 

I thank  you,  and  all  the  Journal  office  and  our  many 
Fort  Worth  friends,  for  your  visits  and  flowers  which 
cheered  his  sick  room,  and  your  many  courtesies  to  him, 
which  gave  him  such  pleasure  -when  visiting  in  Fort 
Worth,  and  hope  you  will  call  upon  me  if  I can  ever  in 
any  way  help  the  cause  of  medicine  or  any  doctor  or 
doctor’s  family  in  the  State.  The  ozone  will  still  be  in  our 
climate,  and  the  latchstring  on  the  outside  for  any  one 
who  may  need  a little  rest  or  relaxation  in  our  altitude. 

I would  like  to  thank  the  State  Medical  Association,  if  it 
was  from  them  the  gorgeous  flowers  came,  that  made  a 
pall  of  such  sweetness  that  it  robbed  death  and  the  grave 
of  much  of  its  horrors  in  its  beautiful  expression  of  com- 
fort and  friendship. 

With  kindest  regards, 

Sincerely  yours, 

Lizzie  M.  Fly. 


A GOOD  LEGISLATIVE  LETTER. 

A few  letters. each  day,  on  the  order  of  the  following, 
recently  sent  to  their  Congressmen  by  the  Bexar  County  So- 
ciety, would  very  effectively  block  the  influence  of  the 'mul- 
titudinous petitions  and  telegrams  sent  to  Congress  daily  in 
opposition  to  the  Owen  bill.  This  letter  has  many  good 
features,  not  the  least  of  which  is  the  earnest  invitation 
to  investigate  the  source  of  opposition  to  this  most  meri- 
torious measure — locally  and  at  large. 

San  Antonio,  Tex.,  Dec.  16,  1911. 

Hon.  Jas.  L.  Slayden,  Washington,  D.  C. 

Dear  Sir:— Representing  the  medical  profession  of  this  county 
and  city,  we  very  earnestly  desire  to  express  to  you  our  atti- 
tude toward  the  Owen  bill.  As  you  well  know,  our  profession 
has  always  stood  for  the  purest  motives  and  best  interests  of 
the  people,  and  our  support  of  this  bill  is  in  keeping  with  this 
altruistic  principle  of  our  profession.  We  have  no  ax  to  grind 
or  animosity  toward  any  persons  opposing  the  measure;  it  is 
the  same  old  question  of  doing  all  we  can  to  conserve  the  health 
and  welfare  of  our  patients. 

But  in  face  of  the  overwhelming  opposition  that  has  sprung 
up  all  over  the  country  and  the  number  of  petitions  you  have 
received  from  your  constituents,  it  is  but  right  that  we  call 
your  attention  to  the  nature  and  source  of  this  opposition  and 
the  fallaciousness  of  their  argument. 

In  the  first  place,  who  are  their  opponents?  You  doubtless 
know  that  the  so-called  "American  League  of  Medical  Freedom’’ 
is  the  source  of  this  opposition,  and  that  it  is  composed  of  the 
mert  who  are  personally  interested  in  the  adulteration  of  food- 
and  the  manufacture  of  patent  medicines.  They  have  listed  in 
their  cause  those  who  are  opposed  to  a high  standard  of  med- 
ical efficiency  and  those  who  do  not  befieve  in  medicine  at  all. 
By  their  organization  and  united  effort  they  have  been  able  to 
bring  to  bear  great  pressure,  which  threatens  to  have  serious 
effects. 

If  the  science  of  medicine  does  not  mean  anything;  if  it  has 
not  added  anything  to  the  public  weal;  if  the  eradication  of 
devastating  diseases  has  been  a mistake ; if  saving  thousands 
of  lives  from  an  untimely  grave  through  the  instrumentality  of 
surgery  has  all  been  an  error;  if  all  this  is  wrong,  then  we  are 
willing  to  concede  to  the  opposition  that  they  are  more  worthy 
of  consideration  than  we.  But  on  the  other  hand,  if  medicine 
has  made  our  globe  inhabitable  by  discovering  the  causes  of 
diseases  and  applying  the  remedy  and  has  increased  the  mental 
and  physical  efficiency  of  mankind  by  preventing  and  curing 
diseases  a hundred  fold,  then  there  should  be  due  consideration 
shown  to  it.  Then,  too.  if  200,000  infants  are  dying  annually 
because  of  ignorance;  if  $600,000,000  are  spent  every  year  because- 
of  preventable  diseases;  if  $100,000,000  are  required  yearly  to- 
provide  for  the  criminal,  pauper  and  defective  classes;  if  de- 
generacy is  increasing  in  our  country  at  the  rate  of  4 per  cent, 
per  annum;  if  crime,  pauperism,  prostitution  and  mental  de- 
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ficiency  are  diseases  amenable  to  scientific  treatment,  then  we 
are  sadly  in  need  of  such  a department,  and  it  is  all  the  more 
a shame  to  our  boasted  civilization  that  it  has  not  been  estab- 
lished long  before.  , . _ ^ 

No  one  will  gainsay  the  benefit  we  derive  from  the  Depart- 
ments of  Commerce  and  Agriculture.  Yet  these  only  administer 
to  the  material  needs.  Then  what  of  a department  that  would 
intelligently,  systematically  and  authoritatively  investigate  all 
the  causes  of  disease  and  deteriorating  influences  on  the  race 
and  give  the  public  the  benefit  of  such  knowledge.  And  this  is 
exactly  the  proposition  and  the  purpose  of  the  Owen  bill. 

That  this  bill  is  for  the  purpose  of  discriminating  against  any 
so-called  school  of  medicine  it  is  too  absurd  to  mention,  only 
for  the  fact  that  that  seems  to  be  the  chief  argument  against  it. 
Our  government  is  able  to  have,  and  will  have  the  ab'est, 
experts  to  handle  her  business  that  money  can  procure.  What 
few  positions  would  be  required  by  such  a department  as  con- 
templated would  be  filled  by  the  most  competent  men  obtainable 
without  reference  to  any  so-called  school  of  medicine.  It  will 
be  the  man  who  is  able  to  come  up  to  the  requirements  and 
all  will  have  an  equal  chance.  Of  course  the  man  who  knows 
little  or  nothing  about  medical  sanitation  could  hardly  expect 
to  win  his  way  in  such  a contest,  but  this  is^  not  discrimina- 
tion The  regular  profession  is  seeking  to  raise  the  standard 
of  medical  efficiency  because  the  public  good  demands  it,  but 
it  prohibits  no  man  from  attaining  the  standard  if  he  has  the 
mental  capacity  and  opportunity  to  do  so.  To  whom  had  you 
rather  intrust  your  health?  To  the  unskilled  man  or  to  one 
that  society  has  required  to  fully  prepare  himself?.  This  ad- 
vancement in  medical  requirements  and  the  demand  for  this 
department  is  simply  the  outcome  of  scientific  achievements, 
and  in  the  natural  order  of  things  have  become  a necessity. 

As  to  States'  rights,  there  can  surely  be  no  objection  to  our 
Government  aiding  in  making  better  men  and  women  and  adding 
to  their  efficiency.  No  one  has  ever  objected  seriously  to  the 
methods  or  right  of  the  Government  in  the  operation  of  the  De- 
partment of  Agriculture.  And  if  intelligence  about  raising  corn 
and  hogs  can  do  so  much  for  the  public  good,  how  much  more 
will  be  the  sum  of  human  happiness  if  the  innate  man  himself 
should  be  shown  the  same  consideration. 

As  to  its  being  inadvisable  at  the  present  time  because  of 
the  expense  is  untenable.  Any  expenditure  in  this  direction  will 
be  an  investment  that  will  bring  back  many  folds  in  return. 
Witness  the  results  of  medical  control  in  the  Canal  Zone  and 
other  instances.  Then  the  proposition  really  becomes  a farce 
when  one  reads  that  the  Government  has  appropriated  $900,000 
for  sending  relics  of  the  battleship  Maine  to  different  munici- 
palities desiring  them,  and  would  refuse  to  consider  the  health 
of  her  people!  . ... 

It  is  a fair  proposition  to  state  that  public  health  is  public 
wealth  and  there  is  no  National  wealth  but  health.  If  this 
be  true  then  Beaconfield’s  statement,  “The  care  of  the  public 
health  is  the  first  duty  of  a statesman,”  is  also  true.  And  it 
is  iust  this  point  that  the  medical  profession  and  its  influences 
is  going  to  insist  on.  It  is  but  right  to  expect  our  Representa- 
tives to  at  least  give  some  consideration  to  hi's  “first  duty.” 

We  appreciate  the  rights  of  petition  and  your  desire  to  meet 
the  demands  of  your  constituents,  and  in  this  spirit  we,  the 
medical  profession  and  its  influence  in  Bexar  County,  desire  to 
know  just  how  you  are  going  to  act  on  this  bill. 

And,  in  considering  your  reply,  we  would  ask  you  to  carefully 
investigate  the  source  of  the  opposition  coming  from  here.  We 
are  reliably  informed  that  many  of  the  petitions  sent  to  you 
are  simply  padded  from  the  city  directory.  Will  you  investi- 
gate? Who  are  the  leaders?  Are  they  men  who  have  been  in 
the  confidence  of  the  public  and  rendered  public  service?  Are 
they  your  friends  known  to  you  by  their  merits?  We  do  not 
wish  to  indict  any  one,  but  we  ask  you  to  investigate. 

With  very  kindest  regards  to  you  personally  and  with  appre- 
ciation of  your  high  public  service,  we  beg  to  remain, . 

Yours  very  respectfully, 

MALONE  DUGGAN.  President. 
THOMAS  DORBANDT,  Secretary. 

W.  A.  KING,  Chairman  of  Committee. 
•T.  S.  LANKFORD, 

W.  B.  RUSS. 

M.  .T.  BLTEM, 

•T.  T.  CARHART, 

GEORGE  H.  MOODY, 

A.  C.  McDANIEL. 


BOARD  OF  TRUSTEES  MEET. 

The  Board  of  Trustees  of  the  Association  met  in  Fort 
Worth,  December  12th,  with  all  members  present.  The 
sessions  were  held  in  the  Westbrook  Hotel,  and  were  pre- 
sided over  by  Chairman  Dr.  Lankford. 

The  finances  of  the  Association  were  checked  over  in 
detail  with  the  Auditor,  Mr.  Kernaghan,  and  were  found 
correct  and  moneys  and  property  accounted  for. 

The  matter  of  a permanent  home  was  taken  up  again, 
and  on  the  request  of  the  special  committee  on  that  subject, 
more  time  for  investigation  was  granted.  The  Board  went 
on  record  as  willing  to  assume  a total  indebtedness  for  the 
Association  of  $150,000.00,  provided  it  could  he  made  a safe 
investment.  It  seems  that  two  or  three  of  the  larger  cities 
of  the  State  want  to  underwrite  the  proposition  for  the 
benefit  of  the  location  of  the  home. 

Appropriate  resolutions  on  the  death  of  President  Dr. 
Fly  were  adopted  ( reproduced  elsewhere  in  this  number! . 


BOARD  OF  COUNCILORS  MEET. 

The  Board  of  Councilors  of  the  State  Association  met  in 
Fort  Worth,  December  12th,  for  the  purpose  of  electing  a 
successor  to  President  Dr.  Fly,  deceased.  The  following 
members  of  the  Board  were  in  attendance: 

N.  J.  Phenix,  Colorado;  H.  D.  Barnes,  Childress;  S.  C. 
Parsons,  San  Angelo,  (Vice-Chairman) ; W.  A.  King,  San 
Antonio,  (Secretary);  H.  J.  Hamilton,  Laredo;  W.  W. 
Ralston,  Houston;  D.  S.  Wier,  Beaumont;  A.  L.  Hathcock, 
Palestine;  J.  H.  Ball,  Crystal  Falls;  F.  D.  Boyd,  Fort 
Worth,  (Chairman),  and  W.  H.  Blythe,  Mt.  Pleasant.  The 
meetings  were  held  in  the  rooms  of  the  University  Club, 
and  were  presided  over  by  Drs.  Boyd  and  Parsons  alter- 
nately. 

Dr.  J.  H.  McCracken,  of  Mineral  Wells,  Vice-President, 
elected  at  Amarillo  from  the  presidency  of  the  North- 
western District  Society,  was,  after  much  deliberation, 
chosen  to  fill  the  unexpired  term  of  President  Dr.  Fly.  Dr. 
McCracken  was  in  the  city  attending  the  meeting  of  the 
North  Texas  District  Society,  and  visited  and  spoke  to  the 
Council  at  its  later  sessions. 

Association  affairs  in  general  were  gone  over,  and  several 
special  situations  discussed  for  the  benefit  of  individual 
councilors.  The  Board  very  earnestly  recommended  that 
the  House  of  Delegates  and  every  component  society  in  the 
Association,  go  on  record  as  emphatically  and  unalterably 
opposed  to  splitting  or  dividing  fees,  secretly  or  openly, 
pronouncing  this  practice  the  most  baneful  of  several 
classes  of  abuse  of  ethics  today  before  the  profession. 

The  Council  decided  to  advise  county  societies  to  have  all 
of.  their  meetings  open  to  the  public  and  that  the  public 
be  urged  to  attend,  and  that  a committee  from  each  society 
be  appointed  to  prepare  a full  account  of  each  meeting 
for  the  public  press.  It  is  intended  by  this  plan  to  let  the 
people  know  what  their  doctors  are  doing  and  who  of  their 
doctors  are  doing  it.  It  is  said  the  plan  has  worked  well 
elsewhere. 

A general  complaint  was  registered  by  the  Chairman  that 
monthly  bulletins  were  altogether  too  scarce. 

Secretary-Editor  Dr.  Holman  Taylor  appeared  before  the 
Council  with  several  special  items  for  consideration. 

Appropriate  resolutions  on  the  death  of  President  Dr. 
Fly  were  adopted,  and  appear  elsewhere  in  this  number. 


RESOLUTIONS  ON  THE  DEATH  OF  PRESIDENT 
DR.'  FLY. 

The  following  resolutions  on  the  death  of  President  Dr. 
David  R.  Fly  of  Amarillo,  were  adopted  by  the  two  official 
bodies  of  the  Association,  the  Board  of  Trustees  and  the 
Board  of  Councilors. 

Resolutions  adopted  by  county  and  district  societies  are 
too  numerous  for  reproduction,  regardless  of  the  desira- 
bility of  such  treatment. 

By  the  Board  of  Trustees. 

“Whereas,  The  long  and  faithful  services  of  our  President 
and  friend,  Dr.  David  R.  Fly,  have  been  brought  to  a close 
by  that  grim  Reaper  who  knows  no  caste  or  estate  in 
society:  the  faithful  wife, 'bis  relatives  and  friends,  and 
the  medical  profession  shall  know  him  no  more  among 
them. 

“Resolved,  That  the  Board  of  Trustees  of  the  State  Medi- 
cal Association  of  Texas,  fully  appreciating  the  long  and 
faithful  service  of  the  untiring  Doctor  who  never  saved 
himself  any  task  or  service  that  would  exemplify  the  real 
qualities  of  a True  physician,  do  hereby  place  upon  the 
minutes  of  the  Board  these  words  of  appreciation  as  ex- 
pressing to  the  coming  generations  our  words  of  commenda- 
tion for  one  who  though  encompassed  by  a frail  body,  per- 
formed his  duties  well. 

“Resolved,  further,  that  we  express  to  his  devoted  and 
faithful  wife  our  deep  appreciation  of  his  services  to  the 
profession,  and  extend  to  her  who  has  so  devotedly  upheld 
his  hands  in  all  his  efforts,  our  deepest  sympathy  in  the 
loss  of  her  life  companion. 

“Resolved,  further,  that  a copy  of  these  resolutions  be 
delivered  to  his  wife,  and  that  the  same  be  published  in  the 
Journal  of  the  Association.” 

J.  S.  Lankford.  Chairman. 

W.  R.  Thompson.  Secretary. 

C.  E.  Cantrell. 

W.  E.  Sturgis. 

Jno.  T.  Moore. 
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By  the  Board  of  Councilors. 

“Whereas,  in  His  infinite  wisdom,  it  has  pleased  our 
Creator  to  recall  our  beloved  President,  Dr.  David  R.  Fly, 
our  good  friend  and  ever  faithful  worker  in  the  interests  of 
Organized  Medicine;  therefore,  be  it 

“Resolved,  that  in  the  death  of  Dr.  Fly  we  realize  the 
great  loss  the  Medical  Profession  has  sustained.  We  recog- 
nize the  value  of  his  labors  in  behalf  of  the  Medical  Pro- 
fession and  realize  that  he  often  labored  in  our  interest 
when  it  was  at  the  expense  of  his  physical  condition.  Be 
it  further 

“Resolved,  that  a copy  of  these  resolutions  be  sent  to  the 
State  Journal  for  publication,  and  that  a copy  be  sent  to 
Mrs.  Fly,  to  whom  we  extend  our  deepest  sympathy.’’ 


TEXAS  ASSOCIATION  OF  MEDICAL  DIRECTORS  MEET. 

UNANIMOUSLY  ENDORSE  THE  OWEN  BILL. 

The  Texas  Association  of  Medical  Directors  met  in  Fort 
Worth,  at  the  Westbrook  Hotel,  December  12th,  for  the 
special  purpose  of  devising  improvements  for  the  medical 
departments  of  life  insurance  companies.  The  President, 
Dr.  J.  S.  Lankford,  presided,  and  the  following  were  in 
attendance: 

Drs.  J.  S.  Lankford,  Medical  Director,  San  Antonio  Life 
Ins.  Co.;  W.  A.  King,  San  Antonio,  Medical  Director,  Pru- 
dential Life  Ins.  Co.;  W.  M.  Brumby,  San  Antonio,  Medical 
Director,  Equitable  Life  Ins.  Co.;  J.  H.  Florence,  Houston, 
Medical  Director,  Great  Southern  Life  Ins.  Co.;  G.  B. 
Foscue,  Waco,  Medical  Director,  Amicable  Life  Ins.  Co.; 
N.  A.  Olive,  Waco,  Medical  Director,  Southern  Union  Life 
Ins.  Co.;  A.  M.  Curtis,  Waco,  Medical  Director,  Texas  Li'fe 
Ins.  Co.;  Clay  Johnson,  Fort  Worth,  Medical  Director, 
American  Home  Life  Ins.  Co.;  J.  W.  Irion,  Medical  Director, 
Fort  Worth  Life  Ins.  Co.;  James  J.  Greenwood,  Galveston, 
Medical  Director,  American  National  Life  Ins.  Co.;  S.  P. 
Yinyard,  Assistant  Medical  Director,  Amarillo  Life  Ins.  Co.; 
Jno.  S.  Turner,  Dallas,  Medical  Director,  Southland  Life  Ins. 
Co.;  Whitfield  Harral,  Dallas,  Medical  Director,  South- 
western Life  Ins.  Co.;  Sneed  Strong,  Dallas,  Medical 
Director,  National  Temperance  Life  Ins.  Co.;  H.  Leslie 
Moore,  Dallas,  Medical  Director,  Ancient  Order  of  Samari- 
tans; M.  M.  Smith,  Dallas,  Medical  Director,  Modern  Order 
of  Praetorians. 

Several  interesting  talks  were  made  by  the  members 
during  the  meeting,  and  the  following  items  of  business 
transacted : 

A committee  consisting  of  Drs.  J.  S.  Turner,  Whitfield 
Harral,  J.  H.  Florence,  J.  W.  Irion,  M.  M.  Smith  and  J.  S. 
Lankford,  was  appointed  to  raise  funds  and  plan  for  the 
entertainment  of  the  Medical  Section  of  the  American  Life 
Convention,  which  is  to  meet  in  San  Antonio  in  February, 
1912.  This  body,  it  seems,  represents  the  medical  depart- 
ments of  many  of  the  life  insurance  companies  of  America, 
more  particularly  of  the  Mississippi  Valley,  South  and 
Middle  West,  and  wields  quite  an  influence  in  the  insurance 
world.  It  is  planned  to  entertain  them  royally  while  in 
Texas. 

The  State  Anti-Tuberculosis  Association  was  unanimously 
commended  for  its  efforts  in  raising  funds  by  the  sale  of 
Christmas  Seals. 

The  following  report  of  a committee  consisting  of  Drs. 
W.  M.  Brumby,  G.  B.  Foscue  and  J.  H.  Florence,  appointed 
to  plan  for  the  betterment  of  the  services  of  local  medical 
examiners,  was  unanimously  adopted: 

“The  several  companies  comprising  this  association  are  daily 
accepting  undesirable  risks,  due  to  carelessness  and  indifference 
on  the  part  of  the  local  medical  examiner.  In  our  opinion,  the 
careless  doctor  is  more  dangerous  than  the  ignorant  or  dis- 
he  hedged  against,  but  we  know  of  no  means  to  protect  our- 
selves against  the  competent  and  otherwise  reputable  physician 
who  accepts  a ?5.00  fee  for  services  which  he  fails  to  render, 
because  he  does  not  appreciate  the  necessity  of  taking  ample 
time  to  make  a most  thorough  and  careful  examination  and 
send  to  us  a complete  report  or  pen  picture' of  the  applicant. 

“We  further  believe  that  the  time  is  propitious  for  this  asso- 
ciation of  the  medical  directors  of  the  life  insurance  com- 
panies of  Texas,  to  devise  some  means  of  protection  against 
the  careless  and  indifferent  medical  examiner.’’ 

After  a thorough  discussion  of  the  subject,  the  Owen 
bill  providing  for  a Federal  Department  of  Health,  was 
unanimously  endorsed,  and  the  secretary  directed  to  so  in- 
form the  Texas  delegation  at  Washington. 

Resolutions  of  appreciation  were  adopted  for  the  recent 


paper  by  Dr.  J.  E.  Dildy  on  “The  Temptations  of  the  Local 
Medical  Examiner,’’  read  before  the  State  Medical  Associa- 
tion, and  for  the  Life  Insurance  Department  of  the  Medical 
Record.  Drs.  G.  B.  Foscue,  N.  A.  Olive  and  A.  M.  Curtis 
were  appointed  a committee  to  seek  a place  for  life  insur- 
ance subjects  on  the  program  of  the  annual  meeting  of  the 
State  Medical  Association. 

The  Association  will  meet  in  San  Antonio,  February,  1912. 


THE  DALLAS  NEWS  AND  THE  OWEN  BILL. 

The  Dallas  News  in  a recent  editorial  had  the  following 
to  say  about  the  Owen  Bill  and  the  plea  of  the  National 
League  for  Medical  Freedom: 

“Writing  to  the  News  as  secretary-treasurer  of  the  ‘Texas 
Branch  of  the  National  League  for  Medical  Freedom,’  Mr. 
Fred  T.  Moseley  expresses  the  opinion  that  the  News  has 
come  to  the  support  of  Senator  Owen’s  bill  to  create  a 
Federal  Department  of  Health  without  having  read  that 
measure.  In  that  he  is  in  error.  The  News  has  not  only 
read  the  Owen  Bill,  but  reread  it  several  times,  in  the 
effort  to  discover  some  basis  for  the  startling  accusations 
made  against  it  by  the  National  League  for  Medical  Free- 
dom. It  has  found  nothing  which  even  a lively  imagination 
could  rationally  distort  into  a purpose  to  interfere  with 
the  practice  of  any  school  of  medicine.  Even  if  one  could 
conceive  that  there  is  any  such  animus  in  the  bill,  the 
manifest  futility  of  any  such  enterprise  would  persuade 
The  News  to  disregard  it  as  an  objection  to  a measure 
which  has  a much  larger  ambition  than  could  be  embraced 
in  the  jealousies  that  obtain  among,  the  rival  schools  of 
medicine.  One  has  only  to  reflect  that  it  is  by  the  States 
that  men  are  licensed  to  practice  medicine  to  perceive  that 
even  if  there  were  a desire  to  restrict  men  to  the  practice 
of  any  particular  school  of  medicine,  Congress  would  be 
the  wrong  place  in  which  to  begin  the  attempt.  The  charge 
that  this  bill  cloaks  an  .attempt  to  foist  a certain  school 
of  practitioners  either  on  the  States  or  on  individuals  is, 
of  course,  even  more  absurd.  The  bill  expressly  provides 
that  the  proposed  Department  of  Health  shall  not  exercise, 
or  attempt  to  exercise,  any  functions  belonging  to  the 
States  without  invitation  of  a State,  and  that  it  shall  not 
‘enter  any  premises  in  any  State  without  the  consent  of 
the  owner  or  occupant  thereof.’  In  times  of  epidemic  a 
State  and  its  people  would  doubtless  be  very  glad  to  get 
the  cooperation  and  help  of  this  proposed  Department  of 
Health,  and  we  are  quite  sure  that  in  such  times  of  stress 
it  would  prove  to  be  not  only  of  great  value,  but  of  great 
comfort  to  them. 

Mr.  Moseley,  hard  put  for  an  argument,  is  led  into  the 
curious  statement  that  the  Owen  Bill  will  attempt  ‘the 
establishment  of  State  medicine,’  and  will  accomplish  that 
result,  ‘not  because  of  its  provisions,  but  because  of  their 
effects.’  The  News  acknowledges  an  inability  quite  to 
grasp  the  meaning  of  that  statement,  though  it  suggests 
to  us  that  it  is  not  in  the  shadow  of  this  bill  which  the 
National  League  for  Medical  Freedom  fears,  but  the  shadow 
of  its  shadow.  We  think  that  the  National  League  for  Med- 
ical Freedom  is  too  apprehensive,  if  it  really  harbors  this 
fear.  It  is  affrighted  by  a spook  of  its  own  making.  This 
proposed  Department  will  have  no  power  to  interfere  with 
or  injure  the  practitioners  of  any  school  of  medicine,  even 
if  it  should  be  so  disposed.  Mr.  Moseley  thinks,  and  he 
is  probably  correct  in  so  thinking,  that  the  director  of  this 
department,  and  all  of  his  subordinates,  will  be  of  the 
older  and  larger  school  of  medicine.  This  is  probably  so, 
although  the  only  restraint  that  would  be  placed  on  any 
one  having  the  appointing  power  is  that  the  assistant  to 
the  director,  to  be  known  as  the  Commissioner  of  Health, 
must  be  a ‘skilled  sanitarian.’  We  don’t  know  whether  it 
is  an  anticipated  loss  of  prospective  offices  or  loss  of 
prestige  which  those  who  are  not  of  the  older  and  larger 
school  of  medicine  fear.  If  it  is  the  fear  that  these  schools 
would  not  get  their  share  of  the  offices,  then  we  should  say 
their  loss  could  not  be  thought  serious,  since  according  to 
the  statement  of  Mr.  Moseley,  all  of  the  seven  thousand 
physicians  the  Government  now  employs  are  of  the  older 
and  larger  school.  As  to  the  possible  loss  of  prestige, 
there  are  two  or  three  reasons  to  suggest  that  that  fear  is 
unwarranted.  For  one  thine,  one’s  choice  of  a physician 
is  governed  altogether  by  personal  conviction,  prejudice  or 
habit,  and  the  fact  that  the  Government  employed  exclusive- 
ly physicians  of  one  school  would  not  influence  any  one  in 
determining  his  own  choice.  Every  State,  we  suppose,  has 
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its  Health  Department.  Texas  has,  and  the  head  of  that 
department  has  always  been,  we  believe,  of  the  same  school. 
Nevertheless  and  notwithstanding,  other  and  newer  schools 
of  medicine  seem  to  have  grown  quite  as  rapidly  in  popular 
favor  as  the  old  one,  if,  indeed,  not  more  rapidly. 

We  wonder  if  a great  deal  of  the  opposition  to  this  meas- 
ure is  not  inspired  by  that  single  provision  directing  that 
the  Bureau  of  Chemistry,  which  has  the  enforcement  of  the 
pure  food  and  drug  act,  shall  be  transferred  from  the  De- 
partment of  Agriculture  into  a more  congenial  environ- 
ment where  McCabes  are  not  apt  to  flourish? 


A NATIONAL  DEPARTMENT  OF  HEALTH. 

In  the  Medical  Economics  Department  of  the  Journal 
appears  an  extract  from  a recent  editorial  in  LaFollette  s 
Weekly.  The  daily  press,  for  several  days  past,  has  con- 
tained dispatches  from  Washington  regarding  the  efforts 
to  be  made  at  the  coming  session  of  Congress  to  secure  the 
passage  of  Senator  Owen’s  Senate  Bill  or  some  similar 
measure  providing  for  a national  department,  or  an  inde- 
pendent bureau  of  health.  It  seems  fitting,  at  the  present 
time,  to  call  attention  to  a few  errors  into  which,  ap- 
parently, some  persons  and  organizations  have  fallen  re- 
garding this  proposed  department  of  health.  1.  The 
American  Medical  Association  is  not  a “Medical  Trust.” 
To  intelligent  and  thinking  people,  such  a statement  is  not 
necessary.  It  is  a national  professional  organization  of 
scientific  men,  endeavoring  to  be  of  service  to  the  people 
and  to  elevate  the  standard  of  medicine.  It  could  not 
“establish  a monopoly”  of  healing  if  it  desired  to  do  so, 
and  it  would  not  if  it  could.  It  would  limit  the  right  to 
care  for  the  sick  to  those  who  have  sufficient  knowledge 
of  the  human  body  to  assume  such  a responsibility  with 
safety  to  the  patient  and  the  public.  And  in  this  aim  it 
should  have  the  support  of  all  right-thinking  people.  2.  A 
national  department  of  health  would  exist  for  the  study  and 
prevention  of  human  diseases,  and  not  for  the  treatment 
of  individual  patients.  Many  sincere,  but  misinformed, 
persons  have  opposed  such  action  on  the  part  of  the  Fed- 
eral Government  because  they  have  not  distinguished  be- 
tween disease  and  the  person  afflicted  with  the  disease.  A 
national  department  of  health  would  study  diseases,  their 
cause,  method  of  transmission  and  prevention,  jugt  as  the 
Department  of  Agriculture  investigates  seeds,  soils,  crops 
and  animal  and  vegetable  disease.  It  would  have  no  more 
authority  over  the  individual  invalid  than  the  Department 
of  Agriculture  now  has  over  the  individual  farmer.  3.  One 
of  the  favorite  arguments  made  against  a national  depart- 
ment of  health  is  that  it  would  establish  a "State  school 
of  medicine”  and  would  limit  the  practice  of  medicine  to  a 
certain  class.  This  argument,  of  course,  is  absurd.  The 
establishment  of  a Department  of  Agriculture  has  not  re- 
sulted in  a State  school  of  agriculture,  nor  has  the  estab- 
lishment of  a Department  of  Commerce  and  Labor  brought 
about  a State  school  of  business  or  labor.  Furthermore, 
every  competent  lawyer  knows  that  the  regulation  and 
restriction  of  the  practice  of  medicine,  like  that  of  any 
other  profession  or  calling,  is  a function  of  the  individual 
State  and  not  of  the  National  Government.  Congress  has 
no  right  to  say,  and  could  not  say.  who  shall  or  shall  not 
practice  medicine  in  Illinois  or  New  York  or  California. 
Each  State  must  settle  this  question  as  it  sees  fit.  4.  The 
American  Medical  Association  is  not  responsible  for  the 
bills  recently  introduced  in  the  senate:  they  were  prepared 
bv  Senator  Owen,  on  his  own  initiative.  The  American 
Medical  Association  is  naturally  in  favor  of  such  a bill 
and  will  do  all  in  its  power  to  secure  its  passage,  but  the 
credit  of  originating  it  is  due  to  Senator  Owen.  The 
American  Medical  Association  has  urged  such  legislation 
for  over  twenty  years.  Tt  will  continue  to  urge  it  and  to 
do  everything  it  can  to  secure  it,  now  and  in  the  future, 
until  Congress  shows  the  same  regard  and  gives  the  same 
care  to  human  life  that  it  now  gives  to  that  of  animal,  to 
crops  and  produce,  to  banks  and  business  concerns,  and  to 
the  innumerable  material  interests  of  the  people  which  the 
Federal  Government  now  safeguards.  The  objects  urged 
against  this  measure  are  either  figments  of  the  imagina- 
tion, held  by  sincere  hut  misguided  and  prejudiced  persons, 
or  snecious  and  fallacious  objections  raised  bv  those  having  a 
selfish  Interest  in  the  perpetuation  in  existing  conditions. 
The  misguided  must  be  enlightened  and  the  selfish  objectors 
must  he  exposed.  The  more  discussion  there  is  on  this  im- 
portant subject,  the  better.  The  more  thoroughly  the  plan 
is  understood,  the  clearer  will  Its  advantages  be  seen,  and 


the  sooner  will  it  become  a reality.— Journal  A.  M.  A., 
October  14,  1911. 


THE  NATION’S  HEALTH. 

One  of  the  most  important  measures  now  pending  in  | 
Congress  is  the  proposition  to  establish  a national  Depart-  I 
ment  of  Health.  It  has  been  computed  that  sickness  and 
death  cost  this  nation  $3,000,000  annually,  if  the  value  of  ] 
the  labor  lost  is  capitalized.  In  the  United  States  every 
year  there  are  1,300,000  deaths,  of  which  630,000,  according 
to  reliable  authorities,  are  due  to  preventable  causes.  For 
many  years  our  national  government  has  expended  an 
enormous  amount  of  money  annually  in  ascertaining  and 
telling  the  farmers  how  to  prevent  diseases  among  hogs, 
cattle,  and  other  animals.  This  is  entirely  proper,  because 
it  helps  to  conserve  the  material  resources  of  the  nation; 
but  owing  to  the  lack  of  necessary  legislation,  the  govern- 
ment has  not  done  nearly  as  much  towards  the  conservation 
of  human  life.  It  has  been  said  that  the  United  States  is  the 
laughing-stock  of  Europe  because  of  the  fact  that  its  health 
agencies  are  distributed  among  the  Treasury  Department, 
the  Department  of  Agriculture,  and  other  departments, 
while  its  people  are  dying  from  preventable  causes  at  the 
rate  of  one  every  minute.  This  is  a deplorable  situation 
which  the  various  States  are  unable  to  control;  but  if  we 
had  a Department  of  Health  with  the  tremendous  facilities 
of  the  national  government  at  its  command,  it  could  gather 
and  disseminate  among  the  people  information  which  would 
result  in  greatly  improving  their  health  and  in  largely 
reducing  the  death  rate.  Leading  insurance  companies  are 
now  making  active  efforts  to  prevent  disease  among  their 
policy-holders,  because  they  realize  that  it  helps  their  busi- 
ness to  prolong  life  as  far  as  possible.  The  most  valuable 
asset  of  any  nation  is  the  health  of  its  people,  and  there 
can  be  no  more  effective  method  of  conserving  human  life 
than  the  spread  of  sanitary  knowledge  by  the  Department 
of  our  national  government. 

It  is  a satire  on  our  civilization  that  so  much  blind  oppo- 
tion  should  be  offered  to  this  attempt  to  conserve  the  lives 
of  the  people.  Nobody  suggested  or  intended  that  the  meas- 
ure to  write  the  Government  health  agencies  and  to  spread 
sanitary  knowledge  throughout  the  whole  country  would 
mean  a campaign  against  the  Christian  Scientists  and 
others. 

Their  apprehension  almost  amounts  to  an  admission  of 
a guilty  conscience,  but  their  zeal  has  evidently  supplied 
a large  fund  for  lobbying  purposes  and  newspaper  adver- 
tising, which  has  not  been  without  its  effect  in  delaying 
action  by  Congress;  but  now  the  tide  has  set  in  the  direc- 
tion of  this  reform,  and  there  appears  to  be  every  proba- 
bility at  the  next  session  of  Congress  the  bill  for  the 
establishment  of  the  Department  of  Health  will  be  enacted. 
When  this  is  brought  about,  it  will  be  largely  due  to  the 
character  and  the  fighting  ability  of  Harvey  W.  Wiley. — 
The  Survey , Oct.  21,  1911. 


SENATOR  WORKS  AND  THE  LOS  ANGELES  COUNTY 
SOCIETY. 

Last  July  Senator  Works  of  California  made  a seven- 
hour  speech  in  the  United  States  Senate.  Under  the  guise 
of  opposition  to  the  Owen  Bill,  this  speech  was  in  reality 
an  attack  on  the  American  Medical  Association  and  a de- 
fense of  “Christian  Science.”  In  explanation  of  his  ad- 
herence to  this  cult.  Senator  Works  made  some  statements 
regarding  certain  diseases  for  which  he  and  the  members 
of  bis  family  had  been  treated  by  Los  Angeles  physicians, 
without  relief,  and  of  which  they  had  been  cured  through 
“Christian  Science.”  The  Los  Angeles  County  Medical 
Association,  naturally  desiring  to  know  the  facts,  asked 
Senator  Works  what  these  “incurable”  diseases  were,  who 
were  the  physicians  and  what  had  been  the  treatment. 
Ex-Senator  Chandler,  of  New  Hampshire,  also  wrote  Senator 
Works'  asking  for  definite  information,  and  also  asking 
whether  or  not  it  is  true  that  Mrs.  Harriet  W.  Works,  a 
“Christian  Science”  practitioner  of  Los  Angeles,  is  his  wife. 
Senator  Works,  in  his  replies,  reftised  to  furnish  any  de- 
tailed facts  to  support  his  vague  statements  in  the  Senate, 
so  that  his  case  rests  practically  on  his  reputation  for  verac- 
ity. All  of  his  correspondence,  with  editorial  comments,  ap- 
pears in  the  Bulletin  of  the  Los  Angeles  County  Medical  As- 
sociation. November  11.  fa  copy  may  be  obtained  bv  sending 
a stamped  envelope  to  the  Secretary,  Dr.  Geo.  H.  Kress,  240 
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Bradbury  Bldg.,  Los  Angeles).  The  county  association  is 
to  be  congratulated  on  the  way  in  which  it  has  called  its 
distinguished  senator’s  bluff,  and  has  demanded  proof  of  his 
assertions.  It  is  singular  how  indignant  adherents  of  Mrs. 
Eddy  always  become  when  incredulous  and  hard-headed 
people  ask  for  facts  in  place  of  vague  generalizations. 
Senator  Works  undoubtedly  has  a right  to  champion  Eddy- 
ism  in  the  United  States  Senate,  if  he  so  desires,  whatever 
one  may  think  of  his  good  taste  in  discussing  his  family 
affairs  in  public.  Since  he  has  done  so,  however,  the  public 
has  a right  to  ask  him  to  produce  facts  to  support  his  state- 
ments, and  not  to  attempt  to  hide  behind  his  senatorial 
dignity.- — Journal  A.  M.  A.,  Dec.  2,  1911. 


DRESSING  FOR  CIRCUMCISION  WOUNDS. 

Hermann  B.  Gessner,  M.  D.,  of  New  Orleans,  in  the 
Interstate  Medical  Journal,  has  the  following  to  say  in 
regard  to  the  dressing  to  be  used  for  circumcision  wounds : 

On  infants  the  dressing  consists  simply  of  a copious 
application  of  2 per  cent  carbolized  vaseline,  with  a light 
wrapping  of  sterile  gauze.  At  every  change  of  the  diaper 
the  vaseline  and  gauze  are  renewed.  On  adults  a dressing 
that  is  just  where  it  is  needed  and  nowhere  else,  that 
makes  the  proper  degree  of  pressure  and  no  more,  is  ap 
plied  in  the  following  way:  The  sutures  of  catgut  when 
tied  are  cut  long,  say  three  inches  long.  A strip  of  gauze 
long  enough  to  more  than  encircle  the  penis,  is  rolled 
into  a cord  about  one-half  inch  in  diameter,  and  one  end 
is  tied  between  the  two  strands  of  any  one  suture.  It  is 
then  placed  between  the  two  strands  of  the  next  suture, 
which  are  tied  down  on  it.  This  is  repeated  until  the 
end  of  the  gauze  roll  is  brought  around  to  the  initial 
suture,  between  whose  strands  it  is  now  again  tied.  Thus 
a gauze  dressing  is  applied  directly  to  the  circumcision 
wound,  on  which  it  makes  more  or  less  pressure  accord- 
ing to  the  traction  made  on  it  while  tying  down  the 
suture  strands.  It  does  not  interfere  with  urinating,  nor 
does  it  become  saturated  with  urine.  Removal  is  readily 
effected,  after  three  days,  by  cutting  in  the  catgut  knots 
that  hold  the  gauze  in  place  and  soaking  the  penis  in  a 
basin  of  warm  water.  A strip  of  ZO  adhesive  makes  a 
satisfactory  collar  at  this  stage  of  the  case.  This  method 
is  not  original,  being  attributed  according  to  oral  tra- 
dition, to  Wyeth,  of  New  York. 


DOCTOR’S  AND  LAWYER’S  FEES. 

In  a conversation  some  time  ago  a prominent  lawyer 
remarked  to  a physician  of  repute  that  the  estate  of  a 
well-known  “cajptain  of  industry,”  amounting  to  some 
forty  millions,  would  bring  the  lawyers  about  a million 
dollars  as  fees.  The  doctor  asked  the  lawyer: 

“Suppose  the  man  were  dying,  but  there  being  a chance 
of  saving  his  life  by  a difficult  operation,  a surgeon  should 
operate  and  save  his  life,  would  that  surgeon  be  justified 
in  sending  in  a bill  for  $100,000?” 

The  immediate  answer  was:  “Certainly  not.” 

“Well,”  asked  the  doctor,  “how  is  it  that  the  lawyers 
can  charge  such  large  fees?” 

“Because,”  replied  the  advocate,  “a  lawyer’s  fees  are 
fixed  by  the  courts.” 

And  the  celebrated  physician,  whose  office  fee  of  ten 
dollars  is  often  grudgingly  paid,  remarked: 

“You  lawyers  have  solved  the  problem  of  self-preser- 
vation, while  we  are  spending  our  time  in  the  preservation 
of  others.” — Journal  of  the  Medical  Society  of  Mew  Jersey. 


APOMORPHINE  WITH  MORPHINE. 

We  have  known  that  apo-morphine  in  nonemetic  doses 
produces  quiet  and  sleep.  Especially  is  this  true  with 
alcoholics.  Our  attention  has  not  been  called  to  its  use 
with  morphine;  each  enhancing  the  value  of  the  other, 
until  the  case  I now  mention,  a young  man,  19  years  old; 
traumatic  inflammation  of  the  spinal  cord,  extending  to 
brain  and  coverings.  Incoordination  of  muscles  began 
several  days  after  injury,  which  at  first  was  thought  to 
be  insignificant;  progressive,  and  after  four  or  five  days 
became  extreme  even  to  dislocating  knee;  seen  by  Dr.  Stone 
at  this  time,  in  absence  of  attending  physician,  Dr.  Poole; 
one-half  grain  of  morphine  sulphate  hypodermatically  and 


at  one  time  3-4  grain  morphia  hypodermatically,  given  by 
Dr.  Poole  would  not  quiet.  In  consultation  with  Dr.  Poole 
and  at  his  instance  we  gave  1-20  grain  apomorphine  with 
1-22  grain  morphia  and  secured  six  hours’  quiet  and  sleep. 
Afterward  1-4  grain  morphia  with  1-20  grain  apomorphia 
produced  four  to  six  hours’  sleep,  and  after  thirty-six  hours 
would  carry  eight  hours.  Bromides  and  other  agents  were 
used.  This  experience  suggests  to  us  that  1-20  grain  of 
apomorphine  with  1-4  grain  of  morphine  will  equal  3-4 
grain  of  morphia  alone;  or  in  combination  1-20  is  equal  to 
1-2  grain  of  morphia  in  these  extreme  cases.  That  morphia 
is  twice  as  powerful  if  to  it  is  added  small  doses  of  apomor- 
phine.-— D.  O.  Hancock,  Kentucky  Medical  Journal,  Nov:  1, 
1911. 
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New  Sanitarium  foe  Taylor. — Dr.  Floeckinger’s  Sani- 
tarium at  Taylor  was  chartered  by  the  State  December  1st. 
The  incorporators  are:  Drs.  F.  C.  Floeckinger,  E.  F.  Mikesa 
and  F.  J.  Fisher.  No  capital  stock. — Houston  Post. 

Quarantine  Against  Cuba. — Quarantine  Inspector  Mc- 
Glasson,  of  Galveston,  recently  had  a conference  with 
State  Health  Officer  Steiner  regarding  the  appearance  of 
yellow  fever  at  Banos,  Cuba,  there  being  several  cases,  and 
as  a result  the  quarantine  regulations  will  be  rigidly  en- 
forced.— San  Antonio  Light. 

National  Educational  Association  Urges  Health  Work. 
— -The  Department  of  School  Patrons  of  the  National  Edu- 
cational Association  has  mailed  letters  and  data  to  all 
parts  of  the  country  urging  clubs  to  take  up  the  work  of 
improving  health  conditions  in  the  schools.  It  has  outlined 
methods  of  procedure  as  regards  investigations  as  suggests 
subjects  for  discussions. — Medical  Record. 

American  Hospital  Association  Chartered. — The  charter 
of  the  American  Hospital  Association  of  Texas,  San  An- 
tonio, was  filed  December  16.  It  purposes  the  erection  and 
maintenace  of  sanitaria  and  has  a paid  in  cash  capital 
stock  of  $5,000.  The  directors  and  incorporators  are:  J. 
M.  Hamilton,  W.  A.  Craig  and  R.  E.  Borbeck,  all  of  San 
Antonio,  and  the  term  is  for  fifty  years.- — San  Antonio  Ex- 
press. 

Commercial  Congress  Discusses  Public  Health. — The 
Trans-Mississippi  Commercial  Congress,  which  met  in  Kan- 
sas City  on  November  14,  and  which  in  other  years  has 
considered  such  problems  as  irrigation,  waterways  devel- 
opment, postal  savings  banks,  etc.,  devoted  its  attention  to 
questions  bearing  on  the  conservation  of  public  health.  It 
will  make  recommendations  to  Congress  regarding  plans 
for  the  proposed  federal  department  of  health. — Medical 
Record. 

Wants  to  Study  Pellagra  in  Texas. — The  New  York 
Post-Graduate  Medical  School  and  Hospital  is  making  in- 
quiry in  regard  to  the  distribution  of  cases  of  pellagra  in 
Texas  with  a view  of  ascertaining  if  the  cases  are  numer- 
ous enough,  and  accessible  enough  to  warrant  sending  its 
Commission  there  for  the  investigation  of  pellagra  next 
spring.  They  are  preparing  to  investigate  the  pathology 
and  etiology  of  the  disease  and  to  transfer  a certain  num- 
ber of  patients  to  New  York  for  more  elaborate  study. 

New  and  Non-Official  Remedies. — Since  November  1 the 
following  articles  have  been  accepted  by  the  Council  for 
New  and  Non-Official  Remedies: 

Fermentdiagnostikum  (Kalle  & Company). 

Crurin  Purum  (Kalle  & Company). 

Crurin  Dusting  Powder  (Kalle  & Company). 

Digalen  Tablets  (Hoffmann-LaRoche  Chemical  Company) . 

Sodium  Peroxide  R.  & H.  (Roessler  & Hasslacher  Chem- 
ical Company). 

Mercuric  Oxycyanide  (Merck  & Company). 

Christian  Scientists  Barred  From  Canal  Zone. — A few 
weeks  ago  President  Taft  gave  an  order  requiring  all  per- 
sons, except  Government  physicians,  who  wish  to  practice 
medicine  on  the  Isthmus  to  obtain  a license  from  the 
Board  of  Health  of  the  Canal  Zone.  Hitherto  Christian 
Scientists  have  declined  to  apply  to  medical  boards  for 
licenses,  and  unless  they  change  their  custom  they  may 
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be  liable  to  fine  and  imprisonment  for  violation  of  the 
executive  order,  unless  this  order  is  modified.  Medical 

Record. 

Tiif  Kansas  Midwife  to  Go. — The  Secretary  to  the  Kan- 
sas State  Board  of  Medical  Registration  and  Examination 
is  sending  to  secretaries  of  medical  societies  throughout 
the  State  the  following:  “I  beg  to  call  your  attention  to 
the  fact  that  no  one  has  the  right  to  practice  obstetrics 
in  the  State  of  Kansas  who  is  not  licensed  as  a physician 
and  surgeon,  and  I desire  that  you  see  that  the  county 
attorney  prosecute  all  persons  attempting  to  practice  mid- 
wifery (obstetrics)  in  your  county,  without  a license  to 
practice  medicine  and  surgery,  as  midwifery  (obstetrics) 
is  one  of  the  branches  on  which  we  examine  applicants  to 
practice  medicine  and  surgery  in  this  State.” — The  Medical 
Fortnightly. 

Pure  Food  Commissioner  Abbott  is  Honored.— J.  S.  Ab- 
bott, State  food  and  dairy  commissioner  and  bacteriologist 
of  the  department,  was  advised  December  6 of  his  appoint- 
ment to  a committee  of  five  bacteriologists,  by  Lucius  P. 
Brown,  of  Nashville,  Tenn.,  president  of  the  Association 
of  State  and  National  Food  and  Dairy  Departments. 

This  committee  was  recommended  by  the  1911  meeting 
of  the  Association,  to  advise  as  to  the  application  of  the 
methods  prescribed  by  the  Federal  Department  of  Agri- 
culture in  the  bacteriological  examination  of  foodstuffs.  It 
will  report  to  the  annual  meeting  of  the  Association  next 
year,  and  the  committee  may  be  organized  shortly,  prob- 
ably in  Nashville. — San  Antonio  Express. 

New  Hospital  to  be  Erected  at  Southwestern  Insane 
Asylum— The  contract  for  the  construction  of  a $50,000 
hospital  building  at  the  Southwestern  Insane  Asylum, 
appropriation  for  which  was  made  by  the  last  Legislature, 
was  let  December  16.  Actual  work  began  December  18. 

The  building  will  be  of  brick,  two  stories  high,  200  feet 
long  by  80  feet  deep,  and  fireproof  throughout.  It  will  con- 
tain thirty-six  single  rooms,  two  large  dormitory  wards  80 
feet  long  by  42  feet  wide,  and  a large  reception  hall  for 
the  use  of  the  inmates.  Wide  two-story  galleries  will  ex- 
tend around  the  building,  so  that  the  patients  may  have 
the  benefit  of  the  outdoor  air  during  the  warmer  months. 
Th'e  hospital  will  be  equipped  with  up-to-date  toilet  and 
bath  rooms.  Everything  will  be  designed  for  the  comfort 
of  the  patients. — San  Antonio  Light. 

Report  of  Investigation  for  Hookworm. — The  prelim- 
inary investigations  of  Dr.  C.  W.  Stiles,  of  the  United 
States  Marine  Hospital  Service,  in  conjunction  with  the 
State  Board  of  Health,  have  shown  that  hookworm  is 
found  in  more  than  thirty  counties  in  Texas.  These  in- 
vestigations were  made  at  the  State  University,  the  Blind 
Institute  and  the  Deaf  and  Dumb  Institute  in  Austin,  after 
which  Dr.  Stiles  went  to  Mississippi,  where  he  was  called 
on  other  work. 

According  to  State  Health  Officer  Steiner,  the  campaign 
against  the  bookworm  in  Texas  has  just  begun.  Dr.  Stiles 
will  return  to  Texas  as  soon  as  possible  for  further  inves- 
tigation. When  more  complete  investigation  has  been  made 
the  public  will  be  informed  as  to  the  results. 

The  first  investigation,  like  all  others,  has  been  made  in 
a confidential  way  by  the  doctors  and  no  specific  information 
is  being  given  out  as  to  the  number  examined,  the  number 
found  infected  with  hookworm,  or  anything  of  that  char- 
acter. However,  it  is  known  that  hookworm  was  found 
among  the  students  at  the  university  and  both  of  the  other 
State  schools  that  were  examined  here,  and  it  is  from  those 
examinations  that  the  conclusion  is  drawn  that  the  hook- 
worm is  found  in  mare  than  thirty  counties  in  this  State, 
at  least. — Fort  Worth  Record. 

American  Journal  of  Surgery  to  Issue  Special  Western 
Number.  In  furthering  the  plan  of  producing  special  issues 
of  the  American  Journal  of  Surgery,  composed  of  contri- 
butions by  surgeons  residing  within  a certain  geographical 
area,  yet  of  international  reputation,  there  will  be  issued 
in  the  early  part  of  1912  a Special  Western  Number  of  this 
magazine.  Subjects  and  those  to  contribute:  The  Opera- 
tion of  Gastroenterostomy,  by  William  J.  Mayo,  Rochester, 
Minn.;  The  Surgery  of  Tendons,  by  John  B.  Murphy,  Chi- 
cago. 111.;  Operative  Treatment  for  Graves  Disease,  by 

orge  W Crile  Cleveland,  Ohio.:  Colonic  Intoxication,  by 
.1  E.  Binney.  Kansas  City.  Mo.:  Practical  Points  in  the 
Surgical  Treatment  of  Exontbalmie  Goitre,  by  A.  J.  Ochsner, 
Chicago,  111  : Treatment  of  Foreign  Bodies  in  the  Escoplia- 
gus,  by  E.  Fletcher  Ingals,  Chicago,  111.;  Brain  Surgery 


Technique,  by  J.  Rilus  Eastman,  Indianapolis,  Ind.;  Treat- 
ment of  Abscesses  and  of  the  Necrotic  Foci  Resulting  From 
the  Use  of  Salvarsan,  by  A.  Ravolgi,  Cincinnati,  Ohio; 
Treatment  of  Prostatic  Obstructions,  by  E.  O.  Smith,  Cin- 
cinnati, Ohio;  Subject  not  announced,  H.  Tuholske,  St. 
Louis,  Mo.;  Artificial  Tendons  and  Ligaments  in  the  Sur- 
gical Treatment  of  Paralysis,  by  Nathaniel  Allison,  St. 
Louis,  Mo.;  Uterine  Cancer,  by  John  C.  Murphy,  St.  Louis, 
Mo.;  Arthritis  Deformans,  by  Leonard  W.  Ely,  Denver, 
Col.;  Acute  Angulation  and  Flexure  of  the  Sigmoid,  as  a 
Causative  Factor  in  Epilepsy  with  Special  Reference  to 
Treatment,  by  W.  H.  Axtell,  Bellingham,  Wash.  The  char- 
acter of  contributions  prepared  by  these  well-known  sur- 
geons are  of  such  a nature  as  to  make  this  number  par- 
ticularly interesting. 

Lead  Poisoning. — The  result  of  three  interesting  investi- 
gations of  industrial  lead  poisoning  are  given  in  bulletin 
No.  95,  about  to  be  issued  by  Commissioner  Charles  P. 
Neill,  of  the  Bureau  of  Labor,  Department  of  Commerce 
and  Labor.  Dr.  Sir  Thomas  Oliver  discusses  lead  poison- 
ing from  the  experience  of  European  industries  and  in  its 
medical  aspects;  Dr.  Alice  Hamilton  presents  the  results 
of  a study  of  the  white-lead  industry  in  the  United  States; 
and  John  B.  Andrews,  Ph.  D.,  discusses  60  deaths  from 
industrial  lead  poisoning  reported  in  New  York  State  in 
1909  and  1910. 

These  60  deaths,  all  recorded  as  due  to  lead  poison- 
ing arising  out  of  the  occupation,  were  distributed  as 
follows:  Painters,  37;  laborers,  8;  printers,  4;  merchants, 
2;  and  1 each  from  machinists,  molders,  smelters,  tin- 
smiths, salesmen,  brush  drawers,  glaziers,  porters,  and 
coopers.  Of  the  60  persons,  45,  or  75  per  cent,  worked  with 
wet  paint,  3 worked  in  a lead  smelter,  4 in  printing  estab- 
lishments, 3 in  white-lead  factories,  2 in  a storage-battery 
plant,  1 in  a tjn  shop,  1 in  a rubber  factory,  and  1 in  a lead- 
pipe  factory. 

No  information  is  available  to  show  the  number  of 
cases  of  sickness  and  the  deaths  resulting  from  lead 
poisoning  in  the  United  States  or  in  any  State,  for  here- 
tofore there  has  been  no  legal  requirements  as  to  the  mak- 
ing of  reports.  However,  during  the  legislative  sessions 
of  the  present  year,  laws  have  been  enacted  in  six  States 
requiring  reports  by  physicians  of  all  cases  of  occupational 
diseases  occurring  in  their  practice.  These  are  California, 
Connecticut,  Illinois,  Michigan,  New  York,  and  Wisconsin. 
Bills  have  been  also  introduced  in  other  States  and,  after 
their  enactment,  an  accurate  basis  will  be  available  for 
the  study  of  occupational  diseases  and  the  betterment  of 
occupational  conditions. 

Dr.  Oliver  mentions  18  separate  industries,  not  includ- 
ing several  minor  ones,  using  lead  to  a considerable 
extent,  in  which  cases  of  lead  poisoning  occur  in  England. 
These  industries  are:  Lead  smelting,  •manufacture  of 
white  and  red  lead,  house  and  coach  painting,  ship  paint- 
ins',  color  mixing,  pottery,  file  making,  electric  storage 
batteries,  printing  and  type  founding,  diamond  cutting, 
plumbing,  putty  making,  dyeing  and  calico  printing,  glass 
polishing  and  painting,  tinning  of  hollow  ware,  wall-paper 
making,  and  bronzing  in  lithograph  painting. 

Each  of  these  industries  is  of  some  importance  in  the 
United  States,  and  nearly  all  use  lead  in  the  same  way 
as  in  Great  Britain. 

Whenever  workers,  in  the  course  of  their  occupations, 
are  exposed  to  the  dust  or  fumes  of  lead,  industrial  lead 
poisoning  occurs.  In  Great  Britain,  where  the  records  are 
rw-orlv  0 900  cases  were  reported  in 
the  10-year  period  1900  to  1909,  and  667  of  these  cases 
resulted  in  death.  Even  these  figures  understate  the  actual 
conditions,  for  cases  among  painters  and  plumbers  out- 
side of  factories  are  not  legally  required  to  be  reported, 
and  the  returns  are  therefore  incomplete. 


RIGOR  MORTIS. 

The  authors  agree  with  other  observers  that  rigor  mortis 
is  caused  by  a swelling  of  the  muscle  fibres  due  to  the 
retention  of  acids  in  excess  in  the  muscles.  This  swelling 
of  the  muscle  elements  leads  to  shortening  of  the  muscle 
fibres  and  contraction  of  the  muscles.  Hitherto  it  lias 
been  quite  generally  believed  that  rigor  mortis  was  caused 
by  coagulation  of  albuminous  substances  in  the  muscles. 
Furthermore,  when  coagulation  of  these  albuminous  sub- 
stances contained  in  the' plasma  does  occur  the  muscles 
relax.  The  post-mortem  changes  take  place  in  the  muscles 
and  the  continuous  deposition  of  acids  leads  to  this  coagu- 
lation.— Kentucky  Medical  Journal. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  W.  C.  Kluttz,  El  Paso ; 1st  and  3d  Mondays, 
September  to  May,  inclusive. 

The  El  Paso  County  Medical  Society  met  December  4th. 
Fifty-four  members  were  in  attendance.  The  following 
were  elected  to  membership:  Drs.  H.  J.  Emanuel,  Reine- 
mund  and  Branch  Craig,  all  of  El  Paso. 

A resolution  was  passed  for  the  formation  of  a Medical 
Milk  Commission.  The  following  were  elected  to  serve 
on  the  commission:  Drs.  J.  A.  Rawlings,  R.  D.  Robinson, 
G.  Werley,  H.  T.  Safford,  B.  Craige  and  H.  Thompson. 

The  result  of  the  annual  election  of  officers  was  as  fol- 
lows: President,  Dr.  F.  P.  Miller;  vice-president.  Dr.  S.  F. 
King;  secretary-treasurer,  Dr.  W.  C.  Kluttz;  delegate,  Dr. 
R.  L.  Ramsey;  alternate,  Dr.  W.  L.  Brown;  censor,  Dr.  M. 
D.  Wright.  Dr.  G.  Werley  was  elected  editor  of  the  Bul- 
letin of  the  society  for  the  coming  year. 

District  Personals. — Dr.  S.  F.  King,  of  El  Paso,  under- 
went an  operation  for  the  amputation  of  his  right  leg  on 
account  of  an  old  abscess  of  the  knee. 

Dr.  Jim  Camp,  of  Pecos,  has  returned  from  a post-gradu- 
ate course  in  New  York  and  at  the  Mayo  clinic. 

Dr.  Irving  McNeil,  of  El  Paso,  has  returned  from  New 
York,  where  he  spent  several  weeks  in  post-graduate  work. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  J.  W.  Overton,  Sweetwater,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton;  2d 
Thursday  quarterly. 

Fisher-Stoneivall — Dr.  J.  H.  Walker,  Sylvester;  1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2d  Wednesday  monthly. 
Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 
Mitchell — Dr.  T.  J.  Ratliff,  Colorado;  2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  S.  N.  Leach,  Sweetwater. 

Scurry-Dickens-Eent—  Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  J.  M.  Estes,  Abilene  ; 2nd  Tuesday  monthly. 

The  El  Paso-Big  Springs  District  Medical  Society  held 
its  semi-annual  meeting  at  Midland,  November  21,  1911. 
After  the  call  to  order  by  President  Phenix,  and  the  in- 
vocation by  Reverend  Temple  B.  Anderson,  of  Midland,  the 
society  received  a hearty  welcome  from  the  Mayor,  J.  M. 
Caldwell.  Dr.  J.  E.  Haley  welcomed  the  visitors  on  behalf 
the  county  society.  The  response  was  delivered  by  Dr.  J. 
D.  Da-vis,  of  Roby.  The  following  papers  were  presented 
and  discussed  at  length:  Stammering,  Dr.  J.  W.  Overton, 
Sweetwater;  The  Use  of  Salvarsan  in  Nose  and  Throat 
Work,  Dr.  F.  D.  Boyd,  Fort  Worth;  Pellagra  in  Texas.  Dr. 
F.  C.  Beall,  Fort  Worth;  Oral  Hygiene,  J.  Frank  Clarke,  D. 
D.  S.,  Midland;  Plaster  Casts,  Dr.  W.  W.  Lynch,  Midland; 
Rubber  Tissue  in  Compound  Fractures,  Dr.  H.  W.  Crouse, 
El  Paso;  A Comparison  of  Water  and  Air  Medium  Cysto- 
scopes,  Dr.  G.  T.  Hall,  Big  Springs;  Modern  Laboratory 
Methods,  Dr.  Willis  Waite,  El  Paso.  The  following  officers 
were  elected:  President.  Dr.  J.  W.  Overton,  Sweetwater; 
vice-president,  Dr.  S.  C.  Gage,  Abilene;  secretary-treasurer. 
Dr.  G.  T.  Hall,  Big  Springs. 

The  following  visitors  from  outside  the  district  were 
present:  Drs.  Clay  Johnson,  Wilmer  L.  Allison,  Frank  D. 
Boyd,  Chas.  H.  Harris  and  F.  C.  Beall,  all  of  Fort  Worth; 
and  J.  S.  Turner,  of  Dallas. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President : Dr. 
W.  C.  Dickey,  Memphis,  Secretary.  Next  meeting  in  Memphis, 
January  16-17,  1912. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Childless — Dr.  F.  B.  Bryan.  Childress  ; 1st  Tuesday  monthly. 
Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 
Dallam-Hartley-Slierman — Dr.  C.  W.  Thornton,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis.  Clarendon:  1st  Thursday  monthly. 
Foard — Dr.  R.  L.  Kincaid.  Crowell  ; 2d  Monday  quarterly. 
Flovd-Motlpy — Dr.  L.  V.  Smith.  Floydada. 

Hale — Dr.  E.  F.  McClendon.  Plainview  : 1st  Tuesday  monthly. 
Hall — Dr.  W.  C.  Dickey.  Memphis:  2d  Tuesday  monthly. 
Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 


Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  S.  H.  Adams,  Lubbock. 

Potter — Dr.  R.  S.  Killough,  Amarillo:  2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia ; 2d  Tuesday  b; 
monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly 

The  Wichita  County  Medical  Society  met  in  regular 
session  in  December,  at  Wichita  Falls.  Twelve  members 
attended.  The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  M.  M.  Walker,  Wichita  Falls; 
vice-president,  Dr.  C.  R.  Hartsook,  Wichita  Falls;  secretary- 
treasurer,  Dr.  D.  Meredith,  Wichita  Falls;  censor,  Dr.  J. 
M.  Bell,  Wichita  Falls;  delegate,  Dr.  Everett  Jones;  alter- 
nate, Dr.  J.  E.  Daniels.  Dr.  W.  H.  Ogden  was  received  on 
transfer  from  El  Paso  County  Society.  An  interesting 
clinic  was  presented  by  Drs.  McCurties  and  MacKechney, 
and  was  discussed  by  several  members. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society. — Dr.  J.  B.  McKnight,  Brady,  president ; Dr. 
J.  E.  Robinson,  Brownwood,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  E.  Robinson,  Brownwood  ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch— Dr.  J.  B.  Granville,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger ; April  and  December. 

Tom  Green — Dr.  C.  L.  Mitchell,  San  Angelo  ; Tuesday  before 
full  moon. 

The  Brown  County  Medical  Society  met  at  Brownwood 
October  14,  1911.  Thirteen  members  were  present.  Drs.  B.  A. 
Fowler,  of  Brownwood,  and  W.  H.  Ballard  of  May,  were 
elected  to  membership.  Dr.  A.  L.  Anderson  read  a paper 
entitled  The  Tonsils  as  an  Important  Portal  of  Infection. 
The  paper  received  much  discussion.  It  was  decided  to 
set  aside  50  cents  per  capita  to  help  make  up  the  deficit 
for  the  Legal  Enforcement  Committee.  Dr.  L.  R.  Yantis 
made  his  report  as  delegate  to  the  State  Association.  His 
report  was  accepted. 

The  Tom  Green  County  Medical  Society  met  December 
5th.  Eight  members  were  present.  Dr.  John  R.  Rick- 
man, of  Carlsbad;  Dr.  C.  T.  Doremus,  of  San  Angelo,  and 
F.  K.  Turney,  of  Robert  Lee,  were  elected  to  membership. 
Dr.  Caroline  Loomis-Mitchell  was  appointed  county  chair- 
man of  the  Committee  on  Public  Education  Among  Women 
of  Texas.  The  -scientific  program  consisted  of  an  address 
by  Dr.  Boyd  Cornick  on  Is  a Predisposition  to  Tuberculosis 
Transmitted  by  Heredity  to  the  Children  of  Tuberculous 
Parents. 

District  Personals. — Dr.  J.  S.  Hixson,  of  San  Angelo, 
has  returned  from  a four  months’  visit  to  Europe. 

Dr.  E.  L.  Howard,  of  Banes,  moved  to  Brownwood  De- 
cember 1,  to  form  a partnership  with  Dr.  J.  E.  Robinson. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,-  Gonzales,  President ; Dr. 
H.  H.  Ogilvie,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

. Bexai Dr.  Thos.  Dorbandt.  Pan  Antonio:  from  October  to 

May.  1st  Thursday,  Section  on  Eye,  Ear.  Nose  and  Throat:  2d 
Thursday.  Section  on  Medicine;  3d  Thursday,  State  Medicine, 
Pub'ie  and  Personal  Hygiene:  4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  H.  Noster.  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  E.  A.  Benbow,  Kingsbury ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  A.  B.  Parr.  Gonzales;  1st  Monday  monthly. 

Karnes — Dr.  R.  C.  Youngblood.  Falls  City  : bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort : 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch.  Pearsall  ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass:  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  : 2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren.  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 

The  Fifth  District  Medical  Society  met  in  San  Antonio 
November  23,  1911.  After  the  session  was  called  to  order 
by  President  De  Pew,  the  scientific  program  was  com- 
menced. Dr.  C.  S.  Venable  addressed  the  meeting  on 
Hyperthyroidism  from  a Surgical  Standpoint.  Drs.  Dawe, 
McDaniel,  Jackson,  Sims  and  Caffery  discussed  this  paper. 
Dr.  J.  S.  Lankford  read  a paper  on  Sanitation  Along  the 
Panama  Canal.  He  showed  how  the  Government  dealt  in 
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detail  with  the  work  done  there  for  the  protection  of  the 
health*  His  talk  was  very  practical  in  that  it  showed  how 
to  overcome  epidemics.  Much  interest  was  shown  in  the 
subject.  Dr.  Brumby  discussed  the  paper  and  told  of  some 
of  his  experiences  in  sanitation  work  while  State  Health 
Officer.  Dr.  B.  F.  Stout  presented  a paper  entitled  Nitrous 
Oxid  Anesthesia;  Demonstration  of  Rebreathing  Method.  A 
demonstration  of  administering  the  anesthetic  was  made 
on  a full-grown  male  patient  at  the  close  of  the  paper. 
Nitrous  oxid  is  said  to  he  less  dangerous  than  other  anes- 
thetics, apparently  having  no  ill  effects  on  the  heart,  and 
not  blistering  the  face.  During  the  demonstration,  the 
patient  breathed  constantly  and  quietly.  The  subject  was 
discussed  by  Drs.  Burg,  Venable,  Luter,  McDaniel,  Nixon 
and  Taylor. 

Dr.  W.  B.  Russ  read  a paper  entitled  Surgery  of  the 
Colon,  which  was  discussed  by  Drs.  King,  Stout,  Sims  and 
Lankford. 

Dr.  F.  D.  Boyd,  of  Fort  Worth,  read  a paper  on  Results 
of  the  Use  of  Salvarsan  in  Eye,  Ear,  Nose  and  Throat 
Work.  His  paper  was  discussed  by  Drs.  Burg  and  King. 

Reports  of  interesting  cases  followed  the  papers.  Dr.  S. 
Burg,  of  San  Antonio,  reported  a case  of  gangrenous  ap- 
pendicitis, which  presented  very  unusual  symptoms.  Dr. 
F.  C.  Walsh  reported  a case  of  calculus  of  the  bladder  that 
had  very  peculiar  features.  Dr.  Russell  Caffery  reported 
a patient  who  received  such  an  extensive  scalp  wound  that 
he  was  nearly  scalped. 

The  officers  for  the  ensuing  year  were  elected  as  follows: 
President,  Dr.  W.  T.  Dawe,  Gonzales;  secretary,  Dr.  H.  H. 
Ogilvie,  San  Antonio;  treasurer,  Dr.  W.  C.  Williams,  Sta- 
pleton. The  vice-presidents  of  the  society  are  the  presidents 
of  the  different  county  medical  societies  in  the  district. 
The  visitors  were  entertained  by  vaudeville  at  the  Plaza 
Theatre  at  8:30  p.  m.  The  next  meeting  will  be  held  in 
the  spring. 


The  Guadalupe  County  Medical  Society  met  at  Seguin 
December  5,  1911.  Six  members  were  in  attendance.  The 
election  of  officers  for  the  coming  year  resulted  as  follows: 
President,  Dr.  R.  L.  Knolle,  Seguin;  vice-president,  Dr.  A. 
M.  Stamps,  Seguin;  secretary-treasurer,  Dr.  E.  A.  Benbow, 
Kingsbury;  censors,  M.  B.  Grace,  Wm.  Meyers,  and  A.  M. 
Stamps,  all  of  Seguin;  delegate,  Dr.  Grace;  alternate.  Dr. 
C.  Williamson,  Seguin.  A motion  was  made  and  carried 
that  a regular  program  be  arranged  for  each  monthly 
meeting.  The  next  meeting  will  be  held  in  the  court  house 
at  Seguin  the  first  Tuesday  in  January. 


CORPUS  CHRISTI  DiSTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES.  SECRETARY  AND  DA'rE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville  : 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsvile;  1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christt : 1st  Friday  monthly. 
Starr — Dr.  W.  R.  Dashiell,  Falfurrias  ; 6th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 


Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  T.  J.  Bennett,  Austin,  President;  Dr.  L.  B. 
Bibb,  Austin.  Secretary. 

COUNTT  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor.  Elgin  : 2d  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson.  Marhle  Falls. 

Caldwell — Dr.  A.  A.  Ross.  Lockhart:  2d  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Glddings ; 1st  Tuesday  in  June,  Septem- 
ber. December  and  March. 

TAano — Dr.  C.  F.  Darnell.  Llano;  2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee;  2d  Tuesday  each 
month. 

Travis — Dr.  G.  M.  Decherd.  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor;  1st  Thursday  after  Is 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4 th  Thursday  quar 
<erly. 

Galveston— Dr.  Jas.  Greenwood,  Jr.,  Galveston ; last  Frida) 
monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly 

Harris — Dr.  L.  Allen.  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan,  Hempstead ; 1st  Monday. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 

District  Personals. — The  barn  of  Dr.  J.  M.  Burford,  of 
Independence,  burned  November  27.  He  lost  his  $2,00( 
automobile,  two  buggies  and  two  saddles  and  a large  amount 
of  feed.  He  carried  $1,600  insurance  on  his  car. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wler,  Beaumont,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President ; 
Dr.  E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in 
Galveston. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday  monthly. 
Orange — Dr.  A.  R.  Sholars,  Orange  ; 1st  Tuesday  monthly. 
Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches  ; 2d  Wednesday. 
Polk— Dr.  G.  T.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 
Sabine — Dr.  M.  W.  McGown ; Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2d  Tuesday  monthly. 
The'  Jefferson  County  Medical  Society  met  in  regular 
session  December  4,  1911.  Fifteen  members  were  present. 
The  officers  elected  for  1912  are  as  follows:  President,  Dr. 
E.  D.  Mabry,  Beaumont;  vice-president,  Dr.  C.  A.  Cobb, 
Beaumont;  secretary-treasurer,  Dr.  W.  F.  Thomson,  Beau- 
mont, re-elected;  censor,  Dr.  W.  F.  Taliaferro,  Beaumont. 
Resolutions  on  the  death  of  Dr.  Fly  were  adopted.  Dr.  E. 
D.  Bernard,  of  Port  Arthur,  read  a paper  on  Ancient  His- 
tory of  Medicine  and  Surgery. 


EASTERN  DISTRICT— No.  11. 


Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATS  OF  MEETING. 


Anderson — Dr.  H.  R.  Link.  Palestine  ; 2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest;  4th  Tuesday  monthly. 
Freestone — Dr.  E.  V Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett;  2d  Tuesday  monthly. 
Leon — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean,  Overton ; 2d  Tuesday  quarterly. 
Smith — Dr.  Albert  Woldert,  Tyler ; 2d  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  F.  L.  Barnes.  Trinity;  3d  Thursday  quarterly. 


District  Personal. — Dr.  C.  C.  Nash,  who  has  been  house 
surgeon  for  the  past  three  years  for  the  I.  & G.  N.  Hospital, 
Palestine,  has  been  made  assistant  chief  surgeon. 


CENTRAL  DISTRICT— No.  12. 


Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  W.  H.  Allen,  Marlin,  President;  Dr.  H. 
JI.  Lanham,  Waco,  Secretary. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  A L.  Lincecum,  El  Campo,  President;  Dr. 
P.  E.  Parker,  Bay  City,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar;  2d  Wednesday,  February, 
April,  June.  August,  October  and  December. 

De  H'itt — Dr.  B.  J.  Nowlersld,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesdav  monthly. 

Matagorda — Dr.  J.  E.  Simons,  Bay  City ; 2d  Wednedsay 
monthly. 

Vlctoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 

M'harton-Jackson — Dr.  H.  C.  Boone,  Wharton ; Sd  Friday 
monthly. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  E.  J.  Burns,  Temple:  1st  Friday  monthly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesday. 

Comanche — Dr.  Charles  Orv,  Comanche;  1st  Thursday  monthly. 

Coryell — Dr.  R.  L.  Raby,  Gatesville;  last  Wednesday  quarterly. 

Erath — Dr.  A.  E.  Lankford,  Stephenville ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  H.  Earle,  Marlin  : 2d  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico  ; 3d  Wednesday  March,  June, 
September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro,  2d  Friday. 

Hood-Somervell — Dr.  J.  D.  Currie,  Paluxy  ; 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne ; Tuesday  nearest  full 
moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton ; 3d  Thursday  bi- 
monthly. 

Milam — Dr.  T.  J.  Denson,  Cameron  : 2d  Tuesday  bi-monthly. 

McLennan — Dr.  H.  T.  Aynesworth,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday.  April 
and  December. 

The  Comanche  County  Medical  Society  met  in  Comanche 

December  7th,  with  eleven  members  and  three  visitors  in 
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attendance.  The  following  program  was  rendered:  Ether 
Anaesthesia,  Dr.  John  W.  Tottenham,  Jr.,  Brownwood;  The 
Treatment  of  Pneumonia,  Dr.  Chas.  Ory,  Comanche.  At  the 
conclusion  of  the  program  the  physicians  of  Comanche  gave 
the  society  a banquet.  Dr.  P.  H.  Chilton  presided  as  toast- 
master and  all  report  a splendid  time.  The  following  of- 
ficers were  elected  for  1912:  President,  Dr.  H.  H.  Inzer, 
DeLeon;  vice-president,  Dr.  A.  J.  Gray,  Comanche;  sec- 
retary-treasurer, Dr.  Chas.  Ory,  Comanche;  censor,  Dr.  N. 
E.  Greer,  Comanche. 

! The  Ball  County  Medical  Society  met  in  Temple,  De- 
cember 6th,  with  twenty  members  present.  Drs.  C.  Schenck, 
R.  S.  Sutton  and  I.  Israel,  of  Temple,  were  elected  to  mem- 

Ibership.  The  following  program  was  rendered:  Method 
of  Filtering  Municipal  TVater  with  Rapid  Mechanical  Filter, 
Dr.  J.  L.  Crawford,  Temple;  The  General  Practitioner  and 
the  Specialist,  Dr.  W.  L.  Crosthwait,  Waco;  Surgery  of  the 
Large  Intestine,  Dr.  L.  W.  Pollok,  Temple.  The  following 
officers  were  elected  for  1912:  President,  Dr.  S.  A.  Watts, 
Pendleton;  secretary,  Dr.  B.  J.  Burns,  Temple;  delegate, 
Dr.  C.  W.  Goddard,  Holland;  alternate,  Dr.  G.  S.  McReyn- 
olds,  Temple;  censors,  Dr.  O.  P.  Gober,  Temple;  Dr.  D.  L. 
Wood,  Killeen;  Dr.  J.  M.  Frazier,  Belton;  Dr.  J.  A.  Odom, 
Rogers. 

The  Stephens  County  Medical  Society  met  in  regular 
session,  December  5,  1911,  at  Breckenridge.  It  was  agreed 
that  the  society  adopt  the  course  of  studies  as  given  out 
by  the  A.  M.  A.  for  1912.  The  meetings  will  be  held  the 
first  Tuesday  in  each  month  during  the  coming  year.  All 
the  society  officers  were  re-elected  by  acclamation. 


The  Hill  County  Medical  Society  met  in  Hillsboro  De- 
cember 8th.  Eight  members  were  present.  The  officers 
elected  for  the  ensuing  year  were:  President,  Dr.  F.  M. 
Douglas,  Itasca;  vice-president,  Dr.  J.  J.  Robert,  Hillsboro; 
secretary-treasurer,  Dr.  T.  E.  Hunt,  Hillsboro;  censor,  Dr. 
A.  J.  Gilbert,  Hillsboro.  It  was  decided  to  hold  at  least  one 
meeting  each  in  three  other  towns  in  the  county  beside 
Hillsboro  during  the  coming  year.  The  program  consisted 
of  talks  by  Drs.  Gilbert,  Miller,  Gough,  Fuller,  Hunt,  Speer, 
Holland  and  Smith. 

The  Johnson  County  Medical  Society  met  in  Cleburne 
December  5,  1911.  Nineteen  members  and  two  visitors,  Drs. 
Bettison,  of  Dallas,  and  Cummings,  of  Alvorado,  were  pres- 
ent. Dr.  E.  C.  Calloway,  of  Cleburne,  was  received  on 
transfer  from  the  Galveston  County  Medical  Society.  The 
election  of  officers  resulted  as  follows:  President,  Dr.  Lee 
Yater,  Cleburne;  first  vice-president,  Dr.  J.  I.  Pearson, 
Joshua;  second  vice-president,  Dr.  D.  Strickland,  Cleburne; 
secretary-treasurer,  Dr.  T.  C.  Honea,  Cleburne;  delegate, 
Dr.  B.  H.  Turner,  Cleburne;  alternate,  Dr.  B.  G.  Presteridge, 
Alvarado;  censor,  Dr.  J.  H.  Happell,  Clreburne.  Drs. 
Honea,  Self  and  Roark  constitute  the  program  committee 
for  the  first  half  of  1912.  There  was  no  scientific  program, 
hut  the  time  was  devoted  to  a discussion  of  business  and 
ethics  of  the  medical  profession,  led  by  Dr.  Presteridge. 
Nearly  all  present  joined  in  the  discussion. 


The  Navarro  County  Medical  Society  held  its  annual 
meeting  in  Corsicana  December  5th.  Fifteen  members  were 
present.  The  election  of  officers  for  1912  resulted  as  fol- 
lows: President,  Dr.  T.  S.  Slater,  Navarro;  vice-president, 
Dr.  T.  B.  Sadler,  Corsicana;  secretary-treasurer,  Dr.  S.  H. 
Burnett,  Corsicana;  censor,  Dr.  W.  W.  Carter,  Powell;  del- 
egate, Dr.  L. . E.  Kelton,  Corsicana;'  alternate.  Dr.  W.  T. 
Shell,  Corsicana.  Dr.  M.  L.  Hanks  presented  a very  inter- 
esting clinic,  which  received  much  discussion.  Several  oth- 
er members  made  clinical  and  case  reports.  The  society 
will  hold  a banquet  some  time  during  the  holidays.  • 

The  McLennan  County'  Medical  Society  met  in  Waco 
December  5,  1911.  Thirty  members  were  present.  The  an- 
nual election  of  officers  resulted  as  follows:  President, 
Dr.  H.  C.  Black,  Waco;  vice-president,  Dr.  H.  J.  Germany, 
Speegleville;  secretary -treasurer,  Dr.  H.  T.  Aynesworth, 
Waco;  delegate,  Dr.  J.  M.  McCutchan,  Waco;  alternate,  Dr. 
M.  L.  Lankford,  Waco;  censor,  Dr.  J.  M.  Witt,  Waco.  This 
was  also  The  occasion  of  the  annual  banquet  at  the  New 
State  House.  The  following  program  was  rendered,  Dr. 
0.  I.  Halbert  acting  as  toastmaster:  The  Doctor — Young 
and  Old,  Dr.  H.  C.  Black;  The  Absent  Members,  Dr.  H.  M. 
Lanham;  The  Doctor  and  Money,  Dr.  H.  F.  Connally;  The 
Relations  Between  Physician  and  Surgeon.  Dr.  K.  H.  Aynes- 
worth; The  Minister  and  the  Doctor,  Reverend  Groner; 


Our  Women,  Dr.  J.  L.  Burgess;  The  Lawyer  and  the  Doctor, 
Attorney  Allan  D.  Sanford;  The  Old-Time  Doctor,  Dr.  W.  L. 
Crosthwait;  The  Trials  of  a President,  Dr.  M.  L.  Lankford; 
The  Assets  of  a.  Doctor,  Dr.  N.  A.  Olive. 

District  Personals. — Dr.  I.  N.  Suttle,  of  Corsicana,  has 
returned  from  a visit  to  Rochester,  Chicago  and  New  York. 
He  was  gone  two  months. 

Dr.  A.  C.  Scott,  of  Temple,  has  returned  from  a visit  to 
the  Mayo  and  the  Murphy  clinics. 

Dr.  J.  J.  Robert,  of  Hillsboro,  was  thrown  from  his  horse 
on  the  night  of  December  5th,  and  received  painful  but  not 
serious  injuries. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  J.  H.  McCracken,  Mineral  Wells,  Presi- 
dent ; Dr.  A.  D.  Patillo,  Petrolia,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta ; 2d  Wednesday. 

Eastland — Dr.  J.  L.  Johnson,  Eastland ; meets  on  call. 

Parlcer-Palo-Pinto — Dr.  Oliver  Morse,  Weatherford;  2d  Tues- 
day monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge ; 1st  Tuesday 
quarterly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 

The  Parker-Palo  Pinto  County  Medical  Society  met  in 
Weatherford,  in  regular  session,  December  18,  1911.  Six 
members  were  in  attendance.  On  motion,  the  regular  order 
was  dispensed  with  and  the  election  of  officers  entered  into 
with  the  following  result:  President,  Dr.  A.  Irby,  Weather- 
ford; vice-president,  Dr.  J.  W.  Luttrell,  Mineral  Wells; 
second  vice-president,  Dr.  J.  N.  Mincey,  Mineral  Wells;  sec- 
retary-treasurer, Dr.  Oliver  Morse,  Weatherford;  censor, 
Dr.  A.  S.  Garrett,  Springtown;  delegate,  Dr.  J.  H.  Eastland, 
Mineral  Wells;  first  alternate,  J.  W.  Luttrell,  Mineral  Wells; 
second  alternate,  Dr.  Chas.  McNelly,  Weatherford.  The 
next  meeting  will  be  held  in  Mineral  Wells  the  first  Tues- 
day in  January. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  C.  A.  Gray,  Bonham,  President ; Dr.  H. 
L.  Moore,  Dahas,  Secretary ; meets  at  Fort  Worth,  December 

12-14. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville;  2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough,  Krum  ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  A.  B.  Kennedy,  Bonham  ; 2d  Thursday  monthly. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins— Dr.  Earl  Stirling,  Sulphur  Springs  ; 1st  Wednesday. 

Hunt — Dr.  J.  A.  Bush,  Greenville  ; 2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3d  Mondays. 

Van  Yandt — Dr.  D.  L.  Sanders,  Wills  Point;  1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur;  3d  Tuesday  each  month. 

The  Dallas  County  Medical  Society  held  its  regular 
meeting  in  December.  One  hundred  and  five  members  and 
eleven  visitors  attended.  The  following  transfers  were  re- 
ceived: Dr.  J.  T.  McCullough,  from  Hardeman  County;  Dr. 
Sneed  Strong,  from  Tarrant  County,  and  Dr.  C.  B.  Williams, 
from  Parker-Palo  Pinto  County.  The  annual  election  re- 
sulted as  follows:  President,  Dr.  H.  Leslie  Moore;  vice- 
president,  Dr.  R.  W.  Baird;  secretary-treasurer.  Dr.  B.  E. 
Greer,  re-elected;  censors,  Drs.  J.  S.  Turner,  W.  D.  Jones 
and  S.  L.  Terrell;  delegates,  Drs.  J.  B.  Shelmire  and  M.  M. 
McRee.  The  society  decided  by  vote  to  continue  the  Bulle- 
tin during  the  coming  year.  A vote  was  taken  to  decide  the 

preference  for  the  location  of  the  new  city  hospital,  the 
greater  number  voting  for  a downtown  location.  A motion 
was  made  that  a committee  of  five  be  appointed  to  confer 
with  similar  committees  from  the  Dallas  County  Medical 
and  Surgical  Association,  and  the  Dallas  Lunch  Club,  and 
that  these  committees  go.  before  the  City  Commissioners 
and  express  the  preference  of  organized  medicine  of  Dal- 
las as  being  heartily  in  favor  of  a more  central  location 
for  the  new  city  hospital.  The  committee  to  represent  the 
society  is  composed  of  Drs.  J.  M.  Neel,  J.  B.  Shelmire,  O.  M. 
Marchman,  J.  S.  Davis  and  C.  M.  Grigsby.  Dr.  H.  Leslie 
Moore,  chairman  of  the  Physicians’  Office  Building,  reported 
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that  the  managers  of  three  office  buildings  had  agreed  to 
arrange  their  buildings  to  suit  the  needs  and  conveniences 
of  physicians  and  would  meet  the  society  in  called  meeting 
to  agree  upon  terms,  etc.  , „ . . 

Dr.  John  S.  Turner,  chairman  of  the  Legal  Enforcement 
Committee,  reported  that  his  committee  had  been  instru- 
mental in  the  conviction  of  one  physician  of  the  fraudulent 
use  of  the  mails  in  running  a diploma  mill;  that  he  was 
sentenced  to  15  months  in  the  United  States  penitentiary 
at  Leavenworth,  Kansas,  which  term  he  is  now  serving. 
A petition  is  now  pending  in  the  Criminal  District  Court 
for  the  final  revocation  of  his  license  to  practice  medicine. 
Upon  information  secured  by  this  committee  the  following 
indictments  and  true  hills  have  been  found  and  returned 
by  the  grand  jury:  Three  were  indicted  upon  a statuary 
charge  of  felonious  nature;  four  were  indicted  for  the  prac- 
tice of  medicine  without  a license.  Two  of  these  readily 
secured  licenses  and  place  same  on  record;  one  has  been 
tried  and  convicted  and  paid  his  fine;  another  was  tried 
and  convicted,  his  case  appealed  and  now  pending  in  the 
higher  courts.  Three  remaining  suits  have  not  yet  come 
to  trial.  Two  physicians  have  been  expelled  from  the 
county  society  for  unprofessional  conduct.  In  addition, 
there  has  been  a general  exodus  of  questionable  medical 
characters,  much  to  the  good  of  the  profession,  and  the 
public  at  large.  The  members  of  the  Legal  Enforcement 
Committee  are  Drs.  W.  D.  Jones,  J.  T.  Matson  and  J.  S. 
Turner,  chairman.  The  scientific  program  consisted  of  a 
report  of  a case  of  leucaemia  by  Dr.  W.  B.  Carrell. 

The  Kaufman  County  Medical  Society  met  in  Kaufman 
December  5,  1911.  Seventeen  members  were  present.  Dr. 
Paul  Sheppard,  of  Terrell,  and  Dr.  A.  B.  Watkins,  of  Ash- 
worth, were  elected  to  membership.  The  officers  elected 
for  1912  are  as  follows:  President,  Dr.  D.  H.  Hudgins, 
Forney;  vice-president,  Dr.  J.  S.  Rhodes,  Prairieville;  sec- 
retary-treasurer, Dr.  B.  J.  Hubbard,  Kaufman;  censor,  Dr. 
W.  J.  Pollard,  Kaufman.  Resolutions  were  adopted  on  the 
death  of  Dr.  Fly.  No  essays  were  read,  but  the  following 
subjects  received  animated  discussion:  Constipation,  Chlo- 
roform in  Labor,  Salvarsan.  Uterine  Cancer  and  Pellagra. 
This  change  from  the  routine  was  quite  a success. 

The  Grayson  County  Medical  Society  met  in  Sherman 
December  5th.  Twenty-two  members  were  present.  The 
following  officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  R.  May,  Whitewright;  vice-president,  Dr.  J.  A. 
Swafford,  Sherman;  secretary -treasurer,  Dr.  J.  B.  Stinson, 
Sherman;  delegate,  Dr.  E.  J.  Neathery,  Sherman;  alternate, 
Dr.  C.  D.  Price,  Whitesboro;  censor,  Dr.  M.  M.  Morrison. 
Dr.  R.  B.  Anderson,  of  Sherman,  reported  a case  of  gan- 
grenous appendix  in  a negro  woman,  with  operation.  Dr. 
Teas  reported  a case  of  hemorrhage  in  a typhoid  fever 
patient.  The  attendance  was  larger  than  usual. 

The  Ellis  County  Medical  Society  met  in  Waxahachie 
December  5th.  Eighteen  members  were  present.  The  fol- 
lowing officers  were  elected  for  1912:  President,  Dr.  J.  C. 
Loggins,  Ennis;  vice-president,  Dr.  A.  L.  Thomas,  Ennis; 
secretary-treasurer,  Dr.  H.  E.  Griffin,  Ennis;  delegate,  Dr. 
W.  P.  McCall,  Ennis;  alternate,  Dr.  J.  T.  Carter,  Alma; 
censors.  Drs.  A.  L.  Thomas,  J.  S.  Berry,  of  Waxahachie,  and 
W.  C.  Brown,  of  Midlothian;  Legislative  Committee,  Drs. 
T.  W.  White,  Ennis;  H.  E.  Griffin,  J.  S.  Berry,  Z.  N.  Thorn- 
ton, of  Forreston,  and  E.  F.  Gough,  of  Waxahachie.  Several 
good  talks  were  made  concerning  the  welfare  of  the  society 
and  the  coming  year’s  work  mapped  out. 

The  Colt.tn  County  Medical  Society  met  in  McKinney 
December  7th.  Fifteen  members  were  present.  The  fol- 
lowing officers  elected  to  serve  during  the  coming  year  are: 
President,  Dr.  J.  D.  Burt,  Farmersville;  vice-president,  Dr. 
W.  C.  Bryant,  McKinney;  secretary-treasurer.  Dr.  B.  F. 
Larecnt.  McKinney:  delegate.  Dr.  J.  W.  Largent,  McKinney; 
censor,  Dr.  E.  L.  Burton,  McKinney. 

The  Delta  County  Medical  Society  met  December  4th  at 
Cooper.  Twenty  members,  out  of  a membership  of  23,  at- 
tended. The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  L.  D.  Wood,  Charleston;  vice-presi- 
dent, Dr.  D.  O.  Lowry,  Cooper:  secretary-treasurer,  Dr. 
C.  C.  Taylor.  Cooper:  delegate.  Dr.  T.  M.  Darwin,  Cooper; 
censor,  Dr.  TI.  B.  Lain.  Cooper.  Dr.  E.  H.  Stark,  of  Pecan 
Gap,  presented  a very  interesting  case  of  pellagra  in  a girl 
of  six  ><ars.  This  makes  the  fourth  case  of  pellagra  in 
the  county,  with  one  death.  Dr.  D.  B.  Wostorman  read  a 
paper  on  the  Thyroid  Gland  and  Its  Secretions.  The  discus- 
sion was  opened  by  Dr.  E.  E.  Woodruff. 


The  Denton  County  Medical  Society  met  in  Denton  De 
cember  4th.  Twenty-four  members  were  present.  The  fol 
lowing  officers  were  elected  for  1912:  President,  Dr.  P 

Lipscomb,  Denton;  vice-president,  Dr.  T.  M.  Harris,  Pilo 
Point;  secretary-treasurer,  Dr.  W.  G.  Kimbrough,  Krum 
delegate,  Dr.  0.  C.  Buster,  Pilot  Point;  alternate,  Dr.  M.  C 
McBride.  At  7 p.  m.  a public  meeting  was  held.  Inter 
esting  talks  were  made  by  Drs.  Rosser  and  Cary,  of  Dallas; 
Inge,  of  Denton;  Gilcreest,  of  Gainesville;  Boyd,  of  Fori 
Worth;  Professors  Bruce  and  Phillipps,  of  the  Denton 
Normal,  and  Prof.  Bizzell,  of  the  College  of  Industrial  Arts 

The  Tarrant  County  Medical  Society  met  December  4th 
in  its  97th  regular  meeting.  Drs.  A.  M.  Cleveland  and  Hugh 
Helbing  were  elected  to  membership.  Several  committee 
reports  were  made  and  adopted.  The  following  officers 
were  elected  for  1912:  President,  Dr.  I.  A.  Withers;  vice- 
president,  Dr.  Kent  V.  Kibbie;  secretary,  Dr.  Frank  G. 
Sanders;  treasurer,  Dr.  W.  R.  Thompson;  delegate,  Dr. 
Wilmer  L.  Allison;  alternates,  Dr.  Bacon  Saunders  and  Dr. 

I.  C.  Chase;  censors,  Dr.  S.  A.  Woodward  to  fill  the  un- 
expired term  of  Dr.  Withers,  and  Dr.  Fred  A.  Haggard. 
The  following  committee  was  appointed  to  draft  resolutions 
on  the  death  of  Dr.  Fly,  who  was  at  one  time  a member 
of  this  society:  Drs.  Holman  Taylor,  I.  C.  Chase  and  W.  R. 
Thompson. 

The  Van  Zandt  Medical  Society  met  at  Wills  Point  De- 
cember 1st  with  nine  members  in  attendance.  Dr.  W.  H. 
Terry,  of  Sagerton,  visited  the  meeting.  The  following 
officers  for  1912  were  elected:  President,  Dr.  Harry  T. 
Fry,  Wills  Point;  first  vice-president.  Dr.  J.  R.  Maxfield, 
Grand  Saline;  second  vice-president,  Dr.  M.  L.  Cox,  Canton; 
secretary-treasurer,  Dr.  D.  Leon  Sanders,  Wills  Point;  cen- 
sors, Drs.  Elbert  J.  Gee  and  Claude  L.  Haynes,  Wills  Point; 

V.  Bascom  Cozby,  Grand  Saline;  committee  on  public  health 
and  legislation,  Drs.  M.  H.  Echols  and  C.  R.  Williams,  of 
Wills  Point,  and  V.  B.  Brandon,  Edgewood;  delegate.  Dr. 

J.  R.  Maxfield,  Grand  Saline;  alternate,  Dr.  E.  S.  Collier. 
Wills  Point.  Resolutions  of  respect  were  adopted  on  the 
death  of  Dr.  Fly,  of  Amarillo,  and  Drs.  W.  C.  Moughon, 

W.  J.  Stamford  and  J.  M.  Fry,  of  the  Van  Zandt  County 
Society.  The  following  program  was  rendered:  Muscular 
Rheumatism.  Dr.  D.  L.  Sanders;  Acute  Articular  Rheuma- 
tism. Dr.  C.  R.  Williams;  School  Inspection.  Dr.  Jas.  R. 
Maxfield.  These  papers  received  much  discussion.  The  so- 
ciety will  meet  the  first  Friday  in  each  month  during  1912. 
Canton  was  selected  as  the  next  meeting  place. 

District  Personals. — Dr.  Pierce,  of  Chicago,  has  leased 
the  Denton  Sanitarium  and  has  located  there. 

Dr.  J.  W.  Carson,  of  Ashland,  Oregon,  has  located  in  Den- 
ton. 

Dr.  C.  W.  Simpson,  of  Waxahachie,  is  on  his  annual  vaca- 
tion in  New  York  and  at  the  Mayo  clinics. 

Dr.  E.  F.  Gough,  of  Waxahachie,  has  lately  returned  from 
an  extended  tour  of  Europe. 

Dr.  R.  A.  McCall  spent  all  of  December  deer  hunting  in 
Southwest  Texas. 

Dr.  W.  C.  Tennery,  of  Boyce,  has  gone  to  New  York  for 
a two-years’  interneship  in  one  of  the  large  hospitals. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball.  New  Boston,  President;  Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Bowie — Dr.  T.  F.  Kittrell,  Texarkana ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington.  Pittsburg:  1st  Wednesday. 

Cass — Dr.  Felix  Peebles,  Bivins;  1st  Tuesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon:  1st  Tuesday. 
Gregg — Dr.  E.  E.  Terry,  Longview  : 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn.  Marshall:  1st  Tuesday. 

. Marion — Dr.  R.  E.  Ligon.  Jefferson:  1st  Thursday  quarterly. 
Morris — Dr.  C.  E.  Seale.  Daingerfield  : 1st  Tuesday  quarterly. 
Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant:  2d  Tuesday. 
Upshur — Dr.  T.  N.  Roach.  Rhonesboro : 2d  Tuesday. 

Wood — Dr.  C.  D.  Lipscomb,  Quitman  : last  Friday  monthly. 

The  Morris  County  Medical  Society  met  at  Daingerfield 
December  5th.  Five  members  were  present.  Dr.  C.  E. 
Seale,  of  Daingerfield  was  received  on  transfer.  Dr.  T.  A. 
Russell,  of  Cason,  was  elected  to  membership.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  Wm.  Smith,  Naples;  vice-president,  Dr.  W.  J. 
Mathews,  Naples;  secretary-treasurer.  Dr.  C.  E.  Seale,  Dain- 
gerfield; delegate,  Dr.  D.  J.  Jenkins,  Daingerfield;  alter- 
nates, Drs.  L.  Y.  Turner,  Daingerfield,  and  W.  J.  Mathews; 
committee  on  public  health  and  legislation,  Drs.  Turner. 
Mathews  and  Richardson:  censors.  Drs.  I.  Meador,  C.  S. 
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Truitt  and  I.  D.  Moore.  Dr.  L.  Y.  Turner  presented  a 
patient  which  the  society  diagnosed  as  a naevus.  Speci- 
men of  hookworms  and  ova  were  exhibited  to  the  society. 
The  specimen  were  taken  from  a patient  near  Daingerfield 
suffering  from  severe  infection.  The  next  meeting  will  be 
held  in  Omaha  the  first  Tuesday  in  March,  1912. 

The  Titus  County  Medical  Society  met  in  Mount  Pleas- 
ant December  12th.  Seven  members  were  present. 

Dr.  T.  M.  Fleming  read  a paper  on  Difficulties  and  Trials 
of  a County  Health  Officer. 

Dr.  A.  A.  Smith  read  a paper  on  The  Duties  of  a County 
Medical  Society.  Both  papers  were  interesting  and  were 
discussed  by  several  of  the  members.  Dr.  Crabtree  moved 
that  the  society  have  both  papers  published  in  the  county 
newspapers.  The  motion  was  seconded  and  carried. 

Dr.  A.  A.  Smith  was  chosen  as  County  Chairman  for 
the  Committee  of  Public  Health  Education  among  Women, 
Texas  division  of  the  A.  M.  A.,  by  a committee  composed 
of  Drs.  Grissom,  Miller  and  Crabtree,  appointed  by  the  presi- 
dent. 

Dr.  J.  S.  Miller  was  appointed  to  arrange  for  the  January 
program. 

The  president  appointed  Drs.  Grissom,  Crabtree  and 
Blythe  to  draft  suitable  resolutions  upon  the  death  of  our 
president,  Dr.  D.  R.  Fly,  of  the  State  Medical  Association 
of  Texas,  and  send  a copy  of  same  to  the  State  Medical 

Journal. 

Election  of  officers  for  the  incoming  year,  1912,  resulted 
as  follows:  President,  Dr.  S.  R.  Crabtree;  vice-president, 
Dr.  S.  C.  Broadstreet;  secretary-treasurer,  W.  H.  Blythe; 
censor,  for  3 years,  Dr.  J.  S.  Taylor;  for  2 years,  Dr.  T.  M. 
Fleming;  for  1 year,  Dr.  J.  S.  Miller. 

Public  Health  and  Legislation  Committee:  Drs.  A.  A. 
Smith,  S.  R.  Crabtree  and  S.  C.  Broadstreet.  Delegate,  Dr. 
T.  M.  Fleming;  alternate,  Dr.  S.  R.  Crabtree. 

District  Personal. — Dr.  T.  E.  Fuller  and  Miss  Emeline 
Grim,  both  of  Texarkana,  were  married  November  1,  1911. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


B.  E.  Greer,  President Dallas 

C.  C.  Black,  Vice-President Georgetown 

C.  L.  Mitchell,.  Vice-President.. San  Angelo 

J.  E.  Robinson,  Secretary-Treasurer Brownwood 


NEW  AND  REINSTATED  MEMBERS  OF  THE  STATE  MEDI- 
CAL ASSOCIATION  FROM  NOV.  20  TO  DEC.  2 0. 

Comanche  County — Sellers,  R.  B.,  Fort  Worth. 

El  Paso  County — Reinemund,  Chas.  A,,  El  Paso. 

Navarro  County — Barnes,  L.,  Dawson. 

Tarrant  County — Axtell,  Earl  C.,  Fort  Worth  ; Trigg,  H.  B., 
Fort  Worth  ; Bradford,  C.  T.,  Klondike ; Rhodes,  L.  F.,  Tarrant  ; 
Ross,  D.  C.,  Fort  Worth. 

Taylor  County — Parrish,  E.  M.,  Mineral  Wells. 

Walker  County — Tinsley,  O.  M.,  New  Waverly  ; Curtis,  M.  E., 
New  Waverly. 


CHANGES  OF  ADDRESS  FROM  NOVEMBER  20  TO  DECEM- 
BER 20. 

SD.  L.  Peeples,  from  Navasota  to  Washington. 

Newton  H.  Bowman,  from  Memphis  to  Clioon  Chun,  Korea, 
Asia. 

T.  M.  Belsher,  from  Sad'er  to  Whitesboro. 

W.  H.  Moursund,  from  Sulphur  Springs  to  Dallas. 

T.  K.  Jones,  from  Henrietta  to  Amarillo.  * 

C.  C.  Mathews,  from  Sherman  to  Como. 

A.  P.  McElroy,  from, Fort  Worth  to  Bryan’s  Mill. 

i.T.  L.  Leverett,  from  Paris  to  DeKalb. 

S.  H.  Adams,  from  Lubbock  to  S'aton. 

D.  D.  Smith,  from  Priddy  to  Goldthwaite. 

E.  L.  .Tones,  from  Dallas  to  Canacao,  Cavite.  P.  I. 

C.  T.  Bradford,  from  Fort  Worth  to  Klondike. 

H.  C.  Worley,  from  Durant,  Okla..  to  Sherman,  Texas. 

C.  B.  Leggett,  from  Desdernona  to  Gorman. 

B.  O.  Works,  from  Brownsville  to  Ft.  Stanton,  New  Mexicol 
E.  L.  Howard,  from  Bangs  to  Brownwood. 

R.  Walter  Smith,  from  Moffat  to  Patterson. 

A.  B.  Currie,  from  West  to  Rainbow. 

I.  N.  Campbell,  from  Utopia  to  Sabinal. 

W.  O.  Funderburk,  from  Slocum  to  Dallas. 

R.  W.  Thompson,  from  Bellville  to  Houston. 

G.  P.  Callan,  from  Proctor  to  Brady. 

1A.  P.  Barclay,  from  Aldridge  to  Beaumont. 

Jas.  W.  Conley,  from  Rockland  to  Aldridge. 

W.  C.  McKnight,  from  West  to  Budconnor. 


DEATHS. 


David  R.  Fly,  M.  D.,  Amarillo,  President  of  the  State 
Medical  Association  of  Texas,  died  at  St.  Joseph’s  In- 
firmary, Fort  Worth,  November  29,  1911.  He  had  suffered 
several  attacks  of  complication  of  his  malady,  and  had 
•made  a trip  to  Marlin  in  search  of  relief,  returning  to 
his  home  only  partially  relieved,  by  way  of  Fort  Worth, 
where  he  stopped  for  awhile  to  rest  and  consult  with  his 


medical  friends  and  advisers  at  that  place.  His  condition 
was  believed  serious  from  the  first,  and  a few  days  con- 
firmed the  gravest  apprehensions.  He  died  surrounded 
by  family  and  friends,  and  sank  into  unconsciousness  with 
his  characteristic  smile  on  his  lips.  He  had  recently  be- 
come a communicant  of  the  Catholic  Church,  and  was 
comforted  by  the  thought.  Mrs.  Fly  was  with  him  con- 
stantly, and  the  combined  optimism  of  the  two  made  a 
sad  ordeal  bearable.  Friends  from  many  parts,  with  flow- 
ers and  love,  were  as  frequent  visitors  to  his  bedside  as 
circumstances  would  permit,  and  the  funeral,  which  was 
held  from  the  residence  of  Mrs.  W.  A.  Barry,  1215  South 
Ervay  Street,  Dallas,  December  1st,  was  largely  attended 
from  all  over  the  State.  The  following  pall-bearers  served 
at  the  funeral: 

Active — Dr.  Bacon  Saunders,  of  Fort  Worth;  Dr.  Man- 
ton  M.  Garrick,  of  Dallas;  Dr.  John  S.  Turner,  of  Dallas; 
Dr.  Ira  Carleton  Chase,  of  Fort  Worth;  Dr.  William  A. 
Duringer,  of  Fort  Worth;  Dr.  Holman  Taylor,  of  Fort 
Worth;  Dr.  Frank  D.  Boyd,  of  Fort  Worth,  and  Dr.  G.  T. 
Thomas,  Jr.,  of  Amarillo. 

Honorary — Dr.  C.  E.  Cantrell,  of  Greenville;  Dr.  E.  A. 
Johnston,  of  Amarillo;  Dr.  W.  N.  Wardlaw,  of  Corpus 
Christi;  Dr.  W.  H.  Freeman,  of  Lockney;  J.  H.  McCracken, 
of  Mineral  Wells;  H.  D.  Barnes,  of  Childress;  A.  L.  Lince- 
cum,  of  El  Campo;  William  R.  Thompson,  of  Fort  Worth; 
John  T.  Moore,  of  Houston;  Edward  H.  Cary,  of  Dallas; 
R.  B.  Homan,  of  El  Paso;  D.  G.  Thompson,  of  Waxahachie; 
W.  B.  Russ,  of  San  Antonio;  Frank  Paschal,  of  San 
Antonio;  H.  W.  Cummings,  of  Hearne;  S.  C.  Red,  of  Hous- 
ton; J.  S.  Lankford,  of  San  Antonio;  G.  T.  Thomas,  Sr., 
of  Amarillo;  David  H.  Lawrence,  of  Galveston;  R.  R.  White, 
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of  Temple;  I.  A.  Withers,  of  Fort  Worth;  W.  C.  Swain,  of 
Dallas,  and  A.  F.  Lumpkin,  of  Amarillo. 

Dr.  Fly  was  born  near  Water  Valley,  Yaloubusha  Coun- 
ty, Mississippi,  October  15,  1865,  and  was,  therefore,  forty- 
six  years  of  age  at  the  time  of  his  death. 

He  received  his  preliminary  education  in  the  public 
schools  of  his  native  county,  where  he  resided  until  his 
removal  to  Galveston,  Texas,  in  1884.  He  began  his  med- 
ical career  in  1883,  as  “chief  bottle  washer”  in  a country 
drug  store,  continuing  his  apprenticeship  in  Galveston 
immediately  upon  his  arrival  at  that  place.  In  1888  he 
opened  a drug  business  for  himself,  selling  out  in  1892 
and  removing  to  the  Panhandle  of  Texas  for  his  health. 
Deciding  to  make  the  practice  of  medicine  his  life  work. 
Dr.  Fly  entered  the  Kentucky  School  of  Medicine  in  1893, 
graduating  with  the  class  of  1894. 

Immediately  after  his  graduation  he  moved  to  Fort 
Worth,  where  he  entered  general  practice.  Upon  the  or- 
ganization of  the  Medical  Department  of  Fort  Worth  Uni- 
versity, he  became  demonstrator  of  anatomy  and  chief  of 
clinic  in  that  institution,  which  position  he  held  until 
his  health  again  forced  him  to  remove  to  the  Panhandle 
in  1898.  He  held  the  position  of  city  physician  of  Fort 
Worth  from  1895  to  1897. 

Dr.  Fly  continued  his  teaching  work  in  his  new  home, 
Amarillo,  lecturing  for  two  years  on  Physiology  and 
Hygiene  in  the  Amarillo  College.  He  has  been  a visiting 
and  consulting  member  of  the  medical  staff  of  the  Hos- 
pital of  the  Sisters  of  the  Incarnate  Word,  for  the  location 
of  which  in  Amarillo  he  was  largely  responsible.  He  was, 
at  the  time  of  his  death,  local  surgeon  for  the  Rock  Island 
and  Fort  Worth  & Denver  Railroads,  and  consulting  sur- 
geon for  the  Santa  Fe  road. 

Dr.  Fly  had  long  been  interested  in  organized,  scientific 
medicine.  He  was  one  of  the  organizers  of  the  old  Pan- 
handle District  Medical  Association,  and  for  six  years  its 
president.  He  was  elected  councilor  of  the  Panhandle 
District  at  the  time  of  the  reorganization,  at  San  Antonio, 
in  1903,  which  position  he  has  held  continuously  since 
that  time.  He  was  successful  in  this  work  from  the  be- 
ginning, organizing  his  district  as  well  as  its  sparsely 
settled  condition,  would  oermit,  and  bringing  about  the 
affiliation  of  the  Panhandle  District  Association  with  the 
State  Association  in  1905.  In  addition  to  his  other  duties, 
Dr  Fly  served  as  chairman  of  the  Committee  on  Public 
Lectures  of  the  State  Association  for  a year,  devoting  four 
months  of  his  time  to  this  work  exclnsWelv 

In  1899  he  was  married  to  Miss  Lizzie  Miller,  of  Dallas, 
daughter  of  Mrs.  Rachel  E.  Miller,  and  a sister  of  Hon. 
Barry  Miller,  of  Dallas.  She  survives  him.  as  do  his  two 
brothers.  Dr.  A.  W.  Fly.  of  Galveston,  member  of  the  State 
Board  of  Health,  and  W.  C.  Fly.  of  Fort  Worth,  and  two 
half  brothers,  R.  C.  Fly,  of  Amarillo,  and  D.  C.  Fly,  of 
California. 

His  services  to  organized  medicine  and  his  attainments 
in  scientific  medicine  were  fittingly  recognized  in  his  elec- 
tion to  the  presidency  of  the  State  Association  at  Amarillo, 
his  home,  and  among  his  own  neople,  whom  he  had  long 
served  and  loved,  and  by  whom  he  was  loved  and  respected 
in  return.  He  had  not  been  strong  for  some  months  prior 
to  his  election  to  the  presidency,  and  manv  of  his  most 
intimate  friends  apprehended  that  he  would  not  live  to 
serve  h>s  time. 

Dr.  Fly  is  the  first  president  to  die  in  office,  although 
probably  a majority  of  our  past  presidents  are  deceased. 
Tn  the  death  of  Dr.  Flv  the  profession  has  lost  a lover,  a 
friend  and  a warm  defender.  His  people,  for  whom  he 
has  labored  so  long,  will  sadly  miss  him.  and  we,  in  our 
gatherings,  will  be  lost  without  his  genial  presence  and 
unfailing  counsel. 

Dn.  David  R.  Wallace,  of  Waco,  died  at  his  home,  No- 
vember 21,  1911,  aged  86  years.  He  was  born  in  Pitt  County, 
North  Carolina,  November  10,  1825.  He  was  of  Scotch 
descent,  his  paternal  grandfather  having  come  from  Scot- 
land to  fight  the  British  during  the  Revolutionary  War. 
Dr.  Wallace’s  boyhood  was  spent  on  his  father’s  farm.  At 
the  age  of  14  his  family  removed  to  Greenville,  N.  C., 
where  he  entered  a primary  school.  He  afterward  gradu- 
ated at  Wake  Forrest  College,  with  first  honors  and  was 
valedictorian  of  his  class.  At  the  time  of  his  death  he 
was  the  oldest  living  graduate  of  the  school.  He  taught 
school  for  a time  and  began  the  study  of  medicine  under 
a physician  in  Hanover  county.  In  the  fall  of  1853  he  en- 
tered the  Medical  College  of  New  York  and  graduated  in 
1854.  He  took  a post-graduate  course  in  Philadelphia  and 
attended  the  City  Hospital  and  assisted  the  professor  in 
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chemistry.  While  in  New  York  he  assisted  Dr.  John  W 
Draper,  who  was  president  of  the  University  of  New  Yorfi 
Dr.  Draper  offered  Dr.  Wallace  the  chair  of  psychology 
but  on  account  of  poor  health  the  position  was  declined 
In  the  fall  of  1854,  Dr.  Wallace  returned  to  North  Caro 
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lina  and  entered  practice  with  Dr.  E.  J.  Blount.  In  Decem- 
ber of  the  same  year  he  came  to  Texas  and  resided  here 
continuously  ever  since.  His  fifty-seven  years  in  Texas 
mark  a long  and  eventful  period.  Shortly  after  coming 
to  this  State  he  met  Dr.  Rufus  C.  Burleson,  president  of 
Baylor  University,  then  located  at  Independence,  and  was 
induced  to  accept  temporarily  the  chair  of  Greek  and  Latin 
of  that  institution.  At  the  same  time  he  also  practiced 
medicine  in  partnership  with  Dr.  Randle.  He  continued 
his  connection  with  the  school  until  its  removal  to  Waco, 
and  the  advent  of  the  Civil  War.  In  1862,  without  solicita- 
tion, he  received  an  appointment  as  surgeon  in  the  Fif- 
teenth Infantry  Regiment,  commanded  by  General  J.  W. 
Speight,  of  Waco.  He  remained  in  service  until  the  close 
of  the  war,  at  which  time  he  was  surgeon  for  the  Depart- 
ment of  Southern  Texas,  commanded  by  General  Sam  Bell 
Maxey.  At  the  close  of  the  war  he  returned  home  penni- 
less, and  resumed  the  practice  of  medicine  at  Waco,  in 
partnership  with  Dr.  J.  H.  Sears.  In  1874  he  was  appointed 
by  Governor  Coke  to  the  position  of  superintendent  of  the 
State  Lunatic  Asylum  at  Austin.  He  served  in  this  capacity 
under  Governors  Coke  and  Hubbard  until  1879,  when  he 
returned  to  Waco  and  again  took  up  his  practice.  In  1883 
be  was  appointed  by  Governor  Ireland  as  superintendent 
of  the  new  North  Texas  Lunatic  Asylum,  then  being  estab- 
lished at  Terrell,  and  continued  in  this  position  under  Gov- 
ernors Ireland  and  Ross  until  1891.  He  again  returned  to 
Waco,  hut  limited  his  practice  to  mental  and  nervous  dis- 
eases, and  was  called  in  consultation  to  all  parts  of  the 
State.  In  1897  he  had  a severe  attack  of  la  gripne  and 
since  then  has  done  very  little  travel  or  practice.  He  was 
one  of  the  originators  of  the  State  Medical  Association  and 
served  as  its  third  president,  in  1871.  During  his  connec- 
tion with  the  insane  asylums  he  did  much  to  elevate  the 
character  and  beneficence  of  these  institutions,  reduced 
largely  the  per  capita  expense,  extended  and  enlarged  the 
capacities  thereof,  modernized  and  simplified  the  treat- 
ment, nursing  and  care  of  the  insane  along  scientific  and 
practical  lines.  He  was  one  of  the  five  honorary  members 
of  the  American  Medical  and  Psychological  Society,  and  re- 
ceived the  honorary  degree  of  LL.D.  from  Baylor  Univer- 
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sity.  Up  to  the  time  of  his  death  he  was  an  honorary 
member  of  the  McLennan  County  Medical  Society. 

In  1857  Dr.  Wallace  married  Miss  Martha  Belle  Daniels, 
of  Independence,  who  died  in  1868.  In  1871  he  married 
Mrs.  Sue  Roberts,  a widowed  sister  of  his  first  wife,  who 
survives  him.  Two  daughters  by  his  first  wife  are  the  only 
children  who  survive  him. 

Dr.  Zachariah  Dowling  Emerson,  of  Van  Alstyne,  died  at 
his  home,  November  28,  1911,  aged  64  years,  five  months  and 
24  'days.  His  death  was  due  to  partial  paralysis  and  nerv- 
ous complications.  He  was  born  in  Cherokee  County,  Ala- 
bama, June  4,  1847,  and  lived  there  until  his  majority.  He 
received  his  literary  education  from  the  Gaylesville  Liter- 
ary School  at  Gaylesville,  Alabama,  from  which  he  gradu- 
ated. In  1876  he  entered  the  Kentucky  Medical  College  and 
remained  for  one  term.  In  1880  he  graduated  with  honors 
from  the  Kentucky  School  of  Medicine.  He  began  practis- 
ing at  Piedmont,  Alabama,  in  1880,  and  spent  one  year  in 
practice  at  Bridgeport,  Alabama.  In  1883  he  located  in 
Cannon,  Grayson  County,  Texas.  On  October  27,  1885,  he 
married  Miss  Mattie  Fulton,  of  Cannon,  to  whom  were 
born  four  sons.  He  continued  in  active  practice  until 
August,  1908,  at  which  time  he  retired  on  account  of  fail- 
ing health.  The  same  year  he  removed  to  Van  Alstyne, 
where  he  lived  until  his  death.  He  was  a member  of  the 
Centennial  Lodge  A.  F.  and  A.  M.,  had  been  a consistent 
member  of  the  Methodist  Church  since  boyhood,  and  was 
a continuous  member  of  the  State  Medical  Association  until 
he  retired  from  practice.  Dr.  Emerson  was  a man  of  fine 
character;  he  was  strong  in  mind  and  spirit,  and  was  gen- 
erous to  a fault.  He  was  loyal  to  his  family,  to  his  church, 
to  his  friends,  to  his  lodge,  to  his  State,  to  his  profession, 
and  unfalteringly  loyal  to  his  Maker.  He  was  modest,  yet 
active  in  doing  good;  he  lived  such  an  exemplary  life  that 
his  influence  will  be  felt  for  many  years.  The  affection 
by  which  he  was  held  by  his  friends  was  shown  by  the 
numerous  floral  offerings  at  his  grave.  He  is  survived  by 
his  widow  and  four  sons. 

Dr.  John  Allen  White,  of  Huntsville,  died  at  his  home 
April  3,  1911,  aged  81  years. 

He  was  born  on  December  3,  1829,  in  Washington,  Geor- 
gia. He  graduated  in  medicine  from  the  Medical  Depart- 
ment of  the  University  of  Louisiana  in  the  spring  of  1853. 
He  practiced  his  profession  in  Union  Parish  of  that  State, 
until  January,  1862,  when  he  entered  the  Confederate  Army 
as  captain  of  a company  in  the  31st  Regiment,  Louisiana 
Infantry.  He  made  a gallant  officer,  serving  until  the  win- 
ter of  1864,  when  he  was  compelled  to  resign  by  reason  of 
ill  health. 

. From  1865  to  1907  he  practiced  medicine  in  various  places 
in  Texas,  spending  many  years  at  Waverly,  in  Walker 
County,  from  which  place  he  removed  to  Huntsville,  where 
he  spent  the  closing  years  of  his  life.  Since  1907,  when,  on 
account  of  declining  years  and  failing  health  he  retired 
from  practice,  he  has  lived  quietly  at  his  home  where  he 
enjoyed  the  respect  and  esteem  of  a wide  circle  of  neigh- 
bors and  friends.  Dr.  White  was  a profound  student  of  his 
profession,  a careful  practitioner,  courteous  in  manner,  and 
ethical  in  conduct.  He  was  a member  of  his  county  so- 
ciety, and  of  the  Presbyterian  Church.  A worthy  son  of 
the  “Old  South,”  he  was  true  and  honorable  in  all  the 
relations  of  life.  Dr.  White  left  surviving  him  his  widow, 
four  sons  and  three  daughters. 

Dr.  Lewis  M.  Bassett,  of  Hearne.  died  at  his’  home  after 
an  illness  of  a few  weeks  on  November  7,  1911. 

Dr.  Bassett  was  born  at  Grancaton,  La.,  October  11,  1856. 
He  received  his  early  education  at  Grancaton  College.  He 
graduated  in  medicine  at  the  University  of  Louisville  in  the 
class  of  1873,  being  the  youngest  graduate  in  the  class. 
After  graduation  he  located  in  Calvert,  Texas,  where  he 
practiced  medicine  for  two  years,  after  which  he  moved  to 
Hearne  in  1881.  He  was  married  in  1882  to  Miss  Mollie 
Greene,  who  survives  him. 

Dr.  Bassett  was  a member  of  the  Robertson  County  Med- 
ical Society  and  the  State  Medical  Association.  He  was 
one  of  the  most  competent  of  the  profession  in  the  State, 
and  was  at  all  times  a most  ethical  member  of  the  profes- 
sion. Those  who  knew  him  best  could  thoroughly  appre- 
ciate him,  as  he  was  true,  honest  and  kind. 

In  his  death  Robertson  County  Society  loses  one  of  its 
most  faithful  and  loyal  members,  as  he  was  a strong  ad- 
vocate of  medical  organization,  and  a progressive  student 
of  medicine. 
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The  Therapeutics  of  Radiant  Light  and  Heat  and  Con- 
vective Heat. — By  William  Benham  Snow,  M.  D., 
late  Instructor  in  Electro-Therapeutics  in  the  New 
York  Post-Graduate  School;  Editor  of  the  Journal 
of  Advanced  Therapeutics,  etc.  New  York,  Scien- 
tific Author’s  Publishing  Company.  1909. 

The  author  is  enthusiastically  an  advanced  therapist.  He 
seems  to  be  thoroughly  conversant  with  his  subject,  and 
writes  very  entertainingly  of  it.  The  therapeutic  action 
of  light  and  heat  is  ■ fully  explained,  which  is  in  direct 
contradistinction  to  the  oftimes  unsupported  claims  of 
authors  along  these  lines.  One  is  apt  to  get  the  idea  from 
a book  of  this  character  that  there  is  no  other  therapy 
than  the  one  under  discussion,  which  is,  of  course,  always 
a mistake.  The  book  is  valuable  to  those  who  follow 
mechano-therapy  as  a specialty,  rather  than  to  the  general 
practician,  for  the  latter  cannot  expect  to  go  into  the  sub- 
ject extensively  in  a practical  way. 

A Manual  of  Practical  Hygiene  for  Students,  Physi- 
cians and  Health  Officers. — By  Charles  Harring- 
ton, M.  D.,  late  Professor  of  Hygiene  in  the  Medical 
School  of  Harvard  University.  Fourth  Edition,  Re- 
vised and  Enlarged.  By  Mark  Wyman  Richardson, 
M.  D.,  Secretary  to  the  State  Board  of  Health  of 
Massachusetts.  Illustrated  with  12  plates  in  colors 
and  monochrome,  and  124  engravings.  Octavo  of 
850  pages.  Lea  and  Febiger,  Philadelphia  and  New 
York.  Price  $4.50,  net.,  1911. 

Because  of  popular  interest  in  the  subject,  books  on 
hygiene  are  sure  to  come  into  their  own  before  a great 
while.  Not  that  the  medical  profession  has  neglected  this 
important  subject,  for  the  doctor  has  made  hygiene  a 
science,  but  the  average  physician  has  allowed  other  and 
more  pressing  subjects — not  to  say  better  paying  subjects — 
absorb  his  attention  somewhat  to  its  exclusion.  One  gen- 
erally has  to  ask  the  book  man  whether  he  has  anything 
of  the  sort — and  generally  he  has  not.  But  now,  the  people 
are  interested  and  the  profession  will  be  encouraged  to 
keep  up  with  the  progress  of  sanitary  science.  Harring- 
ton’s book  has  been  well  received  in  former  editions,  and 
the  present  edition,  the  fourth,  completed  by  Dr.  Richard- 
son, Harrington’s  successor  on  the  Massachusetts  Board  of 
Health,  after  the  death  of  the  latter  in  1908,  is  much  en- 
larged, and  is  very  satisfactory,  indeed. 

The  first  chapter,  by  far  the  most  extensive  of  any  in  the 
book,  consisting  of  nearly  250  pages,  is  given  over  to  Foods. 
We  find  here  nearly  everything  one  would  want  to  know 
about  this  subject,  and  certainly  those  who  work  along 
public  health  lines  will  appreciate  it,  but  we  fear  much  of 
it  will  be  lost  on  the  general  practician.  We  would  rele- 
gate much  of  this  matter  to  the  working  manual  and  to 
books  on  dietetics,  and  use  the  space  for  other  purposes. 
Still,  the  health  officer  of  the  smaller  communities  will 
appreciate  help  in  pure  food  work,  particularly  as  to 
alcoholic  beverages  in  prohibition  territory.  Of  interest  just 
now  is  the  section  on  food  preservatives.  It  is  thoroughly 
orthodox.  Air,  soil  and  water  are  considered  extensively 
in  the  next  three  chapters,  and  particularly  with  reference 
to  the  part  they  play  in  the  spread  of  contagion.  The 
hygiene  of  human  habitations,  ventilation,  heating,  light- 
ing and  plumbing,  receive  considerable  attention,  as  does 
the  question  of  sewerage  and  garbage  disposal.  We  fail  to 
find  anything  on  the  latest  idea  as  to  surface  privies,  which 
we  consider  an  important  subject.  We  note  that  the  author 
does  not  think  so  much  of  the  Cameron  septic  tank  for 
sewerage  disposal,  which  seems  surprising  to  some  of  us 
who  have  seen  it  work  splendidly.  We  believe  more  space 
could  be  given  this  whole  subject  with  considerable  ad- 
vantage. Disinfectants  and  disinfection  receive  their  share 
of  consideration,  and  military,  naval  and  marine,  and 
tropical  hygiene  are  discussed  from  the  standpoint  of  those 
interested  in  the  several  subjects. 

The  relation  of  insects  to  human  disease  is  interestingly 
discussed,  and  the  whole  story  of  infection  and  immunity 
is  told  in  a special  chapter  devoted  to  the  purpose.  In 
fact,  this  feature  of  the  book  is  most  interesting,  and  while 
brief,  it  covers  the  field  thoroughly,  even  giving  Ehrlichs’ 
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theory  and  discussing  the  Wassermann  reaction.  There  is 
also  quite  an  interesting  chapter  on  vaccination  and  small- 
pox, and  a Chapter  on  quarantine,  both  serviceable  in  pre- 
paring public  health  talks.  A satisfactory  series  of  brief 
references  to  personal  hygiene  is  assembled  in  one  chapter, 
and  the  subjects  of  Vital  Statistics  and  Disposal  of  the 
Dead  are  discussed  along  the  usual  lines. 

We  found  no  special  discussion  of  school  inspection,  or 
of  bacteria  carriers,  and  the  subject  of  disease  and  its  man- 
agement might  have  been  assembled  to  the  advantage  of  the 
average  reader. 

The  book  is  nicely  built  and  is  clear  and  clean  from  a 
mechanical  standpoint.  It  is  worthy  of  a place  in  every 
library. 

Practical  Treatment. — A Handbook  of  Practical  Treat- 
ment. In  three  volumes.  By  79  eminent  special- 
ists. Edited  by  John  H.  Musser,  M.  D„  Professor 
of  Clinical  Medicine,  University  of  Pennsylvania; 
and  A.  O.  J.  Kelly,  M.  D.,  Assistant  Professor  of 
Medicine,  University  of  Pennsylvania.  Volume  II., 
Octavo  of  865  Pages,  Illustrated.  Philadelphia  and 
London;  W.  B.  Saunders  Company,  1911.  Per 
volume:  Cloth,  $6.00,  net;  Half  Morocco,  $7.50,  net. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 

The  second  volume  of  this  work  is  thoroughly  satisfac- 
tory. In  order  to  convey  a proper  idea  of  its  practical  value 
more  space  is  necessary  than  is  usually  at  the  disposal  of 
the  reviewer.  If  any  one  thought  stands  out  as  a key  to 
the  book,  it  is  the  conservatism  of  the  various  contributors. 
It  seems  that  no  phase  of  any  subject  is  neglected  in  the 
interest  of  any  fad  or  fancy,  and  yet  the  newer  ideas  in 
treatment  are  given  due  consideration.  The  impression  is 
left  with  the  reader  that  the  essayist  on  any  given  subject 
knows  what  he  is  talking  about. 

Probably  the  most  noteworthy  contribution  is  that  of  Sir 
Clifford  Allbutt  on  the  Diseases  of  the  Cardiovascular  Sys- 
tem, which  takes  up  140  pages  of  the  book,  to  which  is 
added  several  pages  of  a very  good  consideration  of  the 
Surgery  of  the  Heart  by  Clinton  T.  Dent.  The  seriousness 
of  minor  ailments  of  the  heart  and  circulation,  together 
with  a rational  view  of  the  graver  conditions,  form  a well 
balanced  conception  drawn  from  the  author’s  treatment 
of  this  subject. 

Typhoid  fever  follows,  in  a well  written  contribution  by 
Rufus  I.  Cole.  A rational,  liberal  diet,  is  advised,  as  is 
also  the  recent  practice  of  immunization  by  inoculation. 
Hydrotherapy  as  applied  to  this  disease  is  given  special 
attention.  The  surgical  complications  are  considered  by 
.7.  M.  T.  Finney.  H.  A.  Hare  presents  a particularly  good 
contribution  on  pneumonia,  in  which  the  necessity  for  free 
nourishment  is  brought  out.  and  the  many  proprietary 
liquid  foods  condemned  as  thoroughly  inadequate.  Diph- 
theria, by  G.  H.  Weaver,  and  its  surgical  procedures  by 
J.  H.  Jopson,  Scarlet  Fever,  Measles  and  Rotheln,  all  by 
the  former,  are  briefly  but  adequately  treated.  Tubercu- 
losis is  treated  in  a valuable  contribution  by  E.  O.  Otis. 
Here,  also  the  value  of  nourishment  is  emphasized,  as  is, 
of  course,  the  entire  system  of  hygiene  now  so  universally 
understood  and  accepted.  The  many  systems  of  out-door 
handling  of  tuberculous  patients  are  Very  satisfactorily 
presented.  J.  W.  White  and  A.  C.  Wood  collaborate  in 
a treatise  on  Syphilis,  in  which  the  newer  serum  diagnosis 
and  Salvarsan  treatment  are  given  due  consideration,  and 
conservatively  recommended.  Gonorrhoea,  by  Edward 
Martin,  constitutes  a fair  companion  treatise.  J.  F.  Scham- 
berg  contributes  the  discussions  on  the  subjects  of  Vac- 
cinia. Smallpox  and  Chickenpox.  L.  F.  Baker  writes  the 
chapters  on  Cholera  and  Plague,  and  James  Carroll  those 
on  Yellow  Fever  and  Deneue.  Influenza  and  Rheumatic 
Fever  are  considered  by  Alfred  Stengel.  J.  C.  Bloodgood 
covers  the  several  subjects,  Tetanus,  'Rabies,  Anthrax, 
Glanders,  Actinomycosis,  Madura  Foot  and  Foot-and-Mouth 
Disease.  S.  McC.  Hamill  contributes  brief  chapters  on 
Pertussis,  Mumps,  Malaria  Fever,  Glandular  Fever  and 
Dysentery.  He  doubts  the  existence  of  glandular  fever  as 
a distinct  disease,  but  gives  it  a place  as  a matter  of 
convenience.  Tsador  Dyer  writes  briefly  of  Leprosy,  and 
J.  F.  Anderson  of  Typhus  Fever  and  Tropical  Diseases. 
M.  J.  Rosenau  joins  Dr.  Anderson  in  the  latter  group.  G.  E. 
DeSchwelnitz  handles  the  ocular  complications,  and  C.  W. 
Richardson  the  aural  complications,  of  the  infectious  dis- 
eases. They  both  write  very  satisfactorily  of  these  im- 


portant phases  of  this  group  of  diseases,  while  J.  E.  Goldtl 
wait  disc'ussess  the  Surgical  Treatment  of  the  Joint  Con 
plications.  Toxemia,  Septicemia  and  Pyemia  are  treate> 
in  one  chapter,  by  R.  M.  Pearce  and  A.  W.  Elting.  A brie 
chapter  on  Animal  Parasites,  by  David  Riesman,  close 
the  volume.  A good  index  is  supplied,  and  the  book  i 
beautifully  finished — with  the  exception  that  there  are  ad 
vertisements  on  the  fly  leaves. 

1 1 

A Hand  Book  of  Suggestive  Therapeutics,  Applied  Hyp 
notism  and  Psychic  Science. — A Manual  of  Prac 
tical  Psychotherapy,  Designed  Especially  for  the 
General  Practitioner  of  Medicine  and  Surgery.  Bi 
Henry  S.  Munro,  M.  D„  Omaha,  Nebraska.  Thirc 
Edition,  Revised  and  Enlarged.  St.  Louis,  C.  V 
Mosby  Company.  1911.  ■ 31 

Whatever  else  may  be  said  of  this  book,  it  is  most  inter 
esting,  indeed.  We  do  not  consider  it  a true  scientific 
treatise  of  the  phychic  element  of  humanity,  but  there  is i 
much  to  commend  it  to  the  careful  reader.  We  hesitate;  ic 
however,  to  recommend  the.  book  to  the  careless  or  the  in 
adequately  trained  reader,  for  he  may  easily  be  misled 
by  the  enthusiasm  of  the  author  in  his  chosen  field.  The 
large  grain  of  truth  in  suggestion  is  too  often  made  intc 
a stone  and  hung  about  the  neck  of  science  now,  for  the 
good  of  humanity.  We  see  this  made  manifest  in  the  suc- 
cess of  the  pseudo-religious,  healing  cults,  and  we  know 
of  the  great  harm  done  thereby.  The  competent  reader 
will  be  helped  by  the  book  to  understand  and  combat  these 
influences,  but  the  incompetent  may  be  lead  into  quackery. 

We  do  not  believe  that  the  author  means  to  teach  that 
suggestion  produces  actual  tissue  change,  but  rather,  that 
it  influences  functional  activity  through  the  normal  and 
usual  agencies  of  the  system.  Along  this  line  the  book 
will  be  adversely  criticised,  and  yet  we  have  depended  on 
these  agencies,  often  through  suggestion,  for  ages.  We 
pass  the  differences  likely  to  appear  among  psychologists 
as  to  technical  interpretations,  definitions,  and  the  like, 
and  must  forego  the  pleasure  of  a discussion  of  the  sub- 
ject specifically.  We  would  find  ourself  many  times  in 
accord  with  the  autnor,  many  times  at  variance  with  him^ 
and  often  confused  as  to  what  we  do  believe.  Space  for- 
bids, 

Biographic  Clinics.  Volume  VI.  Essays  Concerning  the 
Influence  of  Visual  Function,  Pathologic  and 
Physiologic,  Upon  the  Health  of  Patients.  By 
George  M.  Gould,  M.  D.,  formerly  Editor  of  Amer- 
ican Medicine,  Author  of  Various  Medical  Dic- 
tionaries, “Borderland  Studies,”  etc.  Philadelphia. 

P.  Blakiston’s  Son  & Co.  1909.  Price,  $1.00,  net. 

This  book  is  made  up  of  a series  of  essays  formerly  ap- 
pearing. in  various  medical  journals,  and  is  a powerful 
plea  for  a due  consideration  on  the  part  of  medical  men 
of  the  part  eye  strain  and  the  like  plays  in  the  causation 
of  disease.  It  is  also  an  emphatic,  to  say  the  least  of  it, 
condemnation  of  the  profession  for  its  hitherto  attitude 
toward  the  subject.  The  author  seems  to  have  a well  fixed 
grouch,  and  freely  and  eloquently  expresses  it.  However 
exaggerated  this  phase  of  the  book  may  be,  one  conclusion 
may  be  drawn — refraction  is  an  important  part  of  the 
practice  of ‘medicine,  and  whether  or  not  the  medical  pro- 
fession is  prepared  to  handle  it  properly,  it  is  certain  the 
optician  cannot,  with  his  limited  knowledge  of  disease, 
no  matter  how  well  informed  on  the  science  of  refraction 
he  may  be.  The  book  is  interesting,  and  may  serve  a good 
purpose  if  read  with  due  regard  for  necessary  conservatism 
in  the  practice  of  medicine.  Eyestrain  may  cause  epilepsy, 
as  the  author  claims,  or  at  least  have  its  influence  in 
precipitating  seizures,  but  one  need  not  expect  to  always 
cure  that  disease  by  properly  fitting  glasses.  The  real  point 
of  value  here,  to  us  at  this  time,  is  that  the  practice  of 
fitting  glasses  is  really  the  practice  of  medicine.  The 
author  erroneously  says  that  ophthalmology  cannot  be 
engrafted  on  the  present  existing  medical  colleges.  He 
had  better  say  that  it  cannot  be  taught  elsewhere. 
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The  Meningitis  Situation. — To  January  25,  1912, 
according  to  advices  from  the  State  Health  Depart- 
ment, there  have  been  definitely  reported  588  cases  of 
meningitis  with  218  deaths,  since  the  now  notorious 
epidemic  of  that  disease  in  this  State  began.  Two  local- 
ities have  reported  the  disease  present,  one  in  epidemic 
form  without  giving  the  number  of  either  cases  or 
deaths,  and  one  reporting  “several”  deaths  out  of 
12  cases.  Reports  show  the  disease  to  have  appeared 
in  almost  every  section  ot'  the  State,  although  only  a 
few  communities  show  it  to  be  present  in  anything 
like  epidemic  form.  According  to  these  reports,  Dal 
las  leads  with  249  cases  and  110  deaths;  Waco  comes 
next  with  118  cases  and  43  deaths,  and  Fort  Worth 
third  with  61  cases  and  27  deaths.  McLennan  countv 
(outside  of  Waco)  reports  32  cases  and  7 deaths; 
Clarksville  12  cases  and  several  deaths;  Emory  11 
cases  and  9 deaths,  and  Rockwall  10  cases  and  5 
deaths  (5  eases  and  2 deaths  in  one  family).  The 
remaining  communities  report  smaller  numbers,  iu 
many  of  them  only  one  case. 

While  the  figures  cpioted  above  are  authentic  as  far 
as  they  go,  they  cannot  be  said  to  accurately  represent 
the  true  condition  of  affairs.  Just  how  inadequate 
they  are  we  cannot  say,  but  we  know  of  several  com- 
munities in  which  the  disease  is  said  to  have  appeared 
which  do  not  figure  in  the  reports  quoted  at  all,  and 
the  newspaper  reports  certainly  have  rated  the  num- 
ber higher. 

English  literature  on  the  subject  of  meningitis  has 
heretofore  been  sadly  deficient.  The  text-books  have 
had  but  little  to  say  on  the  subject,  and  there  has  not 
been  much  of  real  value  in  the  medical  periodicals  of 
this  country.  This  may  seem  strange  when  we 'recall 
that  most  of  the  authentic  information  we  now  have 
was  worked  out  for  us  six  or  eight  years  ago  in  the 
German  epidemics.  The  subject  was  not  a live  one 
with  us,  however,  and  we  neglected  it. 

Managing  the  Situation. — That  the  profession  has 
speedily  informed  itself,  and  that  the  health  officials 
have  been  able  to  handle  the  situation  at  all  under 
the  circumstances  only  speaks  well  of  the  resourceful- 
ness of  the  average  doctor;  it  cannot  be  said  to  com- 


mend the  foresight  of  either  the  profession  or  our 
law-makers.  We  have  been  fortunate  in  securing  the 
assistance  of  Dr.  Abraham  Sophian,  of  the  New  York 
Health  Department,  formerly  of  the  Rockefeller  In- 
stitute, and  an  authority  on  meningitis  epidemiology, 
who  came  to  Dallas  early  in  the  outbreak,  and  who, 
more  than  any  other  agency,  saved  the  day,  not  only 
for  Dallas,  but  for  the  entire  State.  He  came  to  us 
gladly  and  freely,  and  to  him  we  undoubtedly  owe  a 
debt  of  gratitude  beyond  our  ability  to  pay.  Later, 
Dr.  Rudolph  H.  Von  Ezdorf,  of  the  U.  S.  P.  H.  & M. 
II.  Service,  came  to  us,  and  to  him  and  the  service  he 
represents  we  also  freely  yield  our  gratitude. 

We  think  the  situation  has  unquestionably  demon- 
i strated  our  utter  unpreparedness  for  real  epidemic 
I combat.  We  may  be  thankful,  indeed,  that  we  have 
not  to  contend  with  cholera  or  bubonic  plague,  instead. 
The  generally  adopted  plan  of  selecting  a so-called 
“advisory  board”  from  among  the  physicians  of 
threatened  communities  may  have  some  advantage 
over  the  average  politically  selected  health  officer  or 
“board,”  with  the  average  utter  lack  of  equipment, 
but  its  absolute  inadequacy  as  compared  with  the 
trained,  scientific  board  of  sanitarians  with  proper 
equipment,  such  as  we  find  in  the  Marine  Hospital 
Service,  and  which  the  people  have  a right  to  as  a 
matter  of  protection,  must  not  be  lost  sight  of  when 
considering  the  hard  earned  victory  of  the  self-sacri- 
ficing individuals  so  acting.  There  was  a time  when 
volunteer  armies  were  practically  as  good  as  regular 
constituted  armies,  but  that  was  before  warfare  had 
assumed  such  a scientific  aspect : it  is  not  so  now. 
Likewise  there  was  a time  when  the  average  well-in- 
formed physician  knew  all  there  was  to  be  known 
about  epidemics,  but  that  was  before  the  subject  had 
become  so  highly  specialized : it  is  not  true  now.  So 
it  is  essential  that  the  health  armies  be  organized  in 
time  of  peace,  that  they  may  be  ready  in  time  of  war- 
fare. The  community  or  State  neglecting  this  almost 
self-evident  fact  will  pay  the  price  sooner  or  later. 

Towns  have  been  criticized  for  quarantine  against 
infected  points,  but  as. long  as  there  is  no  control  of 
carriers  the  people  have  no  other  resort  to  safety, 
i Let  us  hope  that  our  health  agencies  will  some 
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day  be  so  organized  that  individual  quarantine  will 
supercede  all  necessity  for  more  drastic  and  incon- 
venient measures. 

In  the  Matter  of  Practical  Treatment,  we  have 
learned  much.  Dr.  Sophian  has  proven  himself  a 
worthy  nucleus  for  impromptu  gatherings  of  medical 
men  from  all  over  the  State,  who  came  seeking  knowl- 
edge of  the  disease  and  its  management.  One  point 
we  had  anticipated  was  firmly  fixed  by  the  clinics 
conducted  in  Dallas  and  elsewhere,  that  the  serum  is 
a specific  under  suitable  conditions.  The  suitable 
conditions  are  early  recognition,  early  age  of  the 
patient  and  prompt  and  intelligent  administration  of 
the  serum.  Two  points  of  great  practical  value  have 
been  impressed  upon  us  by  Dr.  Sophian:  First,  that 
the  blood  pressure  should  be  accurately  noted  during 
spinal  puncture  and  the  administration  of  the  serum, 
thereby  anticipating  shock,  and  second,  that  in  order 
to  lessen  the  liability  of  shock  the  injections  should 
be  made  by  gravity  rather  than  by  piston  force.  It 
is  relatively  easy  to  observe  both  of  these  precaution- 
ary principles.  The  sphygmomanometer  is  easy  to 
operate  and  one  may  generally  be  had  in  most  com- 
* munities,  and  all  that  is  needed  for  the  gravity  in- 
jection is  a small  rubber  tube  to  be  attached  to  the 
syringe  and  needle,  so  that  the  syringe  containing  the 
serum  may  be  raised  or  lowered  according  to  the  read- 
ing of  the  blood  pressure.  An  arbitrary  rule  of  not 
allowing  the  pressure  to  fall  more  than  fifteen  or 
twenty  mm.  of  mercury  has  been  adopted  as  a safe 
one  to  go  by.  The  following  considerations  of  this 
subject  are  from  the  pen  of  our  former  editor,  Dr. 
I.  C.  Chase,  of  Fort  Worth: 

Characteristics  of  Meningitis. — The  disease  is 
better  termed  meningococcus  nasopharyngitis.  Inva- 
sion of  the  meninges  is  but  an  occasional  complication 
exactly  like  broncho-pneumonia  following  la  grippe. 
The  meningococcus  can  be  demonstrated  in  the  naso- 
pharyngeal mucus  2-4  days  after  exposure  to  infection. 
In  the  vast  majority  of  cases  this  is  the  extent  of  the 
invasion,  there  being  10-20  carriers,  those  suffering 
only  from  naso-pharyngitis,  to  one  with  meningeal  in- 
volvement (Kolle).  At  first  it  was  thought  that  the 
meningococcus  gained  access  to  the  cerebro-spinal 
fluid  by  way  of  the  lymphatics.  It  is  now  found  that 
the  meningococcus  can  be  cultivated  from  the  blood  in 
a large  majority  of  the  meningeal  cases,  giving  rise  to 
the  recent  belief  in  a blood  distribution  as  the  common 
mode  of  dissemination.  This  explains  the  many  cases 
of  other  complications;  like  pneumonia,  gastroen- 
teritis, etc.,  complicating  meningeal  involvement  and 
making  accurate  diagnosis  in  times  of  epidemics,  dif- 
ficult without  a spinal  puncture.  The  meningococcus 
can  be  found  in  the  spinal  fluid  in  nearly  all  cases 
u!  meningeal  invasion  except  in  the  fulminating  cases 
and  pure  cerebral  infection  with  closed  spinal  com- 
munication. Spinal  puncture  is  indicated  in  all  sus- 


pected cases.  A meningococcus  pharyngitis  is  easily 
established  in  most  individuals,  but  most  of  the  human 
race  seem  quite  resistant  to  further  invasion.  It  has 
been  noticed  that  children  and  adults  of  the  so-called 
lymphatic  temperament,  with  enlarged  faucial  tonsils 
and  pharyngeal  tonsils  are  most  often  attacked  by 
meningeal  symptoms.  A noticeable  feature  of  the! 
epidemics  has  been  the  widely  separated  appearance i 
of  the  disease.  Considered  from  a naso-pharyngitis 
standpoint  this  is  not  remarkable,  as  carriers  are 
found  to  have  been  unsuspected  sources  of  infection. 
It  is  this  way  found  to  be  a disease  of  factories,  stores, 
asylums,  garrisons,  prisons,  etc.,  where  intimate  con- 
tact has  allowed  infection.  In  the  last  German  epi- 
demic Osterman  found  17  carriers  in  a family  of  24, 
where  one  member  suffered  from  spinal  symptoms. 
Bochalli  found  42  carriers  in  a garrison  of  485  men. 
As  a rule  the  meningococcus  disappears  spontaneously 
from  the  nose  and  throat  in  3-4  weeks,  and  very 
rapidly  under  antiseptic  treatment  of  the  cavities.  Ex- 
ceptionally the  micro-organisms  remain  for  several 
months.  The  reappearance  of  the  epidemic  in  subse- 
quent years  is  undoubtedly  due  to  the  cocci  being 
harbored  in  diseased  nasal  sinuses  for  long  periods. 
Unlike  other  diseases  of  childhood  the  epidemics  do 
not  seem  to  have  spread  through  the  schools  and  doc-i 
tors  and  nurses,  who  take  simple  precautions  against 
nasal  infections  are  “seldom  or  never  attacked” 
(Hetsch). 

Characteristics  of  the  Meningococcus. — The  men- 
ingococcus resembles  the  gonococcus  and  is  com- 
monly obtained  by  centrifuging  the  spinal  fluid  of 
a meningitis  patient.  The  sediment  is  stained  exactly 
like  gonorrheal  pus.  The  coccus  is  usually  intra- 
cellular and  Gram  negative.  It  is  aerobic,  rarely  grow- 
ing at  first  on  agar.  It  grows  well  on  slightly  alkaline 
agar  medium  containing  blood  serum  or  ascites  fluid. 
In  bouillon  the  cocci  only  slightly  increase.  After  a 
long  growth  on  artificial  media  most  cultures  can 
be  transferred  to  agar.  It  is  a very  sensitive 
organism  that  frequently  fails  to  grow  if  cooled  dur- 
ing plate  inoculation.  It  does  not  develop  in  nature 
outside  the  body;  rapidly  dies  when  cooled  or  dried, 
or  exposed  to  sunlight,  is  not  spread  to  any  extent 
by  air  or  dust.  It  is  commonly  only  weakly  toxic  to 
mice  and  guinea  pigs  except  when  injected  intra- 
peritoneally  or  sub-durally. 

Next  to  the  detection  of  the  meningococcus  in  the  I 
spinal  fluid,  the  most  important  public  health  determ- 
ination is  the  identification  of  the  cocci  in  the  nose  j 
and  throat  of  “carriers.”  Here  “vest  pocket”  incu- 
bation, rough  culture  and  morphological  determina- 
tions are  valueless.  The  inoculated  plates  must  be 
kept  at  37  degrees  C.  and  the  resulting  colonies  idem  I 
tified  by  agglutination.  The  detection  of  the  men  I 
ingocoecus  by  mere  microscopic  examination  of  the 
nasal  secretion  is  impossible,  because  of  abundant  sim- 
ilar cocci  commonly  present.  The  detection  of  the 
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meningococcus  is  more  difficult  and  exactly  analogous 
to  the  separation  of  the  typhoid  and  colon  bacilli  from 
the  feces,  and  can  only  be  done  by  one  with  special 
training  and  laboratory  facilities.  The  English  texts 
are  so  meager  and  this  detection  so  important  for  the 
public,  that  the  routine  examinations  in  the  German 
epidemics  are  here  given  : 

Taking  the  Swab. — A bent  probe  armed  with  sterile 
cotton  is  inserted  through  the  mouth  up  behind  the  soft 
palate  and  the  naso-pharyngeal  wall  wiped.  This  is  kept 
warm  and  soon  transferred  to  the  following  culture  media: 

Culture  Media. — The  best  media  is  blood-agar  thus  pre- 
pared: To  60  c.c.  of  nutrient  agar  1%  of  Witte’s  peptone 
is  added,  then  20  c.c.  of  sterile  defibrinated  sheeps’  blood, 
then  10  c.c.  of  ascites  fluid  and  1 gram  of  maltose  first  dis- 
solved in  3 c.c.  of  .bouillion.  In  place  of  the  blood-agar, 
Loeffler’s  blood  serum  may  be  used,  but  the  growth  on  it  is 
not  quite  so  good.  This  media  in  Petri  dishes  is  then 
smeared  with  the  nasal  secretions  and  in  24  hours  among 
the  abundant  growth  of  nasal  cocci  the  meningococcus  pro- 
duces tender,  transparent  colonies.  Such  suspected  colon- 
ies are  tested  by  (1)  agglutination,  (2)  staining,  (3)  cul- 
tural differentation. 

Agglutination  Serum  is  very  desirable  for  investi- 
gation in  epidemics.  The  cultural  differentiation  given  be- 
low, while  necessary  to  establish  the  presence  of  an  epi- 
demic, is  too  laborious  to  adopt  for  routine  examinations 
of  many  suspects.  Agglutination  serum  is  obtained  by 
immunizing  rabbits  by  repeated  hypodermic  injections  of 
dead  cultures  of -meningococci,  testing  the  rabbit’s  blood 
serum  from  time  to  time,  and  when  the  agglutination  of 
the  meningococcus  culture  is  strong  with  the  serum,  the 
rabbit  is  bled  and  the  serum  used  to  test  suspected  col- 
onies. A suspected  colony  is  rubbed  on  a glass  slide  with 
a drop  of  normal  salt  solution.  This  is  then  mixed 
with  a drop  of  1-50  dilution  of  agglutination  serum. 
If  agglutination  plainly  occurs  the  colony  is  pronounced 
meningococcus.  In  this  way  a large  number  of  examina- 
tions of  naso-pharyngeal  secretions  may  be  made  in  24-48 
hours.  In  place  of  this  agglutination  serum,  may  be  used 
the  serum  of  any  convalescent  case  of  meningitis,  or  at 
times  horse  serum  used  in  the  treatment  of  disease,  if  found 
to  agglutinate  in  dilutions  of  1 to  50.  The  other  nasal 
cocci  enumerated  below  do  not  usually  agglutinate  in  this 
high  dilution. 

Cultural  Differentiation. — The  above  is  the  routine 
procedure  for  epidemic  diagnosis.  For  absolute  determina- 
tion of  meningococci  the  following  differentiation  of  its 
reaction  to  culture  media  is  necessary,  as  at  times  the  ag- 
glutination reaction  and  appearance  of  colonies  of  the  group 
of  nasal  cocci  very  closely  approach  each  other.  The  dis- 
tinction depends  upon  the  fermentation  power  of  the  men- 
ingococcus in  the  presence  of  different  kinds  of  sugars. 
Kutscher  is  perhaps  the  highest  authority,  who  gives  the 
following  differentiation: 


Fermentation  Power  in 


NAME 

Maltose 

Dextrose 

Levulose 

Lactose 

Galactose 

Cane 

Sugar 

Meningococcus 

+ 

+ 

O 

O 

<> 

O 

Micrococcus 

catarrhalis 

O 

O 

O 

O 

O 

O 

Diplococcus 

crassus 

+ 

+ 

+ 

+ 

+ 

Diplococcus 

fiavus 

+ 

"I" 

+ 

o 

o 

O 

Diplococcus 

fiavus  pigmentarme 

Weak 

+ 

Weak 

o 

o 

o 

o 

Micrococcus 

pharyngitis  sicc. 

+ | + 

1 

o 

o 

o 

Micrococcus 

cinereus 

O 

o o o 

1 1 

o 

o 

diplococcus 

mucosus 

Grows  on  gelatine  at  room 
temperature. 

Public  Lessons  of  the  Epidemic. — The  deaths  due 
to  meningitis  would  be  a cheap  price  to  pay,  could 
by  them  the  public  be  awakened  to  the  need  of  the 
scientific  control  of  disease.  To  the  average  citizen  the 
doctor  is  an  office  consultant  or  bedside  attendant. 
In  a larger  sphere  he  is  the  guardian  of  the  human 
race.  He  is  the  representative  of  great  scientific  dis- 
coveries of  more  value  to  man  than  all  other  scientific 
advances,  such  as  steam,  electricity,  telegraph,  tele- 
phone, railroads,  etc.,  of  greater  value  because  they 
give  greater  health,  happiness  and  efficiency  to  the 
race.  The  medical  profession  represents  an  army 
standing  between  mankind  and  its  most  deadly  foes. 
Today  it  is  meningitis,  tomorrow  it  may  be  cholera 
and  bubonic  plague,  which  in  the  last  10  years  has 
spread  to  every  civilized  land;  everyday  it  is  tuber- 
culosis, typhoid,  smallpox  and  lesser  terrors.  Every 
municipality  should  be  aroused  to  the  necessity  of  a 
scientific,  well  organized  health  department,  which 
must  include  a well  appointed  municipal  hospital,  and 
well  ecpiipped  baeteriologie  laboratory,  presided  over 
by  a competent  man,  a sufficient  force  of  inspectors, 
disinfection  equipment,  quarantine  quarters,  and  pow- 
er to  enforce  health  regulations.  Under  our  present 
system  our  health  officers  are  appointed  by  our  gov- 
ernors and  mayors,  as  a part  of  the  political  system, 
paid  meager  salaries,  changed  with  every  election  and 
are  in  the  main  unprepared  for  and  ignorant  of  their 
duties.  What  is  best  to  be  done  is  a political  problem, 
but  that  the  public  must  have  efficient  servants,  and 
will  demand  them  when  it  comes  to  realize  the  im- 
portance, is  certain.  The  Marine  Hospital  service, 
the  national  quarantine  officers,  are  removed  from  di- 
rect political  control,  are  a band  of  specialists,  effi- 
cient, fearless  and  capable.  Our  health  departments 
everywhere  must  be  organized  in  a similar  way. 

The  following  procedures  would  quickly  end  our 
epidemic:  (1)  Immediate  and  accurate  microscopic 
diagnosis  of  suspected  cases.  (2)  Sufferers  immedi- 
ately removed  to  a central  hospital  and  treated  with 
serum  by  a competent  attendant.  (3)  House  quaran- 
tine of  all  in  contact  with  the  diseased.  (I)  Bac- 
teriological examination  of  naso-pharyngeal  secretions 
of  contacts,  release  of  uninfected  and  continued  quar- 
antine treatment  of  carriers  until  four  days  after  they 
are  free  from  infection.  (5)  Retention  of  the  sick  until 
four  days  after  secretions  are  proved  free  from  the 
meningococcus.  (6)  Disinfection  of  all  infected  local- 
ities. (7)  Systematic  use  of  nasal  spray  by  all  doctors 
and  attendants  and  encouragement  of  use  of  same  by 
all  likely  to  come  in  contact  with  the  disease. 

The  Epidemic  and  the  Board  of  Health. — There 
is  less  connection  between  the  epidemic  and  our  Board 
of  Health  than  the  heading  would  imply.  Still,  we 
are  thankful  we  can  speak  of  a Board  of  Health.  It 
is  a start  even  if  we  were  the  last  State  but  Idaho  to 
begin  a State  health  organization.  We  have  an  or- 
ganization, an  infant  sanitary  code,  and  a capable. 
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busy,  powerless  advisory  body,  with  its  chief  officer 
actively  practicing  medicine  and  overseeing  the  bu- 
reau. We  are  not  blaming  or  belittling  any  one  on  the 
Board — merely  pointing  out  how  much  we  have  to 
work  for.  The  medical  profession  of  Texas  is  a public 
health  army.  The  local  health  authorities  are  its 
officers,  the  doctors  are  the  privates,  and  the  State 
Board  of  Health  is  the  adjutant  general’s  office.  The 
State  furnishes  arms  and  equipment  to  the  militia, 
but  to  the  public  health  soldiers  the  State  furnishes 
almost  nothing.  Our  communities  are  attacked  and 
we  have  no  laboratories  equipped  and  manned  in  our 
cities.  We  cannot  detect  the  disease,  even  the  serum 
for  the  sick,  we  can  hardly  secure.  Our  State  Board 
of  Health  has  no  laboratories,  no  bacteriologists,  no 
public  health  specialists  to  send  us.  We  fight,  we 
blunder,  we  try  to  allay  public  alarm  with  no  means 
to  secure  protection.  Meningitis  is  one  of  the  most 
completely  worked  out,  easily  limited,  easily  avoid- 
able, easily  detected  and  easily  treated  of  all  in- 
fectious and  contagious  diseases — if  we  have  the 
weapons;  but  we  have  not,  and  so  it  is  one  of  the 
most  terrifying,  wide  spreading,  insidious  and  deadly 
of  epidemics.  It  is  time  that  the  doctors  of  the 
State  tell  the  people  in  no  uncertain  language  of  their 
needs  and  the  present  disastrous  negligence  of  sani- 
tary affairs,  of  our  inadequate  organization,  equip- 
ment and  authority  that  they  may  demand  that  pro- 
tection to  which  they  are  entitled. 

Public  Health  and  the  County  Society. — Wheth- 
er self-constituted  or  not,  the  medical  profession  as  a 
whole  is  the  natural  guardian  of  the  health  of  the 
public.  Excepting  the  really  very  small  percentage 
of  individuals  who  seek  health  protection  at  the  hands 
of  the  various  sects  and  fake  organizations  claiming 
to  cure  and  prevent  disease  through  some  peculiar  and 
unreasonable  method,  the  average  person  will  speedily 
consult  some  good  physician  when  he  thinks  his  phys- 
ical welfare  is  in  jeopardy.  If  this  is  true  of  indi- 
viduals, it  must  be  true  collectively — always  except- 
ing the  few  followers  of  medical  will-o-the-wisps.  As 
civilization  necessarily  inhibits  the  individual  in  the 
exercise  of  his  free  will  where  his  neighbor  is  con- 
cerned, so  must  we  ignore  the  medical  anarchist  in 
considering  the  public  health.  The  medical  profession 
must,  therefore,  look  after  the  health  of  the  people, 
collectively  as  well  as  individually.  We  are  prone  to 
become  discouraged  at  times  because  of  the  disposi- 
tion of  our  people  to  go  off  after  false  gods,  as  we 
have  seen  them  do  so  often  when  we  were  literally 
standing  before  them  with  extended  hands  filled  with 
blessings  too  precious  to  be  appreciated,  but  we  must 
remember  the  frailties  of  human  nature  and  recall 
the  tact  that  but  few  of  them  become  so  joined  to 
their  idols  that  they  will  not  return  to  us  in  their  hour 
<>f  travail.  We  see  that  fact  exemplified  now,  when 
an  epidemic  of  spectacular  mein  is  all  but  upon  us. 


Few  there  are  who  do  not  openly  or  surreptiously 
seek  the  advice  of  the  doctor,  and  little  is  heard  at 
this  time  of  the  doctrine  of  the  National  League  for 
Medical  Freedom. 

We  had  expected  to  go  into  this  question  extensively 
at  this  time,  but  the  seriousness  of  the  meningitis  situa- 
tion seemed  to  demand  attention,  and  our  editorial 
space  has  been  used  in  a consideration  of  that  subject 
instead.  We  cannot  allow  this  number  of  the  Journal 
to  go  out,  however,  without  calling  attention  to  the 
several  items  of  interest  along  the  line  of  public 
health  and  education  it  contains,  and  urging  upon 
county  societies  that  some  effort  be  made  to  place 
these  valuable  considerations  before ’the  people.  Per- 
mission is  freely  granted  for  the  use  of  any  of  tin 
original  matter  in  this  number  in  any  proper  way  by 
the  public  press,  with  or  without  credit  to  the  Jour- 
nal. The  idea  is,  to  get  it  before  the  people.  We  i 
realize  that  the  field  is  by  no  means  covered,  and 
that  more  is  left  unsaid  than  has  been  said,  but  it 
must  necessarily  be  so  under  the  circumstances.  Coun- 
ty societies  should  take  the  matter  up  with  their 
local  papers,  and  secure  if  possible  the  reproduction 
of  some  of  the  items  of  interest  to  the  public.  If 
Ihere  is  anything  better  on  hand,  or  if  something  bet 
ter  can  be  prepared,  it  should  be  published  instead 
of,  or  in  conjunction  with,  these  items.  We  have 
here,  also,  some  good  suggestions  for  use  in  public  1 
meetings. 


Public  Meetings. — A number  of  our  most  enter- 
prising societies  have  been  making  well  organized  at- 
tempts to  enlighten  the  public  on  health  and  medical 
subjects,  and  gratifying  results  are  reported.  The 
open  meeting,  well  advertised  and  with  a program 
so  arranged  as  to  attract  the  thoughtful  public,  is 
sure  to  bring  results. 


In  some  sections  it  is  not  easy 
to  get  audiences,  and  that,  fact  has  held  back  more 


than  one  good  intentioned  society.  It  may  be  that 


under  such  circumstances  a small  beginning  is  really 


best.  There  are  men  and  women  in  every  community 
who  are  always  glad  to  consider-and  discuss  questions 
of  public  interest,  and  it  is  easy  to  induce  a sufficient 
number  of  this  class  to  attend  and  make  the  meetings 
a success  if  a little  personal  effort  is  made  by  the. mem- 
bers of  the  society.  The  success  of  Dr.  McCormack 
in  his  great  work  is  an  example  of  what  can  be  done 
in  a smaller  way  at  home  by  home  people.  We  are 
not  all  McCormacks,  but  we  can  get  the  data,  and 
if  not  through  oratory  we  can,  by  discussion,  get  it 
before  the  people,  and  that  is  what  we  want  to  do. 
Let  us  have  more  public  meetings. 


New  Quarters  for  the  Journal. — The  Association 
is  now  domiciled  in  the  Western  National  Bank  Build- 
ing, corner  Ninth  and  Houston  Streets,  where  larger, 
lighter  and  better  arranged  quarters  have  been  se-  I 
cured.  Members  of  the  Association  and  Journal  ex- 
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changes,  will  take  notice  and  act  accordingly.  New 
equipment  is  being  added  to  the  office,  and  from  now 
on  members  desiring  to  consult  back  files  of  the 
Journal,  or  of  any  of  our  numerous  exchanges,  may 
do  so  quite  conveniently.  There  is  also  in  the  office 
a fair  medical  library,  other  than  the  periodicals  above 
referred  to,  and  it,  too,  will  be  ready  for  easy  refer- 
ence in  a few  days.  We  regret  that  we  have  not  the 
office  force  necessary  to  undertake  reference  work  for 
our  members,  but  there  are  too  many  other  and  more 
necessary  uses  for  our  money  at  the  present  time.  Per- 
haps the  not  very  distant  future  will  realize  this 
service  for  us,  and  much  more.  Perhaps  there  will 
be  a permanent  home  . for  us — in  the  nature  of  a beau- 
tiful office  building  in  one  of  our  live  communities, 
for  instance — with  an  up-to-date  printing  plant,  a 
library,  a pathological  museum  and,  possibly,  a peri- 
odic or  continuous  clinic.  These  things,  fully  elab- 
orated, are  possible,  and  we  betray  no  confidence  when 
we  say  that  our  trustees  are  quietly  working  out  the 
details  of  the  necessary  plans  for  presentation  at  the 
proper  time.  Movements  of  such  magnitude  gather 
force  slowly,  however,  and  the  end  is  such  as  to  justify 
the  utmost  patience. 

m - 9bK| 

Why  Delay  the  Payment  of  Dues? — From  the 
State  Secretary  up  the  line  to  the  County  Secrtary, 
there  is  an  earnest  desire  to  get  this  matter  of  annual 
dues  settled  as  soon  as  possible.  There  are  a multi- 
tude of  reasons  why  this  is  desirable,  and  no  earthly 
reason  why  the  usual  delay  should  be  allowed  to 
again  occur.  Those  concerned  in  the  collection  of  dues 
are  the  servants  of  those  who  pay  them,  and  one  pay- 
ment now  will  save  some  of  their  valuable  time  later 
on,  when  it  is  most  needed  for  the  good  of  the  order. 
Many  payments  now  will  save  much  time,  and  we 
wish  to  assure  our  members  that  those  affairs  con- 
nected with  the  annual  meeting  for  which  the  State 
Secretary  is  responsible,  at  least,  will  go  off  much 
smoother  if  his  office  is  not  worked  day  and  night 
for  the  last  few  days  immediately  preceding,  in  a 
frenzied  effort  to  perfect  the  rolls  by  the  addition  of 
tardy  data.  Cheeks  are  good  and  the  mails  are  handy. 

Nostrum  Exploitation. — Whenever  chemical  analy- 
sis fails  to  isolate  a potent  constituent  from  a drug  and 
pharmacologic  experiments  show  it  to  be  inert,  we 
are  wont  to  hear  that  “clinical  reports”  from  “repre- 
sentative physicians”  demonstrate  its  virtues.  This  is 

1 always  the  case  when  the  drug  is  a constituent  of  a 
nostrum — or,  rather,  an  “ethical  specialty.” 

In  commenting  on  a report  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Assoeia- 

i tion,  in  which  the  worthlessness  of  a South  American 
weed,  Cineraria  maritima,  is  discussed  (Journal  A.  M. 
A..,  Nov.  11,  1911),  the  following  is  said  in  regard  to 
‘chemical  reports”  and  the  exploitation  of  nostrums: 

“As  indicative  of  what  constitutes  representative  physi- 
cians, we  find  that  of  the  seven  testimonials  given  in  their 
>amphlet  the  names  of  three  of  the  signers  are  not  to  be 
bund  in  any  medical  directory. 

“The  exploitation  of  Succus  Cineraria  Maritima  (Walker) 
s the  oft-repeated  story  of  the  resurrection  of  discarded  and 
vorthless  drugs  for  the  purpose  of  creating  proprietorship 
n a nostrum.  Cineraria  maritima  is  worthless;  its  thera- 
leutic  value  is  nil.  By  the  prodigal  use  of  printer’s  ink,  the 
aedical  profession — and  through  it  the  public — has  been 
mmbugged  into  believing  that  it  possesses  curative  value.” 
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THE  PROPHYLACTIC  VALUE  OF  INSTRUC- 
TION OF  CHILDREN  IN  THE  ELEMENTS 
OF  PHYSIOLOGY  OF  SEX.* 

BY 

CHARLES  A.  PFENDER,  M.  D„ 

WASHINGTON,  D.  C. 

The  true  object  of  the  normal  sexual  function  is 
the  reproduction  of  the  species.  In  animal  life  sexual 
selection  insures  a survival  of  the  fittest,  as  these  will 
leave  most  progeny.  In  man  actual  conditions  prove 
the  reverse  to  be  true,  hence  we  are  forced  to  conclude 
that  the  unfit  should  not  be  allowed  to  breed  children. 

The  power  for  the  prevention  of  the  procreation  of 
children  by  criminals,  mental  degenerates,  syph- 
ilitics, and  the  like,  is,  unfortunately,  greatly 
restricted.  It  is  true  that  certain  States  have 
recently  enacted  laws  for  the  prevention  of  procrea- 
tion by  confirmed  criminals,  idiots,  imbeciles,  and 
rapists  confined  in  state  institutions,  and  the  rigid  en- 
forcement of  these  laws  would  no  doubt  prove  most 
beneficent,  but,  as  a matter  of  fact,  the  work  would 
extend  to  comparatively  few  physical  and  mental  de- 
generates. 

The  physical  perfection  of  mankind  rests  in  the  sex- 
ual domain  of  those  now  living.  If  we  would  beget 
physically  and  mentally  healthy  offspring,  the  ma- 
ternal and  paternal  ancestors  must  necessarily  be  en- 
dowed with  these  characteristics.  Linder  existing  con- 
ditions we  can  at  least  hope  for  a reduction  in  the 
procreation  of  the  degenerate  types. 

The  cause  of  the  degeneration  of  mankind  lies  large- 
ly in  sexual  irregularity.  Sexual  impurity  is  the 
natural  outgrowth  of  the  non-enlightenment  of  the 
past  and  present  generations  during  childhood  in  the 
physiology  of  sex.  How  few  are  present  today  who 
can  testify  that  they  received  the  proper  instruction 
during  early  youth  in  matters  pertaining  to  sex,  and 
were  thus  safe-guarded  from  the  pitfalls  bordering 
the  pathway  of  the  sexually  ignorant  youth ! A little 
personal  introspection  would  reveal  many  who  would 
gladly  have  profited  by  these  teachings. 

It  is  my  belief  that  the  instruction  of  the  coming 
generations  in  sexual  matters  during  childhood  will 
prove  the  only  effective  means  of  even  partially  cop- 
ing with  the  question  of  the  prevention  of  the  breeding 
of  further  physical  and  mental  degenerates.  The 
time  has  come  when  we  can  no  longer  afford  to  take 
a negative  stand  on  this  issue.  We  must  acknowl- 
edge, willingly  or  reluctantly,  as  the  case  may  be,  that 
the  greatest  problems  of  the  day  are  the  child  prob- 
lems. The  past  has  had  entirely  too  much  advocation 
of  woman’s  rights  and  far  too  little  thought  for  the 
child.  Sanitarians,  social  hygienists,  pedagogues  and 
leaders  among  the  medical  profession  have  of  late, 
however,  manifested  an  intense  interest  in  the  better- 
ment of  existing  conditions  of  society,  and  the  general 
practitioner,  and  the  family  physician  in  particular, 
need  to  be  fully  aroused  to  their  duty  of  directing  and 
supervising  the  methods  of  prevention  suggested  for 


*Presented  to  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Amarillo, 
May  9,  1911. 


270 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


their  relief.  As  yet  the  number  of  reformers  is  very 
small,  for  they  comprise  the  proverbial  “drop  in  the 
bucket”  among  the  vast  mass  of  humanity  still  una- 
ware of  such  movement,  and  whose  co-operation  is 
Decessary  if  these  efforts  are  to  be  crowned  with 
success. 

In  the  general  consideration  of  the  child  it  is  of 
vital  importance  to  remain  cognizant  of  the  fact  that 
its  development  is  to  a great  extent  determined  by 
prenatal  and  postnatal  environments.  It  is  not  yet 
definitely  known  to  what  extent  environmental  condi- 
tions during  the  period  of  gestation  affect  the  fetus, 
but  there  remains  no  doubt  in  the  minds  of  careful 
observers  that  the  physical  condition  of  the  expectant 
mother  is  an  important  factor  in  shaping  the  future 
development  of  the  child. 

Society  assumes  the  burden  of  amelioration  or  re- 
moval of  extraneous  conditions  or  environments  that 
menace  the  future  of  the  child  through  the  imperfect 
function  of  Mothers’  Relief  Societies  and  similar  or- 
ganizations. This  phase  of  the  work  should  receive 
much  more  wide-spread  attention,  as  it  is  at  present 
limited  to  large  cities  where  the  need  is  greatest, 
as  they  contain  over  40  per  cent  of  our  entire  popula- 
tion. The  smaller  towns,  suburban  and  rural  commu- 
nities, do  not  share  in  the  results  of  organized  meas- 
ures for  relief  and  it  may  fall  to  the  State  to  install 
practical  supervision. 

Every  medical  man  should  be  primarily  an  author- 
ity on  health  as  well  as  disease.  The  medical  pro- 
fession, and  the  family  physician  in  particular,  should 
seek  to  insure  the  best  possible  physical  condition-  of 
the  hopeful  mother;  he  should  strive  to  prevent  ab- 
normal developments,  or  to  ameliorate  them  should 
they  exist.  It  is  his  duty  to  impress  upon  the  minds 
of  his  patients  the  advisability  of  engaging  medical 
attendance  early  in  the  period  of  gestation.  Once 
engaged,  his  duty  should  not  rest  solely  in  the  service 
rendered  during  delivery  of  the  child  and  during  the 
puerperium,  but  he  should  be  obliged  to  enact  care- 
ful supervision  throughout  the  entire  period  of  gesta- 
tion, thereby  insuring  proper  nutrition  of  the  mother 
and  hence,  necessarily,  of  the  fetus,  thus  preventing 
defects  in  the  offspring.  Indigent  cases  should  be 
provided  with  proper  care  and  supervision  by  the 
State. 

As  already  stated,  we  have  no  means  of  preventing 
the  procreation  of  undesirable  offspring.  Surely  no 
one  could  reasonably  contend  that  it  should  not  be 
interfered  with,  yet,  so  long  as  society  permits  the  pro- 
ereat h>n  of  this  type  so  long  will  it  be  obligated  to 
provide  for  its  sustenance.  Society  has  no  right  to 
deny  existence  to  a child  once  it  is  born.  No  matter 
how  low  and  undesirable  the  type  may  be,  the  child 
has  a God-given  right  to  look  to  society  for  the  preser- 
vation of  its  life  and  health.  It  is  entitled  to  a full, 
normal  period  ol  childhood,  and  it  has  a right  to  edu- 
cation. In  the  proper  education  of  the  child  we  have 
tlu‘  key  to  mental,  moral  and  physical  development  of 
the  highest  degree.  If  the  parents  cannot  or  do  not 
provide  for  these  children  then  the  State  should  ex- 
ercise this  right. 

I want  to  emphasize  here  certain  phases  of  the  edu- 
cational obligations  of  society.  Neither  time  nor  space 
permit  extensive  detail  and  a mere  outline,  of  the  most 
important  facts  must  necessarily  suffice. 


Child  education  should  begin  in  the  home.  It  ii 
only  through  the  intelligent  education  of  the  presem 
generation  that  the  future  fathers  and  mothers  toil 
obtain  the  training  that  will  enable  them  to  correctly 
transmit  needed  knowledge  to  their  children.  Mora 
education,  of  course,  should  and  does  largely  preced< 
all  other  forms  of  instruction.  The  earliest  impres 
sions  of  childhood  are  shaped  by  environment,  eitliei 
good  or  evil,  and  it  requires  no  super-intelligent  mine 
to  grasp  the  importance  of  insuring  the  proper  di 
rection  of  such  impressions  during  the  formative 
stage  of  mental  development.  Unfortunately  this 
phase  of  home  moral  training  in  earliest  life  is  stil 
woefully  deficient  and  demands  much  further  thoughi 
and  study. 

The  literary  training  of  the  child  has  been  yvell  pro 
vided  for  by  society,  both  in  the  home  and  in  the 
public  schools.  The  idea  that  at  least  a moderate 
amount  of  literary  instruction  is  essential  if  the  chile 
is  to  reap  the  full  benefit  of  industrial  education 
is  recognized  more  fully  noyv  than  ever  before 
Literary  and  moral  education  in  the  schools  have  lon^ 
been  provided  for  and  recently  industrial  training 
has  found  a permanent  foot-holel  in  the  curriculum  of 
child  education.  Instruction  in  matters  of  equal  ii 
not  greater  importance,  matters  dominating  the  prin 
ciple  of  life  itself,  on  the  other  hand,  has  been  en 
tirely  ignored  until  recently.  The  crying  need  ol 
instruction  during  childhood  in  the  elements  of  physi 
ology  of  sex  has  aroused  the  thinking  population  ol 
the  entire  world  to  a higher  degree  than  ever  befort 
and  the  logical  result  is  an  insistent  demand  for  sue! 
instruction  along  scientific  lines. 

Ivan  Bloch  succinctly  states  that  “Correct  sexua 
education  forms  the  foundation  for  the  ennoblemeni 
and  resanation  of  our  entire  sexual  life,”  and  then 
are  very  few  intelligent  persons  who  are  ready  to  de 
dare  that  under  the  present  social  conditions  boys 
and  girls  do  not  need  instruction  in  the  fundamenta 
facts  of  sex.  The  strongest  argument  that  has  beer 
brought  forward  by  the  opposition  to  this  movemenl 
seems  to  be  the  “shattering  of  the  illusions”  fosterer: 
by  children.  If  yve  would  recall  that  these  illusion? 
are  intrinsically  erroneous  and  harmful,  that  they  dr 
not  fit  into  the  real  plan  of  our  existence,  that  they 
are  not  safe-guards  but  veritable  decoys  of  mischiel 
and  even  vice,  yve  cannot  fail  to  note  that  the  pre- 
vention of  such  illusions  by  proper  instruction  would 
spare  youth  much  future  disappointment  and  sorroyv 
when  brought  into  direct  contact  with  the  true  state  ot 
affairs  unprepared  to  meet  the  problems  of  life  in- 
telligently. 

It  is  difficult  for  any  one  familiar  with  actual  con 
ditions  to  escape  the  conclusion  that  instruction  ot 
children  in  the  fundamental  principles  of  sex  physi- 
ology, partly  in  the  home  and  partly  in  public  schools, 
will  be  the  direct  means  of  preventing  by  far 
the  greater  portion  of  suffering  and  vice  which 
abounds  and  whose  origin  has  been  conclusively 
traced  to  an  unenlightenment  of  children,  and  youths 
in  particular,  in  matters  pertaining  to  sex. 

Do  you  know  that  of  the  14,000,000  male  adults 
under  the  age  of  30  in  the  United  States,  8,000.000. 
according  to  the  calculation  of  most  careful  observers, 
have  gonorrhoea?  Do  you  knoyv  that  Germany  alone 
has  30,000  cases  of  blindness  due  to  sexual  disease,  and 
that  in  our  country  nearly  40  per  cent  of  all  cases 
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of  blindness — and  we  have  110,000  blind  people 
among  us — are  the  result  of  transmission  through 
sexual  disorders?  Do  you  know  that  Price  found 
among  1,000  abdominal  operations  performed  on 
women,  950  were  the  result  of  conditions  due  to 
one  form  of  sexual  disease  alone?  Do  you  know 
that  in  France  nearly  25,000  children  die  annually  of 
hereditary  syphilis?  Do  you  know  that  25  per  cent 
of  all  the  blindness  in  the  world  is  being  caused  by 
gonorrhoea  alone,  and  many  more  cases  by  other  forms  j 
of  sexual  disease?  Add  to  these  numbers  the  large 
host  of  men  and  women  afflicted  with  various  nervous 
and  mental  diseases,  whose  origin  is  based  on  sexual 
irregularity,  and  the  result  will  astound  even  the  most 
credulous. 

These  facts  confront  us  today  and  we  must  prepare 
to  meet  them  now. 

If  the  farmer,  for  instance,  may  profit  by  instruc- 
tion which  transforms  him  into  a scientific  agricul- 
turist, does  it  not  seem  reasonable  to  conclude  that  the 
application  of  a method  of  instruction  in  sexual  edu- 
cation for  non-enlightened  youth  would  prove  equally 
as  beneficent  to  humanity,  if  not  more  so,  under  pres- 
ent conditions?  And,  in  so  much  as  the  result  of 
proper  instruction  in  sexual  physiology  promises,  to 
say  the  least,  a mentally  and  physically  more  healthy 
race  of  boys  and  girls  and  consequently  sound  hus- 
bands and  wives  well  equipped  for  the  propagation 
of  healthy  specimens  of  the  genus  homo,  we  are  ob- 
liged to  give  this  phase  of  education  most  careful  con- 
sideration. The  leaders  of  society  engaged  in  the 
glorious  work  of  uplift  of  humanity,  are  at  least 
agreed  that  no  other  avenue  of  hope  exists  this  side 
of  the  millenium,  and  it  is  the  duty  of  the  medical 
profession  to  conform  to  the  times  and  to  promote 
such  measures  as  make  for  healthfulness,  and  pros- 
perity and  happiness  will  be  a logical  sequence. 

The  inauguration  of  courses  in  sex  physiology  in 
public  schools  will  not  prove  so  difficult  as  some  may 
apprehend.  It  will  no  doubt  be  necessary  to  install 
graded  classes  in  this  branch  of  study,  arranged  ac- 
cording to  the  age  and  mental  development  of  the 
child.  When  instruction  should  begin  is  perhaps 
best  answered  by  Oker  Blom,  “Better  a year  too  early 
than  an  hour  too  late.”  It  will  depend  to  some  ex- 
tent. on  environments.  The  child  residing  in  a small 
town  or  rural  district  will  require  instruction  less 
early  than  the  city  bred  child,  reared  in  an  atmos- 
phere where  exposure  is  imminent  at  any  time. 

I incline  to  the  belief  that  the  selection  of  a defi- 
nite period  of  time,  preferably  during  the  spring  of 
the  year,  for  the  study  of  sex  physiology,  along  the 
lines  of  the  proposed  “Health  Week”  would  prove 
successful.  The  instructors  should  be  carefully 
chosen,  and,  if  possible,  one  or  more  speakers  of  recog- 
nized ability  in  this  line  of  educational  work  should 
be  invited  to  lecture  to  the  different  classes. 

There  are  always  some  who  will  object  to  any  pro- 
gressive movement  for  financial  reasons,  but  the  broad 
xumanitarian  ideals  of  today  are  notf-mercenary  and 
he  possible  help  to  mankind  of  this  particular  move- 
nent  attains  such  magnitude  that  when  it  is  once  fully 
lemonstrated  there  will  be  no  lack  of  support.  The 
greatest  sanitary  campaign  the  world  has  ever  wit- 
nessed— the  eradication  of  hookworm  disease — is  even 
|iow  being  carried  on  gratuitously.  Personal  contact 
jvith  the  men  engaged  in  this  grand  work  will  convince 


you  that  they  are  actuated  and  vivified  solely  by  the 
all  powerful  spirit  of  humanity.  The  efforts  of  this 
highly  organized  band  of  co-workers  are  proving  even 
more  successful  than  was  at  first  anticipated.  The 
opposition  that  was  encountered  in  the  beginning  has 
been  won  over  by  the  loyalty  of  spirit  displayed  by 
the  corps  and  is  now  most  assiduous  in  rendering  sup- 
port. It  is  a similar  spirit  that  endows  the  movement 
of  education  of  children  in  sexual  matters.  The  entire 
world  is  its  field  of  operation,  its  opportunities  -know 
no  boundaries  and  the  pioneers  will  be  called  blessed 
by  their  descendants. 


EDUCATION  IN  ITS  RELATION  TO  THE  PUB- 
LIC HEALTH.* 

BY 

F.  PASCHAL,  M.  D„ 

SAN  ANTONIO,  TEXAS. 

Even  if  one  were  inclined  to  be  pessimistic  as  to  edu- 
cation being  a potent  factor  in  benefiting  the  public 
health,  it  would  only  be  necessary  to  contrast  the 
present  with  the  past,  and  note  the  wonderful  changes 
that  have  been  wrought  by  education  in  order  to 
dispel  the  feeling.  We  know  of  the  ravages  that  pre- 
ventable diseases  formerly  made  among  the  inhab- 
itants of  the  globe,  before  the  light  of  education  had 
aroused  them  from  their  darkness  and  ignorance. 
There  is  scarcely  a controllable  disease  that  not  even 
a century  ago  at  times  decimated  whole  communities. 
People  often  looked  upon  them  as  visitations  sent  by 
Divine  Providence  as  chastisements  for  their  sins,  and 
to  remind  them  that  the  wrath  of  a just  God  was 
visited  upon  them,  because  of  their  wickedness.  If  we 
go  back  to  the  early  ages  when  Christianity  was  gov- 
erned by  superstition  and  ignorance,  we  find  that  the 
Christians,  on  account  of  their  filthy  habits,  and  of 
their  ignorance  regarding  the  laws  of  hygiene  and 
sanitation,  perished  by  the  score  from  bacterial  dis- 
eases. The  Jews,  who  obeyed  the  laws  of  the  hy- 
gienist, Moses,  suffered  less  from  those  diseases  on 
account  of  better  education.  The  Christians  often 
persecuted  the  Jews  and  charged  them  with  polluting 
and  poisoning  their  wells,  and  being  instrumental  in 
the  ravages  of  disease  and  death. 

Our  profession  has  always  been  active  in  educating 
the  people  on  the  cause  and  prevention  of  diseases, 
and  today  it  is  inconceivable  that  intelligent  beings 
live  who  are  not  well  informed  on  this  important  sub- 
ject. Education  has  been  so  thorough,  and  the  facts 
so  well  established,  that  it  has  brought  security  and 
confidence;  people  do  not  dread,  nor  can  they  con- 
ceive it  to  be  possible  for  an  epidemical  disease  to 
spread  in  our  midst.  They  believe  all  such  epidemics 
would  be  stamped  out  long  before  they  caused  financial 
disaster  or  extensive  loss  of  life.  Who  for  a mo- 
ment believes  that  though  Asiatic  cholera  were  brought 
into  our  country,  it  would  ever  gain  a foothold  and 
decimate  communities  as  it  did  a little  over  half  a 
century  ago ; that  the  once  greatly  dreaded  and  deadly 
yellow  fever  will  ever  be  allowed  to  spread  again,  or 
that  the  ridiculous  shotgun  quarantine  to  prevent  its 
doing  so  will  ever  make  its  farcical  impress  upon  a 
State  or  Nation?  The  people  are  so  thoroughly  con- 
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vineed  that  the  mosquito  is  the  sole  and  only  conveyor 
of  the  disease,  and  they  know  so  well  the  remedies  for 
its  extermination,  that  a community  of  intelligent 
people  would  not  jeopardize  their  own  lives  by  having 
breeding  places  for  mosquitoes,  and  thus,  should  a 
dozen  eases  of  yellow  fever  develop  in  a community,  it 
would  not  be  very  long  before  the  disease  would  be 
stamped  out,  and  no  further  danger  threatened. 

If  one  needs  object  lessons  as  to  what  education 
can  do  in  its  relation  to  public  health,  the  great  tri- 
umph that  has  been  achieved  in  Cuba — formerly  the 
hotbed  of  yellow  fever — would  be  one.  And  taking 
the  lesson  that  was  learned  there  and  applying  it  to 
practical  purposes,  has  made  possible  of  accom- 
plishment one  of  the  wonders  of  the  world — the  Pana- 
ma Canal.  It  is  well  known  that  under  that  great 
engineer,  De  Lesseps,  though  the  work  begun  by  him 
was  based  upon  sound,  scientific  principles,  the  canal 
could  never  have  been  completed  on  account  of  the 
loss  of  life  from  yellow  fever  and  malaria.  The  lesson 
from  Cuba  has  been  applied  to  Panama,  and  today  a 
zone  formerly  the  unhealthiest,  has  been  converted 
into  one  of  the  healthiest  parts  of  the  globe — all  due 
to  education  in  its  relation  to  the  public  health.  But 
as  great,  as  gratifying  and  as  wonderful  as  are  these 
achievements,  there  is  yet  a great  deal  that  remains 
undone  that  should  be  done  in  educating  the  people 
on  matters  of  public  health ; and  it  is  of  these 
I wish  especially  to  call  your  attention,  that  we  may 
study  together  in  order  to  see  whether  as  a profession 
we  are  doing  our  duty,  and  our  whole  duty,  to  the 
public. 

There  is  yet,  notwithstanding  the  advanced  age  of 
civilization,  a great  deal  of  ignorance,  carelessness, 
neglect  and  disregard  for  matters  of  public  health. 
Our  people  are  equal  in  intelligence  to  any  in  the 
world,  but  education  is  a slow  process,  and  in  matters 
concerning  the  public  health  it  is  well  to  see  if  edu- 
cation could  not  hasten  enlightenment. 

The  medical  profession  is  fully  acquainted  with 
the  causation  of  most  of  the  infectious  and  contagious 
diseases.  On  the  one  single  subject,  tuberculosis,  there 
is  in  our  libaries  enough  literature  that  were  the  pages 
opened  out  separately  they  would  cover  hundreds  of 
square  miles.  Of  course,  all  that  is  written  about  this 
disease,  or  any  other,  is  of  value  to  us  as  physicians 
and  unquestionably  helps  in  enabling  us  to  better 
understand  and  educate  the  people,  but  it  is  very 
doubtful  whether  the  lore  found  in  the  dusty  volumes 
will  prevent  the  spread  of  the  disease.  I do  not  hesi- 
tate to  venture  the  assertion  that  for  every  word  on 
this  one  subject  that  appears  in  the  secular  press,  that 
Ihere  are  ten  thousand  or  more  in  the  medical  jour- 
nals; and  this  holds  good  as  regards  other  diseases 
and  subjects  upon  which  the  public  should  be  edu- 
cated. Tt,  is  useless  to  hope  or  expect  that  any  great 
advance  can  be  made  in  stamping  out  communicable 
diseases  until  the  people  are  informed  as  to  their 
causation  and  the  means  of  prevention. 

I lie  greatest  obstacle  that  we  have  to  encounter  in 
disseminating  Ibis  knowledge  is  found  among  the  ig- 
norant. 1 mean  by  that,  among  the  people  who  do 
not  or  cannot  read.  There  is  no  difficulty,  as  a rule, 
in  educating  intelligent  people — that  is,  people  who 
icad  the  secular  press.  The  origin  and  spread  of 
communicable  diseases  is  to  be  feared  from  what  T 
choose  to  call  the  non-reading  public.  If  communi- 


cable diseases  affected  only  the  class  from  which  they 
usually  spring,  it  would  of  course  be  regretted,  but 
the  problem  would  be  a different  one.  However,  the 
social  status  is  such  that  the  intelligent  or  educated 
must  necessarily  mingle  with  the  uneducated  and 
ignorant.  The  man  of  wealth  gives  employment 
to  those  less  fortunate,  and  who  struggle  for  their 
daily  bread.  In  the  natural  process  of  looking  after 
his  interests  he  must  come  in  contact  with  those  whom 
he  employs.  It  can  readily  be  seen  that  through 
carelessness  of  his  employes  the  man  of  wealth  may 
contract  tuberculosis  or  some  other  communicable 
disease,  which  may  be  the  cause  of  his  death  and  the 
means  of  sowing  the  seeds  of  the  disease  in  his  family. 
The  inter-dependence  of  man  on  man  is  so  great  that 
while  there  may  be  a social  distinction,  when  it  comes 
to  active  participation  in  the  every  day  affairs  of  life 
it  is  impossible  to  draw  a line  that  will  separate 
the  classes.  It  is  therefore  important,  in  educating 
the  people  on  matters  of  public  health,  to  try  to 
reach  the  great  laboring  class,  among  whom  there  is 
too  frequently  little  inclination  to  read  on  such  sub- 
jects. The  secular  press  can  do  more  in  educating 
the  masses  who  read  than  can  possibly  be  accom- 
plished by  the  medical  profession  if  our  knowledge 
is  to  be  published  only  by  the  medical  press. 

One  issue  of  the  Ladies  Home  Journal  and  of  Col- 
lier’s Weekly  did  more  to  educate  the  people  about 
the  deleterious  effects  and  the  humbuggery  of  patent 
medicines  and  quackery,  than  could  have  been  accom- 
plished by  every  medical  journal  in  the  world  for 
many  years.  I call  special  attention  to  this  instance 
because  I believe  that  our  profession  is  derelict  in 
its  duties  when  it  does  not  make  use  of  the  secular 
press  in  its  efforts  to  educate  the  people  in  matters 
relating  to  the  public  health.  It  would  be  eminently 
proper  for  every  State  Medical  Association  to  have 
a bureau  on  education,  from  which  well  written  arti- 
cles could  be  contributed  to  the  secular  press.  Un- 
fortunately, our  profession  is  in  some  respects  a pe- 
culiar one.  It  is,  to  a large  extent,  a jealous  profes- 
sion, and  many  believe  that  a colleague  who  is  promi- 
nent.in  public  affairs  is  likely  so  for  selfish  purposes; 
and  if  an  article,  though  it  be  of  vast  importance  in 
an  educational  way,  appears  in  the  secular  press  with 
the  name  of  the  author  attached,  the  great  good  it 
may  do  is  overlooked  and  the  author  is  severely  criti- 
cised and  censured.  Tt  is  true,  that  adverse  criticism 
might  be,  under  certain  conditions,  right;  but  on  the 
other  hand,  where  a physician  is  honest  and  has  at- 
tained the  respect  and  confidence  of  his  fellow  prac- 
titioners and  the  community  at  large,  there  should 
be  no  feeling  against  him,  on  the  contrary,  he  should 
be  commended  and  encouraged  to  continue  his  good 
work. 


However,  educational  effort  by  the  secular  press, 
while  very  potent.,  is  not  sufficient.  It  does  not  reach 
a class  that  should  be  educated,  and  here  again  we 
are,  in  my  opinion,  culpable  and  derelict  in  our  duty. 
There  is  but  one  way  to  educate  this  class  and  that  is 
by  direct  contact.  Personal  conversation  can  cover 
subjects  of  the  most  vital  importance,  not  only  in 
preventing  ordinary  infectious  diseases,  but  also  in 
preventing  the  propagation  of  venereal  diseases, 
which  by  entailing  misery  unto  the  second  and  third 
generations,  becomes  of  transcendent  importance. 

Organized  as  we  are,  with  a medical  society  in 
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almost  every  county  in  our  State,  and  in  almost  every 
county  in  the  United  States,  there  should  be  no  diffi- 
culty in  reaching  and  teaching  the  humblest  on  the 
causes  and  prevention  of  disease.  This  can  be  done  by 
each  county  society  selecting  some  of  its  best  men  to  ad- 
dress meetings  composed  of  the  class  not  likely  to  be 
reached  through  the  secular  press.  Meetings  could  be 
held  in  different  quarters  at  different  times,  and  while 
it  is  not  to  be  expected  that  the  people  would  turn  out 
en  masse , still,  by  dividing  towns  and  districts  into 
small  precincts  and  keeping  at  it,  there  would  be  little 
difficulty  in  ultimately  getting  their  attention;  then 
by  lectures  devoid  of  all  technicalities,  and  in  words 
that  could  be  easily  understood  by  all,  the  necessary 
information  could  easily  be  imparted.  Here  again, 
we  meet  with  the  jealousies  of  our  profession,  and  in 
order  to  avoid  any  criticism,  and  to  put  the  stamp  of 
approval  and  authority  upon  such  lectures,  they 
should,  by  all  means,  be  under  the  auspices  of  the 
county  medical  societies.  There  is  no  telling  the 
amount  of  good  that  could  be  accomplished  in  this 
manner. 

I picture  to  myself  the  dreaded  cholera-infantum 
— slaughtering  its  thousands  of  innocents — halted ; 
the  great  white  plague  decreased ; scarlet  fever  and 
diphtheria  rare  diseases;  venereal  diseases  decreased, 
and  the  miseries  following  in  their  wake  made  less. 
I am  constrained  to  believe  that  by  the  better  men 
of  our  profession  coming  in  contact  with  the  class 
that  can  only  be  reached  in  this  way,  poverty  with 
its  dread  and  gloom,  with  its  sorrow  and  privations, 
would  not  feel  its  pangs  so  keenly;  the  poor  would 
feel  that  they  were  not  neglected,  and  that  an  interest 
had  been  taken  in  their  well  being ; they  would  learn 
that  our  profession,  true  to  its  traditions,  looks  upon 
the  life  of  the  humblest  of  God’s  creatures  with 
as  much  concern  and  love  as  upon  the  wealthiest  of 
the  land,  and  they  would  learn  the  lesson  that  the 
guiding  principle  and  propelling  motive  of  our  lives 
is  humanity.  They  would  learn  that  we  labor  that 
life  should  be  lengthened,  and  that  the  blight  of  dis- 
ease and  sorrow  should  give  place  to  health  and  hap- 
piness. 

Our  profession  in  the  past  has  made  many  sacri- 
fices— history  is  replete  with  martyrs  who  have  offered 
themselves  upon  the  altar  of  sacrifice  in  trying  to 
prevent  disease.  The  spirit  that  has  guided  the  pro- 
fession in  the  past  exists  now,  and  we  consider  no 
sacrifice  too  great  that  will  benefit  our  fellowman. 
Each  member  of  our  profession  should  feel  that  an 
obligation  rests  upon  him,  and  that  he  is  in  duty 
bound  to  use  his  utmost  endeavors  for  the  benefit  of 
humanity.  He  should  try  to  teach  those  with  whom 
he  comes  in  contact  the  fundamental  principles  of  hy- 
giene, and  as  a member  of  county,  State  and  national 
organizations  he  should  make  his  voice  heard  in  urg- 
ing more  rational  and  effective  measures  in  educating 
the  people  on  the  prevention  of  diseases. 

Considering  the  insufficiency  of  our  present  efforts 
toward  the  education  of  the  people  on  public  health 
lines,  I again  repeat,  we  are  not  doing  our  full  duty. 
If  we  expect  to  accomplish  the  great  work  laid  out 
for  us  by  the  progress  of  our  beloved  science,  if 
behooves  us  to  carefully  examine  into  the  methods  of 
public  instruction  now  in  vogue,  and  determine 
whether  they  may  not  be  vastly  improved,  to  the  bet- 
terment of  the  public  health  and  to  the  credit  of  our 
profession. 


STAFF  OF  LIFE  ON  THE  POINT  OF  DEATH* 

BY 

W.  H.  BLYTHE,  M.  D„ 

MT.  PLEASANT,  TEXAS. 

Public  hygiene  covers  as  much  territory,  in  a medi- 
cal sense,  as  the  early  pioneers  found  for  elbow  room 
.on  the  western  shores  of  the  Atlantic,  where  from 
morning  till  night  they  could  hunt  and  find  anything 
from  bugs  to  bears,  and  at  all  times  trusting  to  their 
good  ears,  knives  and  rifles  for  something  to  eat  and  for 
safety — never  for  one  instant  mistrusting  that  bugs, 
insects  and  filth  were  by  far  their  most  dangerous 
foes.  The  pioneers  were  a brave  and  useful  people, 
for  they  largely  cleared  the  country  of  the  macro- 
seopically  dangerous  animals — but  left  the  most  in- 
tricate part  of  the  work  for  the  doctor  to  do.  The 
pioneer  citizen  kept  up  his  pioneering  march  until 
he  came  to  the  limit  of  land.  He  opened  up  the  coun- 
try to  settlers  who  later  furnished  cause  for  tomb- 
stones; and  the  cause  of  the  majority  of  the  tomb- 
stone planting  was  ascribed  to  bad  air  or  bad  water. 
But  the  doctor,  ever  vigilant,  followed  right  on  the 
trail,  slowly,  persistently,  step  by  step,  with  micro- 
scope and  test  tube,  examining  into  causes,  succeeded 
in  organizing  a mieroscopico-chemieo'  analytical  grand 
jury,  which,  after  long  and  arduous  search,  found 
bad  air  was  not  as  guilty  as  accused,  and  that  the 
principal  perpetrators  of  the  tombstoning  were  winged 
brutes  carrying  hypodermic  and  biting  instruments 
with  which  they  stabbed  and  bit  and  poisoned  a large 
number  of  people  to  death  every  year. 

The  early  settlers  fought  a good  fight;  their  work 
is  finished,  and  now  their  progeny,  like  waters  that 
have  overflowed  the  lowlands  and  then  receded,  have 
scattered  germs  here  and  there,  necessitating  the  fenc- 
ing in  of  many  acres  of  useful  land  on  which  to  build 
silent  cities  with  marble  monuments  showing  what 
antihygiene  can  do. 

At  a very  early  period  the  god  Apollo  gave  us 
Esculapius,  and  he  in  turn  gave  us  ITygea  who,  with 
her  snake  and  soup  bowl,  her  daddy’s  knotty  staff  and 
his  snake,  was  presumed  to  be  able  to  banish  all  dis- 
eases, especially  of  a pestilential  character.  So  today, 
when  we  speak  of  hygiene  we  little  or  seldom  think 
of  the  source  of  the  word,  and  of  course  it  matters 
nothing  whence  the  word,  so  we  know  what  is  meant 
and  the  field  covered  by  the  term. 

The  mosquito  and  fly  have  had  their  day;  they 
have  been  discovered,  with  their  breeding  places,  and 
their  bad  habits.  You  can  not  blame  the  mosquito 
and  the  fly  for  the  exercise  of  their  constitutional 
prerogatives.  They  only  take  advantage  of  our  un- 
hygienic surroundings.  We  are  to  blame  for  all  of 
these  typhoid  fevers  and  malaria  monuments.  When 
the  real  truth  shall  be  inscribed  on  the  monuments, 
such  as,  “Died  of  Health  Board’s  Negligence,” 
instead  of  typhoid  fever  or  malaria,  you  will  see  some- 
thing doing  in  Texas.  You  may  lay  aside  your  fly 
traps  and  mosquito  nets;  you  will  not  need  them  any 
more,  for  the  State  Board  of  Health  will  speedily 
abolish  the  fly  and  mosquito  hatcheries.  In  some 
sections  of  the  State  you  can  already  see  the  good 


*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Amarillo, 
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results  from  the  co-operation  of  the  health  authori- 
ties and  the  citizens. 

Mecca  has  its  Ishmael  well,  and  other  water  holes. 
Yearly,  pilgrims  by  the  thousands,  added  to  her  own 
population  of  other  thousands,  together  with  the  na- 
ture of  the  soil,  location  of  the  town  and  filthy  habits 
of  the  people,  necessarily  makes  it  a source  of  great 
danger,  from  which  many  pestilential  outbreaks  have 
had  their  start.  How  many  Meccas  have  we  of  var- 
ious sizes  scattered  all  over  Texas,  proportionally 
as  menacing  to  health?  Town  after  town  m this 
State  have  patches  bearing  the  Mecca  label. 

Some  of  our  towns  with  from  four  to  seven  or 
eight  thousand  inhabitants  have  from  one  to  two 
slaughter  houses  each,  with  a high  fence  on  two  or 
three  sides.  You  see,  the  butcher  must  have  some 
way  to  get  to  the  house,  and  it  often  happens  m rainy 
times  that  his  boots  are  not  high  enough  to  get  through 
the  mud  in  the  pen,  so  he  enters  from  the  unfenced 
side.  These  slaughter  houses  usually  have  hogs  in 
the  pen  that  nearly  surrounds  the  house,  and  they 
are  given  full  access  to  all  of  the  refuse  material 
from  butchering  that  is  not  left  on  the  floor  of  the 
slaughter  house, — and  what  is  left  there  the  flies  do 
their  best  to  dispose  of.  What  adds  still  more  to  the 
unsavory  premises,  is  that  much  of  this  refuse  mater- 
ial, no  doubt,  is  frequently  from  animals  which,  if  in- 
spected before  being  butchered,  would  be  condemned 
as  absolutely  unfit  and  dangerous  to  a sausage  mill, 
or  even  to  the  stomach  of  a human  patron  of  the 
tamale  vender. 

Chickens,  birds  and  dogs,  all  have  a fair  show  at 
the  same  dangerous  table  from  which  the  hogs  dine. 
What  renders  the  situation  more  serious  is  that  often 
these  slaughtering  places  are  not  very  well  supplied 
with  water.  Some  have  not  even  a well,  so  that  the 
necessary  washing  of  the  house  can  be  carried  out. 
IIow  many  slaughter  pens  of  the  small  towns  of  this 
State  are  not  the  cause  of  calling  out  Apollo’s  grand- 
daughter with  her  Epidaurian  holy  serpents,  to  quell 
the  suffering  and  antidote  the  poisonous  effects  con- 
sequent upon  the  partaking  of  a repast  procured 
from  a ptomaine  seller,  lacking  respect  for  decency 
and  the  laws  of  the  land? 

This  butchered  meat,  whether  it  be  ram,  lamb, 
sheep,  goat,  hog  or  cow,  after  it  is  polluted,  tainted  and 
flied  enough,  is  ready  for  transportation  to  the  mar- 
ket stalls,  in  a wiggly-woggly  old  rattle-trap  de- 
livery wagon,  the  bottom  of  which  is  protected  from 
contact — sometimes — with  the  meat  by  a cloth  having 
the  color  of  a long  time  used,  street  dragged  and  box- 
car freighted  camp  meeting  tent,  while  the  meat  is 
partially  covered  by  some  more  of  the  same  kind. 
Now,  the  hauling  or  draying  of  meat  along  with  wet 
cow  hides,  through  the  rain,  sun  or  dust,  does  not 
necessarily  interfere  with  the  horse  and  wagon,  or 
the  price  of  the  meat,  nor  with  those  who  do  not  eat 
it ; but  it  is  well  calculated  to  enlarge  the  marble 
cities  and  put  ducats  in  the  undertaker’s  jeans.  Can 
soft  onions,  decayed  apples  and  mushy  bananas,  be 
as  objectionable  as  a stall  of  meat  in  a state  of  decay? 

The  plain  box  bread  wagon  usually  seen  parading 
1 lie  streets  with  the  great  “staff  of  life”  in  it,  has 
very  little  if  any  room  to  make  rooster  noise  over 
the  alkaloidal  meat  wagon.  The  construction  of  the 
perambulating  two  wheel  bread  box  is  on  a par  with 
any  other  old  dirty  box  being  dragged  through  the 


streets,  in  such  a way  as  to  be  constantly  enveloped 
in  the  dust  or  mud  raised  by  the  horses’  heels.  This  is 
bad  enough,  and  yet  the  bread,  aside  from  its  objection- 
able box,  too  often  has  a still  more  objectionable  asso- 
ciate. Once  to  twice  a day  this  box  of  bread  is  an- 
chored at  the  curb  in  front  of  the  grocery  store  by 
means  of  a hunk  of  old  iron  which  the  driver  slings 
into  the  gutter,  thereby  connecting  the  iron,  horse  and 
gutter  by  means  of  a dirty  rope,  while  the  driver  gets 
out  an  armful  of  bread  and  delivers  it  to  the  ancient 
egg  and  grand-pa  butter  dealer.  The  horse  becoming 
a little  restless,  gets  a few  caressing  pats  on  the  dusty 
or  wet  neck,  the  anchor  is  raised  and  the  bread  ship 
sails  to  the  next  port,  and  so  on  around  until  the 
stable  is  reached  and  the  horse  is  turned  loose  in  the 
yard.  The  driver  enters  the  stable,  closes  the  door 
and  forthwith  proceeds  to  make  an  anti-Neisser  appli- 
c-iation  with  a thing  that  is  worked  like  an  old-fashion 
churn  dasher,  accompanied  with  a few  steps  of  a 
fandango  and  words  to  suit.  This  very  impressive 
entertainment  being  over,  the  hands  are  cleansed  on 
the  pants  a little  below  and  a trifle  anterior  to  where 
the  slipper  used  to  fit  so  well  in  boyhood  days.  Now 
then,  our  bread  distributor  is  ready  for  the  store  the 
remainder  of  the  day,  to  handle  cakes  and  pies  and  i 
bread  in  serving  customers — with  the  exception  of  a 
few  minutes  every  three  or  four  hours  spent  out  in 
the  stable  working  his  Neisser-bug-exterminator 
churn-gun. 

The  baker  man,  and  the  restaurant  and  hotel  pro- 
prietor, are  very  close  positional  kin  in  many  respects, 
especially  when  it  comes  to  employing  help.  The 
baker  has  to  employ  some  one  to  make,  deliver  and 
dispense  the  products  of  his  oven.  The  restaurant 
has  to  have  cooks  and  waiters  to  prepare  and  serve 
food,  while  the  proprietor  attends  to  the  cash  that 
is  the  result  of  patronage  from  unsuspecting  custom- 
ers who  have  been  served  with  cockroach  hash,  pie, 
and  green  bottle-fly  chile.  This  service  is  frequently 
by  waiters  and  cooks  who  are  regularly  manipulating 
the  red  nosed  hard  rubber  cylinder,  in  which  there 
is  a piston  that  operates  like  a ring  cylinder  in  an 
auto  engine,  four  times  a day,  so  as  to  prevent  too 
much  limping  while  he  conveys  the  hash  and  coffee 
prepared  by  a negro  cook  with  visible  evidence  of 
syphilis,  and  a boss  white  cook  who  should  resign  his 
job  until  well  of  his  chancroids  and  bubos.  Not 
always,  but  it  is  by  far  too  commonly  the  case  (this 
is  not  a fanciful  paper,  but  one  drawn  from  every- 
day observation  and  absolute  facts  now  in  existence) 
that  this  kind  of  help  constitutes  the  kitchen  force. 
In  addition  to  their  cooking,  the  cooks  are  expected 
to  keep  the  top  of  the  range  perfectly  clean  by  means 
of  a coffee  sack  which  has  served  in  that  capacity  for 
so  long  that  it  looks  like  an  engine  wiper’s  bundle  of 
waste.  Its  place  of  deposit,  when  not  in  use,  is  un- 
derneath the  long  cook  table  on  a shelf  so  near  the 
grease-soaked  floor  that  there  is  not  room  for  a broom 
between.  Then,  when  a steak  or  ham  order  is  given, 
out  comes  the  old  rag  for  another  stove  top  cleaning, 
and  it  is  manipulated  with  the  same  hands  that  worked 
the  rubber  gun  and  made  the  chancroid  dressing. 

There  is  another  element  of  menace  to  decent  peo- 
ple. It  is  the  lounging  and  sponging  loafer.  He 
seldom  works,  often  never,  yet  he  has  money  and 
three  meals  a day  most  of  the  time,  and  syphilis, 
chancroids  or  gonorrhea,  one  or  the  other,  all  the 
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time.  These  characters  are  ever  on  the  change,  going 
from  one  lodging  place  to  another,  contaminating 
each  and  every  place  they  get  their  dirty  carcasses 
in.  Frequently  these  walking  sores  have  no  conven- 
ient place  to  make  dressings  or  give  other  atten- 
tion to  their  cesspools  of  filth  and  germ-laden  bodies, 
hence  they  repair  to  the  public  closet,  and  there 
enter  into  a full,  patient  and  slovenly  dressing  or 
rubber  gun  exercise;  after  which  they  clean  their 
hands  on  the  screens,  water  pipes  or  doors — to  be  re- 
peated several  times  a day  for  days  and  weeks.  One 
such  individual  in  a town  is  quite  bad  enough,  but 
from  the  fact  that  usually  several  such  characters 
infest  every  town,  the  public  closet  is  made  so  unsafe 
that  it  should  be  placed  under  police  supervision. 
Further,  it  is  a known  fact  that  many  of  these  per- 
ambulating human  warehouses  of  vile  sediment,  and 
of  still  more  vile  character,  delight,  and  even  express 
great  satisfaction  in  being  able  to  render  others  equally 
contaminated  as  themselves. 

You  can  keep  flies,  mosquitoes  and  domestic  animals 
on  the  outside  of  screens,  and  also  the  recognized 
human  buzzards,  but  there  are  some  unrecognized  de- 
bauchers  and  social  scorpions,  more  dangerous  than 
all  the  insects,  animals  or  human  buzzards  combined, 
who  gain  entrance  into  the  homes  of  the  unsuspecting ; 
some  by  lying,  some  by  the  agency  of  those  who  lie 
for  them  and  some  by  reason  of  their  accredited  social 
standing  and  honor,  only  to  destroy  the  happiness  of 
some  home  by  dragging  the  pride  of  the  family 
through  a miserable  existence  to  an  untimely  and 
loathsome  end.  Society  has  its  planes,  each  plane  its 
actors.  Every  thing  that  is  burnished  and  shines  is 
not  gold.  So  let  truthful  vital  statistics  and  the  State 
Board  of  Health  prevail. 

ABSTRACT  OP  DISCUSSION. 

Dk.  J.  M.  Ballew,  Memphis,  said  he  thought  that  some 
action  should  he  taken  to  eliminate  venereal  diseases  in 
those  who  serve  the  public,  in  the  way  described  by  Dr. 
Blythe.  He  thought  the  description  of  the  situation  in 
this  paper  true  to  life  in  more  than  one  community,  and 
that  while  the  people  frequently  made  much  over  the 
mosquito,  the  fly,  and  the  exposed  fruit  stand,  they  do 
not  at  all  compare  to  the  ill  effects  of  human  filth  and 
venom.  He  thought  the  paper  should  be  published  in  the 
daily  papers. 

Dr.  J.  E.  Robinson,  Brownwood,  thought  the  paper  should, 
by  all  means,  be  given  out  through  the  public  press,  as  the 
people  hardly  realize  the  gravity  of  the  situation.  He 
thought  the  press  was  anxious  for  something  on  such  sub- 
jects and  that  the  people  would  read  it  with  interest. 

Dr.  M.  M.  Smith,  Dallas,  thought  the  average  uncovered 
fruit  stand  with  its  opportunity  for  collection  of  street 
sweepings  on  and  about  the  fruit  sold  therefrom,  was 
worthy  of  consideration  along  with  the  items  referred 
to  in  the  paper. 

Dr.  A.  L.  Lincectjm.  El  Campo,  said  it  was  a deplorable 
fact  that  the  men  higher  up  in  Texas  politics  give  no 
encouragement  or  official  support  to  public  health  meas- 
ures. The  average  price  of  a hog  in  Texas  in  1910,  was 
$7.50,  and  yet  the  State  appropriated  $55,000  for  public 
health  and  $100,000  for  wolf  bounty  to  protect  the  calves 
and  sheep.  One  would  conclude  from  this  that  life  is  the 
cheapest  commodity  we  produce.  If  a hog  has  cholera 
the  government  will  furnish  treatment  for  it,  but  if  a child 
has  tuberculosis  and  aid  is  asked  for,  there  is  nothing  open 
to  it  but  the  grave.  Dr.  Lincecum  said  he  had  not  found 
a hygienic  kitchen  in  a hotel  or  restaurant  in  Texas  in 
all  that  he  had  inspected.  He  had  found  anthrax  bacilli 
in  the  liver  of  a slaughtered  animal  in  one  of  the  slaughter 
houses  that  he  had  visited.  He  complimented  the  retiring 
State  Board  of  Health  on  the  progress  made  in  spite  of 
opposition. 


Dr.  Boyd  Cornice,  San  Angelo,  said  that  the  first  State 
Board  of  Health  formulated  a complete  sanitary  code,  but 
that  it  was  impossible  to  enforce  same  until  the  last 
Legislature  enacted  it  into  a law.  This  code  embraced 
another  intended  for  adoption  by  communities,  and  while 
some  of  the  communities  had  adopted  it,  most  of  them 
had  not.  The  city  council  of  San  Angelo  and  the  commis- 
sioners’ court  of  Tom  Green  County,  have  been  requested 
to  enact  the  advisory  code  into  a local  law.  The  Chamber 
of  Commerce  of  San  Angelo,  likewise  the  local  Federation 
of  Labor,  and  ultimately  the  Tom  Green  County  Medical 
Society  adopted  resolutions  urging  this  action.  So  far, 
nothing  has  been  done,  and  it  is  planned  to  call  on  the 
women’s  clubs  for  their  co-operation  and  the  movement  will 
be  persisted  in  until  opposition  is  overcome.  County 
societies  all  over  the  State  should  insist  that  this  advisory 
code  be  adopted  by  their  respective  communities,  and  in 
most  instances  cities  and  counties  should  jointly  employ 
inspectors  who  could  look  after  the  closets,  fruit  stands, 
slaughter  houses,  dairies,  etc.,  to  the  great  good  of  the 
health  of  the  people. 


DIAGNOSIS  AND  TREATMENT 
DIPHTHERIA.* 

BY 

J.  C.  ANDERSON,  M.  D„ 

PLAINVIEW,  TEXAS. 

The  onset  of  diphtheria  may  be  gradual  or  sudden, 
with  or  without  fever.  Vomiting,  loss  of  appetite, 
fetid  breath,  swelling  of  the  lymph  glands  of  the  neck, 
and  pain  on  swallowing,  are  all  common  symptoms 
in  the  beginning  of  the  disease.  There  may  be  de- 
lirium in  young  children,  and  occasionally  a convul- 
sion in  malignant  cases. 

The  membrane  in  diphtheria  may  present  many 
variations,  from  a thick  cheesy  to  a thin  veil  like  de- 
posit. Occasionally  the  surface  appears  as  though 
painted  over  with  white  lead.  In  some  cases  the 
mucosa  presents  an  infiltrated  appearance,  without 
any  visible  membrane.  Caille  says  that  the  latter 
form  may  persist  for  weeks  if  antitoxin  is  not  used. 

Virulent,  septic  diphtheria,  without  visible  mem- 
brane, with  very  high  temperature,  incessant  vomit- 
ing, a very  rapid  pulse,  with  or  without  delirium,  is 
usually  fatal.  When  located  in  the  anterior  nares  the 
disease  gives  very  few  symptoms,  probably  a running 
nose,  excoriations  around  the  nostrils  and  an  inclina- 
tion to  snuffle  when  breathing.  It  has  been  claimed 
by  some  writers  that  this  condition  may  continue  for 
weeks  without  attracting  attention,  when  an  extension 
into  the  nasopharynx  or  larynx,  may  produce  a new 
train  of  symptoms  which,  without  appropriate  treat- 
ment, will  soon  become  alarming.  The  Germans  call 
this  form  of  diphtheria  “Laryata,”  and  claim  that  in 
all  such  cases  a culture  will  show  the  Klebs-Loffler 
bacillus. 

Local  medication  is  only  intended  to  cleanse  the 
fauces  and  the  nasal  cavity,  and  for  this  purpose 
there  is  probably  no  better  remedy  than  a saturated 
solution  of  boric  acid.  Should  the  nares  become  filled 
with  a thick,  foul,  stinking  discharge,  it  is  then  best 
to  resort  to  irrigation  with  large  quantities  of  normal 
saline  solution,  by  lowering  the  head  below  the  level 
of  the  body,  and  allowing  the  solution  to  flow  in  at 
one  nostril  and  out  at  the  other  until  the  cavity  is 
thoroughly  cleansed. 

Owing  to  our  increased  knowledge  of  the  etiology 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Amarillo, 
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of  diphtheria,  and  since  the  advent  of  the  specific 
remedy,  antitoxin,  the  disease  has  lost  much  of  its 
former  terror.  When  the  physician  has  been  called 
to  see  a sick  child,  and  has  a reasonable  suspicion  of 
diphtheria,  instead  of  waiting  for  a culture  to  be  made 
to  establish  the  diagnosis  beyond  a doubt  before  pre- 
scribing, it  is  undoubtedly  a better  practice  to  ad- 
minister antitoxin  and  then  verify  the  diagnosis  by 
the  culture  if  lie  chooses,  otherwise  ten  or  twelve  most 
valuable  hours  will  be  wasted,  which  might  cost  a life. 
If  there  is  one  thing  that  we  have  learned  in  addition 
to  the  great  value  of  antitoxin  as  a remedy  in  diph- 
theria, it  is  the  necessity  of  giving  it  at  the  earliest 
possible  moment,  and  in  full  doses. 

Internal  medication  should  be  entirely  symptomatic, 
as  in  other  aeut'e  infectious  diseases.  With  the  pres- 
ent mode  of  treating  diphtheria,  the  routine  use  of 
stimulants  has  become  unnecessary,  but  they  may 
he  used  to  advantage  in  selected  cases.  As  a rule,  the 
temperature,  though  rather  high,  will  not  require  any 
special  treatment. 

The  early  recognition  of  a case  of  diphtheria,  and 
the  proper  management  and  specific  treatment  of  the 
disease,  by  the  administration  of  a reliable  antitoxin, 
and  in  sufficient  quantities  to  neutralize  the  poison 
or  toxins,  is  the  whole  mission  of  the  physician.  The 
time  for  discussing  the  pros  and  cons  of  antitoxin 
treatment  is  past,  and  the  specific  power  of  this  agent 
is  established. 

Opposition  to  scientific  medicine,  by  legalized  prac- 
titioners, and  some  who  are  not  legalized,  joined  by 
a goodly  number  of  credulous  laity,  particular  as  to 
antitoxins  and  vaccination,  is  costing  humanity  mill- 
ions of  dollars  and  many  valuable  lives  annually. 

Any  legalized  practician  who  fails,  neglects  or  re- 
fuses, to  administer  antitoxin  in  diphtheria  because 
he  does  not  believe  in  it,  should  not  be  entrusted  with 
the  care  and  management  of  the  sick;  and  any  phy- 
sician who  assumes  a case  of  diphtheria  to  be  mild,  or 
waits  for  more  positive  symptoms  before  adminis- 
tering the  proper  remedy,  utterly  fails  to  appreciate 
the  seriousness  of  the  situation,  and  will  frequently  be 
sadly  disappointed. 

Some  of  our  modern  text  books  treat  croup  under  a 
separate  head  from  diphtheria,  and  in  the  next  para- 
graph speak  of  a specific  treatment.  The  report  of 
the  American  Pediatric  Society  on  laryngeal  stenosis 
tells  the  whole  story,  reflecting  as  it  does  the  experi- 
ence of  hundreds  of  physicians.  Briefly,  the  report 
says  that  before  the  use  of  antitoxin,  27  per  cent  of 
intubation  patients  recovered,  now  73  per  cent  re- 
cover. The  report  goes  further  and  says  that  60  per 
cent  of  stenosis  cases  do  not  require  operation  if  anti- 
toxin is  used  early  and  in  full  doses  (Caille).  Kerley 
says  that  in  laryngeal  diphtheria  the  introduction 
of  antitoxin  has  materially  lessened  the  necessity  for 
intubation,  and  that  with  large  doses  often  repeated, 
a further  reduction  will  be  noted. 

Diphtheria  is  still  a considerable  factor  in  the  death 
rate  of  children,  probably  due  to  two  causes.  First, 
to  parents  who  fail  to  appreciate  the  possible  damage 
that  may  arise  from  a supposed  simple  sore  throat, 
and  who  neglect  to  call  a physician  early  in  the  ill- 
ness. Second,  to  those  practicians  who  do  not  be- 
lieve in  antitoxin  at  all,  or  to  those  who  timidly  use 
it  in  Rmall  doses  late  in  the  disease. 

Equally  as  necessary  as  is  the  realization  of  the 
value  of  antitoxin  is  the  knowledge  of  how  and  when 


to  use  it — also,  when  to  repeat  it.  I think  it  a good 
practice  to  administer  a remedial  dose  of  antitoxin, 
according  to  the  requirements  of  the  case,  immediately 
that  diphtheria  is  diagnosed.  In  mild  cases,  if  the 
symptoms  have  not  very  materially  improved  in  from 
18  to  24  hours,  repeat  the  dose,  and  should  the  symp- 
toms grow  worse,  repeat  in  12  hours.  If  the  ease  is 
laryngeal  at  the  onset,  or  if  the  voice  should  become 
hoarse  and  croupy,  it  is  an  unquestionable  indica- 
tion for  a full  dose  of  antitoxin — 4000  or  5000  units. 
After  waiting  for  not  more  than  8 hours  without  im- 
provement in  the  stenosis,  and  more  particularly  if  it 
has  increased  in  severity,  at  least  5000  units  more 
should  be  given.  It  is  a well  recognized  clinical  fact 
at  the  present  time,  that  laryngeal  cases  require  larger 
and  more  frequently  repeated  doses  than  do  those  in 
which  the  fauces  alone  are  involved. 

A child  ill  with  diphtheria  should  be  looked  upon 
as  a child  poisoned,  and  antitoxin  the  antidote. 
Hence,  each  case  should  receive  enough  of  the  anti- 
dote to  neutralize  the  poison  in  the  system.  Whether 
this  treatment  will  or  will  not  succeed,  depends  upon 
the  severity  of  the  infection,  the  resistive  power  of  the 
patient  and  the  length  of  time  absorption  has  been 
going  on. 


T1IE  THANKS  OF  THE  NATION  FOR  RECENT 
PROGRESS  IN  MEDICINE.* 

BY 

H.  B.  DECHERD,  M.  D„ 

DALLAS,  TEXAS. 

Whatever  may  be  said  about  the  age  in  which  we  are 
living,  whether  it  be  called  hypercritical,  or  physical,  or 
commercial,  whether  or  not  it  may  be  noted  for  conserva- 
tion and  co-operation  in  a general  way,  or  whether  it  has 
manifested  in  every  department  of  living  a national  call  for 
advance  and  improvement,  it  is  most  surely  and  certainly 
a forgetful  age.  In  the  mad  rush  for  wealth  and  power, 
and  because  of  the  fast  and  furious  pace  in  which  we  live, 
we  are  often  forgetful  of  the  real  issues  of  life,  of  our  own 
health  and  well-being,  and  of  the  health  and.  well-being  of 
our  fellows.  Not  only  the  public,  but  the  physician  him- 
self ofttimes  forgets  that  the  national  health  is  the  greatest 
of  all  national  assets.  In  times  past,  we  have  paid  griev- 
ous toll  for  our  forgetfulness,  and  in  times  to  come,  unless 
we  take  proper  and  well-recognized  precautions,  history 
is  most  surely  going  to  repeat  itself.  And  so  today  it  is 
quite  fitting  for  us  to  pause  a while,  and  render  up  our 
thanks  for  the  peace  and  happiness  of  the  nation,  for  the 
great  good  health  of  the  nation,  and  also  for  the  tireless 
men  of  science  themselves  who  have  built  the  beneficent 
heritage  of  modern  medicine. 

Apropos  to  health  as  an  asset,  indeed  as  an  asset  in  pal- 
try dollars  and  cents,  Earl  Mayo,  in  the  Outlook  for  May. 
1911,  writes  of  a town  which  refused  to  pay  $225,000  to 
improve  its  dangerous  and  inadequate  water-supply,  and 
in  late  winter,  after  a freshet  due  to  melting  of  the  snow 
and  ice  along  the  river,  an  epidemic  of  typhoid  fever  super- 
vened. There  were  1,067  cases  with  69  deaths.  The  actual 
economic  cost  to  the  town  was  over  $285,000,  absolutely 
aside  from  the  misery  and  pain  and  tears  and  heartaches 
and  stagnation  of  business.  In  Japan,  in  1886,  cholera 
cost  100,000  lives  and  $200,000,000  in  actual  cash;  in  Ham- 
burg in  1892,  8,000  lives  and  $25,000,000.  How  very  glad 
we  should  be  that  in  recent  years  our  efficient  quarantine 
has  saved  America  from  the  ravages  of  cholera,  and  has 
also  prevented  the  invasion  of  bubonic  plague!  In  our 
own  land  in  1900,  typhoid  cost  us  33,000  lives  and  $212,- 
000,000.  At  present  our  average  yearly  toll  from  this 
scourge  is  about  35,000  lives.  Three-fourths  of  these  could 
be  saved  by  observance  of  the  ordinary  and  well-known 


♦Presented  to  the  Section  on  Medicine.  North  Texas  District 
Medical  Association,  Fort  Worth,  December  14.  1911. 


1912. 


ORIGINAL  ARTICLES. 


hygienic  measures.  The  average  yearly  monetary  loss, 
then,  i.  e.,  the  preventable  loss,  is,  in  conservative  figures, 
at  least  $150,000,000;  or  in  ten  years,  the  enormous  sum 
of  one  and  a half  billion  dollars  ($1,500,000,000),  amply 
sufficient  to  supply  to  every  man,  woman  and  child  on  the 
globe  a splendid  Thanksgiving  dinner!  In  the  year  1878, 
yellow  fever  cost  the  city  of  New  Orleans  and  a few  other 
Southern  cities  40,000  lives  and  over  $100,000,000.  In  the 
United  States,  we  spend  yearly  about  $9,000,000  to  fight 
tuberculosis,  $90,000,000  for  the  expense  of  the  disease 
itself,  and  in  the  neighborhood  of  $360,000,000  as  an  eco- 
nomic loss  directly  traceable  to  its  ravages.  For  all  dis- 
eases, the  United  States  alone  spends  about  $3,000,000,000 
every  year;  and  of  this  vast  amount,  it  is  no  exaggeration 
to  say  that  $900,000,000  could  have  been  saved.  As  one 
of  the  results  of  the  Franco-Prussian  War,  France  had  to 
pay  an  indemnity  of  $1,000,000,000;  but  for  one  time  in  his- 
tory, the  national  authorities  graciously  acknowledged 
that  Pasteur,  single-handed  and  alone,  had  saved  his  coun- 
try during  that  war  an  amount  equal  to  that  indemnity. 
Mr.  Earl  Mayo,  who  has  given  the  subject  most  careful  and 
painstaking  study,  says  that  the  lives  saved  every  year  by 
the  reduction  in  the  mortality  from  diphtheria  since  the 
introduction  of  antitoxin  possesses  an  economic  value  of 
nearly  $100,000,000.  I shall  not  burden  you  with  other 
figures,  for  these  should  certainly  suffice.  Their  magnitude 
and  the  truth  of  them  might  well  stagger  the  most  vivid 
imagination.  Thanks,  however,  to  the  immense  progress 
of  modern  medicine,  there  is  a brighter  side  to  the  picture; 
and  now  in  a very  brief  way,  I shall  mention  the  magnifi- 
cent results  obtained  in  the  prevention  and  cure  of  a 
few  of  the  more  common  diseases,  omitting  diphtheria  and 
tuberculosis,  because  knowledge  concerning  them  has  long 
been  common  property.  Great  stress,  however,  should  be 
laid  on  one  fact  about  tuberculosis,  and  that  is  the  some- 
what recent  vaccination  test.  By  this  means,  a definite 
diagnosis  is  obtained  even  in  the  very  early  stage  of  the 
disease,  before  the  usual  symptoms  have  made  their  ap- 
pearance. Even  the  most  ignorant  can  grasp  the  wonderful 
import  of  this  discovery,  since  the  results  of  early  treat- 
ment are  so  uniformly  successful. 

1.  Epidemic  Meningitis  (Cerebro-Spinal) . Until  within 
the  last  few  months,  this  awful  -disease  killed  its  victims 
to  the  extent  of  95  to  96  per  cent,  and  many  of  those  so 
unfortunate  as  to  survive  were  left  blind,  deaf,  idiotic,  or 
maimed  in  some  other  way.  Thanks  to  Dr.  Simon  Flexner 
and  his  associates  at  the  Rockefeller  Institute  for  Medical 
Research  in  New  York  City,  scores  of  cases  have  already 
been  absolutely  cured;  and  it  can  be  said  without  fear 
of  successful  contradiction  that  from  75  to  90  per  cent,  if 
not  more,  will  hereafter  be  saved.  This  is  perhaps  the 
most  brilliant  contribution  to  medical  progress  in  fifty 
years;  and  we  can  all  take  pardonable  pride  in  the  fact  that 
the  curative  serum  was  discovered  by  our  own  country- 
man. This  same  coterie  of  workers  has  given  promise 
of  almost  equally  brilliant  results  in  other  infectious  forms 
of  meningitis,  as  well  as  in  infantile  paralysis. 

2.  Yellow  Fever.  The  problem  of  the  Panama  Canal  was 
not  one  of  engineering  skill  but  a problem  of  yellow  fever, 
and  in  a lesser  way,  of  malaria.  It  is  said  that  every  cross- 
tie in  the  Trans-Isthmian  Railway  marks  the  grave  of  a 
laborer  in  its  construction.  The  French  tried  to  build  the 
canal  and  gave  it  up  because  they  merely  fed  men  to  the 
disease.  America  followed  and  is  succeeding,  because  she 
is  keeping  the  disease  away  from  the  men.  This  great 
achievement  is  due  indirectly  to  the  proper  quarantine  and 
hygienic  measures,  but  more  especially  to  extermination 
of  the  mosquito  that  caused  the  disease.  The  whole  honor 
for  this  wonder  of  modern  medicine  is  due  to  the  officers 
in  the  United  States  Army,  Drs.  Caroll,  Reed,  and  Lazear, 
who  subjected  themselves  to  the  bites  of  the  infected 
mosquitoes,  proving  the  source  of  the  disease.  In  this 
experiment  Dr.  Lazear  laid  down  his  life.  No  doubt 
you  will  say  that  this  was  a great  price;,  but  what  of  the 
result?  There  has  not  been  in  six  years  a single  case  of 
yellow  fever  in  the  canal  zone.  New  Orleans  and  the  rest 
of  the  South,  because  of  freedom  from  this  disease,  have 
entered  upon  a progress  once  undreamed  of;  the  panic  and 
shotgun  quarantine  will  never  again  appear,  and  peace, 
prosperity,  and  happiness  now  reign  where  once  the  grim 
spectres  of  pestilence  and  despair  held  undisputed  sway. 

3.  Typhoid  Fever.  We  come  now  to  the  most  universal 
and  far-reaching  of  all  the  recent  medical  discoveries — 
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vaccination  against  typhoid  fever.  In  an  article  published 
by  the  Dallas  News  Sunday,  Nov.  19,  written  by  Dr.  John 
A.  Wyeth,  of  New  York  City,  this  statement  is  made:  “Dur- 
ing the  war  with  Spain,  10,759  United  States  soldiers  were 
camped  near  Jacksonville,  Fla.,  from  June  1 to  October  1, 
1898.  In  this  short  period  of  four  months,  there  developed 
among  these  men  2,693  cases  of  typhoid  fever,  and  in  addi- 
tion many  cases  of  dysentery  and  diarrhoea.  In  all,  592 
died  of  disease.  In  1911,  March  10  to  July  10,  12,801 
American  soldiers  were  encamped  at  San  Antonio,  Texas. 
In  this  four  months  there  developed  among  them  but  one 
case  of  typhoid — and  this  was  not  fatal — and  from  all 
causes  only  11  died.  The  water-supply  for  both  camps 
was  from  artesian  wells,  carefully  tested,  and  of  unimpeach- 
able purity.  The  climatic  conditions  were  practically  the 
same,  and  yet  although  there  were  2,000  more  men  at  San 
Antonio,  there  were  2,692  fewer  cases  of  typhoid  fever  and 
518  fewer  deaths!  Within  this  brief  period  of  time,  medi- 
cal research  had  discovered  a way  of  preventing  typhoid 
infection;  and  that  knowledge  was  here  for  the  first  time 
put  into  practical  use.  In  1911,  the  troops  were  vaccinated 
with  anti-typhoid  serum,  and  not  one  of  these  thousands  so 
treated  was  made  ill  or  seriously  inconvenienced  by  the 
treatment.  In  the  Boer  War  the  British  had  31,000  cases 
of  typhoid  with  5,877  deaths;  the  Germans,  in  the  Franco- 
Prussian  War,  73,396  cases  with  8,789  deaths,  and  in  our 
war  with  Spain  as  late  as  1898,  there  developed  20,738 
cases  with  1,580  deaths  out  of  an  army  of  107,973.”  Let  us 
all  give  thanks  today  that  such  deplorable  conditions  can 
never  again  prevail. 

Only  a few  months  ago,  I was  in  beautiful  New  Orleans, 
the  city  of  cemeteries.  Among  other  points  of  interest,  I 
visited  one  of  the  famous  old  burial  grounds.  One  very 
peculiar  fact  was  time  and  time  again  brought  vividly  to 
my  attention:  so  many  graves  of  young  people,  ranging  in 
age  from  8,  10,  12,  14,  16,  to  20  years.  This  fact  I noted 
among  the  headstones  of  family  after  family.  I wondered 
what  the  explanation  could  be;  but  when  I looked  at  the 
dates  of  these  deaths,  the  solution  became  clear,  for  among 
them  I read  such  a year  as  1853,  or  1867,  or  1878,  one  of 
the  yellow  fever  years!  Carved  on  an  old  stone  that 
marked  the  last  earthly  abode  of  one  of  these  suddenly 
taken  off  in  the  bloom  of  youth,  I read  this  humble  but 
meaningful  epitaph:  “Mort  a son  zeal."  After  much  diffi- 
culty I gleaned  from  the  stained  and  silent  marble  that 
the  deceased  had  been  an  interne  in  the  great  Charity 
Hospital,  and  that  in  his  zeal,  he  had  laid  down  his  life 
that  others  might  have  life  and  have  it  more  abundantly. 
What  a lesson  of  self-sacrifice  and  what  a universal  call 
for  thanks!  But  medical  history  is  so  full  of  just  such 
examples  as  this  that  they  rarely  cause  more  than  passing 
notice.  As  I stood  before  that  inscription,  I thought  of 
the  old  superstition  and  the  old  prejudice;  I thought  of 
the  old  doubt  and  the  old  mysticism;  I thought  of  ignor- 
ance and  bigotry,  of  quacks,  of  charalatans,  tears,  sorrow, 
and  pain,  and  I wondered  why  the  public  ever  courted  the 
humbug  and  shunned  the  truth  in  medicine.  Ere  long, 
however,  I thought  of  the  new  faith  and  the  new  zeal;  I 
thought  of  the  new  strength  and  the  new  power;  I thought 
of  anesthesia,  of  the  heroes  of  antitoxin,  of  vaccination, 
and  all  the  others  of  that  long  line  of  immortals,  of  Manuel 
Garcia,  Wilhelm  Meyer,  Jenner,  Pasteur,  and  of  our  own 
Sims.  Reed,  Lazear  and  Flexner;  and  again  today  the  same 
thoughts  come  back  to  me,  and  so  it  is  well  for  us  to  pause 
awhile  and  give  thanks  to  Him  who  hath  been  the  inspira- 
tion for  them  all. 

And  then  again,  I thought  of  Alexander  and  Napoleon 
and  Wellington  and  Frederick  the  Great  and  Grant  and 
Lee,  for  these  have  killed  their  thousands  and  tens  of 
thousands;  and  we  have  erected  monuments  to  these,  and 
have  called  them  our  heroes.  But  what  of  Jenner  and  Pasteur 
and  the  others  who  have  saved  their  tens  of  thousands, 
yea,  the  millions  that  are  to  come?  In  what  marble  or  song 
or  story  is  their  fame  enshrined?  Doubtless  many  have 
never  heard  of  Avincenna,  Ambroise  Pare,  or  even  of  Lister, 
the  discoverer  of  antisepsis.  Doubtless  some  of  our  physi- 
cians know  them  only  in  a half-hearted  way.  I wonder 
how  many  Southerners  know  that  Dr.  Long,  of  Georgia, 
was  the  first  doctor  in  the  world  to  employ  anesthesia  on 
a human  being!  As  a result  of  his  love  and  devotion  for 
his  chosen  profession,  think  of  the  millions ' today  who 
have  surcease  of  sorrow,  suffering  and  pain!  Dr.  Long 
died  as  he  had  lived,  fighting  a good  fight  and  keeping  the 
| faith.  His  dying  words  were:  “How  is  my  patient?”  never 
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once  thinking  of  self  but  of  the  woman  under  his  care. 
Indeed,  in  reading  the  history  of  medicine,  one  is  often 
struck  with  the  devotion,  self-sacrifice,  and  reverence  of 
these  tireless  men  of  science.  For  example,  Jenner  writes: 
“While  the  vaccine  discovery  was  progressive,  the  joy  I 
felt  at  the  prospect  before  me  of  being  the  instrument 
destined  to  take  away  from  the  world  one  of  its  greatest 
calamities,  blended  with  the  fond  hope  of  enjoying  inde- 
pendence and  domestic  peace  and  happiness,  was  often  so 
excessive  that,  in  pursuing  my  favorite  subject  among  the 
meadows,  I have  sometimes  found  myself  in  a kind  of 
reverie.  It  is  pleasant  for  me  to  recollect  these  reflections 
always  ended  in  devout  acknowledgements  to  that  Being 
from  whom  this  and  all  other  mercies  flow.’  Pasteur,  the 
great  master,  said:  “The  more  I know,  the  more  nearly 
does  my  faith  approach  that  of  the  Breton  peasant.  Could 
I but  know  it  all,  my  faith  would  no  doubt  equal  that 
of  the  Breton  peasant  woman.”  And  yet  some  have  said 
that  the  study  of  medicine  makes  men  irreverent.  These 
great  souls  cannot  be  other  than  reverent.  They  are  our 
real  heroes  after  all,  and  because  of  them,  “Generations 
to  come  need  not  as  now  look  upon  the  pinched,  dull  faces 
of  their  ancestors  in  album  or  gallery  from  a special  dis- 
ease; they  may  not  listen  to  the  voices  of  their  preachers 
and  prophets  while  they  ‘draw  their  breath  in  pain  and 
tell  their  story,’  nor  hear  their  little  children’s  trebles 
‘like  sweet  bells  jangled,  harsh  and  out  of  tune.’  And  if 
at  our  conclusion  cynic  or  skeptic  should  ask,  ‘What  avails 
it  that  such  as  these  have  lived  and  died,’  we  should  rise 
up  and  summon  tens  of  thousands  to  tell  us,  out  of  their 
own  experiences,  that  for  the  sake  of  these  and  the  pioneers 
who  fanned  their  fire,  life  is  longer  and  stronger,  sweeter 
in  story  and  softer  in  song,  and  the  ‘human  form  divine’ 
imaged  more  ‘like  a God.’  ” 
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SCHOOL  INSTRUCTION  IN  SEX  HYGIENE. 

The  importance  of  sexuality  in  life,  the  divine  admira- 
tion of  the  sex  was  recognized  and  practiced  by  every  tribe 
and  nation  in  prehistoric  antiquity.  With  the  advance 
of  Christianity,  however,  until  recently,  sexuality  was  not 
looked  upon  with  favor  and  a sane  knowledge  of  the  sub- 
ject was  assiduously  withheld  from  the  people.  The  result 
is  that  there  is  scarcely  a subject  so  completely  ignored  as 
the  sex  function,  although  so  much  of  the  health  and 
happiness  of  the  race  depends  upon  it. 

This  is  one  of  the  chief  causes  of  the  present  existing 
conditions  throughout  the  civilized  world,  in  regard  to 
the  so-called  social  evil. 

Ruggles  found  in  New  York  City  in  the  better  class 
families  one-third  of  the  sons  of  adult  age  infected  with 
syphilis.  Furnier  has  found  in  a study  of  one  hundred 
syphilitic  women  that  one  out  of  five  has  been  innocently 
infected  by  her  lawful  husband.  Such  a woman  does 
not  only  suffer  in  her  own  body,  but  exposes  her  children 
to  the  most  serious  forms  of  mixed  hereditary  syphilis. 

Lemoir,  after  a study  of  nine  years,  reported  at  the 
International  Medical  Congress  in  Brussels  that  between 
13  to  15  per  cent  of  the  male  adults  of  Paris  were  syphilitic. 
In  other  words,  that  in  that  city  alone,  and  considering 
only  the  male  sex,  there  were  one  hundred  and  twenty-five 
thousand  cases  of  this  disease. 

Ninety  per  cent  of  our  young  men  stray  from  the  paths 
of  virtue  before  marriage;  sixty  per  cent  contract  venereal 
diseases,  which  are  difficult  to  cure.  More  wives  than 
prostitutes  have  venereal  diseases  innocently  contracted 
from  their  husbands.  Thousands  of  unborn  babes  are 
killed  by  parental  infection.  Sixty  per  cent  of  the  blindness 
is  due  to  venereal  diseases.  One-eighth  of  all  the  cases 
in  the  hospitals  in  New  York  are  venereal  diseases.  Over 
two  hundred  and  fifty  thousand  venereal  cases  are  to  be 
found  in  New  York. 

Venereal  diseases  are  on  the  increase  to  the  shame  of 
our  modern  civilization  and  the  existing  code  of  morals 
among  all  classes  of  society.  What  is  the  remedy?  Nay, 
what  is  the  prophylactic  measure  for  this  dreadful  condi- 
tion? School  instruction  in  sex  hygiene,  if  done  properly 
and  systematically,  is  the  only  remedy,  and  is  the  only 
prophylaxis.  We  must  teach  the  children  and  train  them 
as  carefully  in  matters  pertaining  to  sex  as  in  deportment 


and  any  other  branch  of  our  elementary  and  academical 
studies.  These  sentiments  are  shared  by  all  thinking  men 
and  women  of  the  age. 

Sexual  abstinence  and  its  effect  upon  health  was  the  i 
chief  topic  of  discussion  at  the  eighth  annual  meeting  of 
the  German  Society  for  the  Prevention  of  Sexual  Diseases,  , 
and  the  fifteenth  annual  meeting  of  the  German  Central 
Anti-Tuberculosis  Committee  held  in  Dresden.  A short 
report  of  these  two  meetings  may  be  of  interest. 

Professor  Eulenburg  emphasized  the  point  that  in  former 
discussions  on  this  subject  too  much  consideration  has 
been  given  to  the  male  aspect  of  the  problem.  Like  in  all 
other  medical  questions,  the  fundamental  factors  have 
concerned  individuality.  These  factors  are  sex,  age,  char- 
acter, education  and  environment.  These  are  factors  of  im- 
portance. Particularly  to  the  female  is  the  question  of  sexual 
abstinence  of  considerable  moment.  In  the  healthy  youth  of 
both  sexes,  until  about  the  middle  of  the  twenties,  total  ab- 
stinence from  sexual  gratification,  at  any  rate  amid  the 
climatic,  racial,  hygienic,  and  social  conditions  prevailing 
among  us,  is  compatible  with  the  maintenance  of  perfect 
health.  According  to  the  speaker’s  investigations,  5 per 
cent  of  the  students  are  abstinent.  In  fully  developed  adult 
life  sexual  abstinence  causes  a certain  degree  of  abnorm- 
ality, which  appears  earlier  in  women  than  in  men.  The 
psychic  development  becomes  one-sided,  and  there  appear 
anxiety  neuroses,  sexual  neurasthenias,  hysterias,  and 
even  prononunced  psychoses.  Organic  disorders,  such  as 
myomata,  endometritis,  and  carcinoma,  cannot  be  regarded 
as  consequences  of  sexual  abstinence.  A transient  sexual 
abstinence  is  harmless  to  a normal  constitution,  but  per- 
sistent or  life-long  abstinence,  particularly  in  women,  is 
quite  harmful.  The  succeeding  speaker,  Professor  Touton, 
of  Wiesbaden,  mentioned  among  the  consequences  of  sexual 
abstinence  the  following:  orchitis,  epididymitis,  hydrocele, 
varicocele,  prostatic  hypertrophy  and  testicular  atrophy. 
The  sequel®  of  abstinence  appear  only  in  neuropathic  in- 
dividuals, particularly  if  the  abstinence  follows  a period 
of  excessive  sexual  indulgence  or  of  onanism.  Impotence 
does  not  ensue,  while  weakening  of  the  libido  and  of  the 
sexual  power  is  only  transitory.  Healthy  individuals 
engaged  in  active  mental  and  bodily  work  can  practice 
abstinence  even  until  late  in  life  without  impairment  of 
health.  For  this  reason  abstinence  is  to  be  strongly  recom- 
mended to  the  young. — Medical  Record. 


SPECIALISTS  ON  SEX  HYGIENE  AND  HABITS. 

The  first  quarterly  meeting  for  the  season  1911-12  of  the 
American  Society  of  Sanitary  and  Moral  Prophylaxis  was 
held  in  October  in  conjunction  with  the  New  York  Asso- 
ciation of  Biology  Teachers.  The  subject  under  discussion 
was  the  teaching  of  sex  in  school  and  college.  G.  Stanley 
Hall,  president  of  Clark  University,  whose  treatise  on 
adolescence  was  epoch-making  in  the  field  of  child  study, 
read  the  opening  paper.  He  described  this  age  as  a veritable 
renaissance  in  respect  to  the  subject  of  sex,  the  almost 
universal  recognition  that  the  subject  ought  to  be  taught 
to  the  young  being  based  on  a better  knowledge  than  ever 
before  of  sex  psychology,  of  the  prevalence  of  sex  error, 
and  of  the  extent  of  sexual  diseases.  He  urged  that  the 
teaching  of  sex  hygiene  should  begin  at  the  earliest  pos- 
sible moment,  as  keeping  a child  between  six  and  twelve 
years  of  age  in  ignorance  often  leads  either  to  sexual  per- 
version or  to  sex  shock.  Children  of  this  age  are  alert  on 
the  subject  and  much  can  be  done  by  judicious  suggestions. 
That  the  tactless  teacher  is  worse  than  no  teacher  at  all 
was  the  common  agreement  of  Dr.  Hall  and  many  of  the 
other  speakers,  but  they  were  of  the  opinion  that  to  leave 
all  such  teaching  till  the  high  school  was  reached  was  to 
leave  it  till  too  late.  In  secondary,  as  well  as  in  high 
schools,  bad  sex  habits  are  widely  prevalent,  frequently 
without  the  knowledge  of  the  teachers.  This  fact  was 
further  brought  out  by  the  Rev.  Josiah  Strong,  in  his 
report  of  an  investigation  of  schools  carried  on  by  the 
American  Institute  of  Social  Service. 

In  the  high  school,  Dr.  Hall  held,  teaching  should  be 
systematic  and  should  be  related  to  biology,  supplemented 
by  psychology,  physiology,  and  special  teaching  on  sex 
diseases.  Probably  the  greater  part  of  this  teaching  should 
be  given  through  leaflets.  Dr.  Hall  urged,  as  one  of  the 
first  steps  in  this  movement  to  safeguard  youth,  the  for- 
mation of  a committee  of  experts  on  the  subject,  drawn 
from  physicians,  social  workers,  and  representatives  of 
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the  churches,  to  bring  about  the  publication  of  literature 
suitable  for  school  use.  The  discussion  of  this  point  was 
fresh  evidence  of  the  opportuneness  of  the  organization  of 
the  American  Federation  for  Sex  Hygiene  announced  in  the 
Survey  last  month.  The  need  for  such  literature  was  illus- 
trated later  in  the  discussion  by  the  statement  of  Benjamin 
Gruenberg,  of  the  Commercial  High  School,  Brooklyn,  that 
the  high  schools  are  flooded  with  .leaflets  by  quacks,  filled 
with  misinformation,  and  designed  to  terrify  young  men 
into  thinking  they  are  diseased  and  into  buying  patent 
medicines. 

The  third  stage  of  sex  teaching  should  be,  Dr.  Hall  be- 
lieved, in  the  college,  and  this  is,  in  his  opinion,  the  hardest 
of  the  three,  because  of  the  “know-it-all”  attitude  of  the 
college  student.  The  percentage  of  college  students  having 
venereal  disease,  he  said,  is  very  high.  In  no  single  respect 
do  colleges  differ  from  each  other  so  greatly  as  in  the 
question  of  sex  morality,  some  being  high,  some  very  low 
in  the  scale,  and  this,  as  in  the  lower  schools — often  with- 
out the  knowledge  of  their  faculties.  The  center  of  college 
teaching  on  questions  of  sex  should  be  the  biology  course, 
but  this  by  itself  is  not  enough.  Healthful  athletics  should 
be  used  to  develop  the  normally  puny  body  of  the  college 
student  and  to  give  him  physical  stimuli  other  than  sex 
instinct.  But  the  most  important  part  of  the  teaching  of 
college  boys  should  be  to  fill  their  minds  with  ambition 
to  do  good  work,  as  the  attitude  that  considers  the  bare 
passing  mark  the  mark  for  a “gentleman”  is  a signal  of 
precocious  senescense,  which  is,  in  most  cases,  accompanied 
by  sexual  perversion.  Social,  even  more  than  religious, 
interests — because  the  former  especially  imply  a sense  of 
responsibility  for  the  condition  of  fellowmen — and  the 
development  of  conscience,  in  contradistinction  to  the  old 
thread-bare  idea  of  “honor,”  should  be  the  final  influences 
that  should  develop  sex  responsibility  in  the  college  student. 

In  the  discussion  that  followed  Dr.  Hall’s  address,  Dr. 
Gruenberg  dwelt  on  this  developing  of  the  sense  of  honor 
as  the  essential  element  in  sex  education.  He  alone  among 
the  speakers  said  that  a most  important,  perhaps  the 
chief,  appeal  to  this  honor  should  be  made  by  arousing 
horror  and  pity  for  the  condition  of  the  prostitute. 

Prof.  W.  A.  Bigelow,  of  Teachers’  College,  Abbie  Sage,  of 
the  Washington  Irving  High  School,  Frederick  Holts,  presi- 
dent of  the  New  York  Association  of  Biology  Teachers,  and 
J.  E.  Peabody  told  of  their  practical  experience  in  teaching 
sex  hygiene  to  young  students  through  biology.  Dr.  Ira 
Wile  narrated  his  experience  in  teaching  mothers,  whose 
education  in  the  matter  is,  he  held,  the  prime  essential, 
because  after  all  infinitely  more  can  be  done  for  the  child’s 
education  in  the  home  than  in  the  school. — The  Survey. 


HEALTH  DAY  AND  A HEALTH  HARANGUE. 

To  help  in  “making  Boston  school  children  the  healthiest 
in  the  world,”  the  Boston  School  Committee,  under  the 
direction  of  Dr.  Thomas  F.  Harrington,  the  director  of 
hygiene,  conducted  its  annual  “Health  Day”  in  October.  In 
the  lower  grades  the  school  nurses  gave  talks  on  the  care 
of  the  teeth,  school  luncheons,  cleanliness,  and  posture.  In 
the  elementary  and  high  school  classes  a circular  letter 
was  read,  which,  as  a health  preachment  for  school  pur- 
poses, may  prove  suggestive  to  other  cities: 

Sitting  and  standing  in  a natural,  free,  straight-back  position 
exercises  the  back  muscles  and  gives  the  spine  strength  and 
stability.  This  means  good  circulation,  good  breathing,  and 
healthy  nerve-supply  to  the  whole  body.  The  games  and  plays 
in  the  early  grades,  as  well  as  the  setting-up  drill  and  appa- 
ratus work  in  the  high  schools,  have  all  been  selected  and 
planned  to  develop  a firm  arch,  a straight  spine,  and  a good 
chest  capacity. 

The  examples  of  the  benefit  of  cleanliness  are  no  less  striking 
than  those  of  proper  posture.  The  whole  germ  theory  of  disease 
rests  almost  wholly  upon  whether  or  not  the  germ  of  a par- 
ticular disease  can  find  elements  of  uncleanliness  with  which 
to  unite  for  its  growth  and  development.  Dirt  on  the  teeth  re- 
sults in  decay.  Dirt  on  the  skin  results  in  skin  eruptions  and 
skin  clogging.  Dirt  in  the  form  of  waste  products  means  dis- 
ease if  not  removed  regularly. 

Fresh  air  is  needed  for  the  system  during  the  sleeping  hours 
as  well  as  during  the  waking  hours.  Air  that  has  once  been 
breathed  is  not  fit  to  be  breathed  again.  We  should  live  in  the 
open  air,  and  if  possible  sleep  in  the  open  air,  so  as  to  get 
the  fullest  supply  of  pure  air. 

Sunshine  kills  many  of  the  germs  of  disease,  and  if  we  live 
in  the  sunshine  the  body  takes  up  this  power  of  the  sun’s  rays 
and  stores  it  up  to  fight  disease.  Our  blood  becomes  pale  when 
we  are  deprived  of  sunshine,  because  it  loses  the  force  which 
the  sun  gives  to  the  body.  The  loss  of  this  force  makes  us 
easy  prey  for  germ  of  disease.  Games,  plays,  athletics,  and 


exercises  in  the  open  air  in  the  sunshine  have  been  made  a part 
of  the  school  work  because  they  offer  the  best  means  for  an 
abundance  of  fresh  air  and  sunshine. 

The  moral  health  is  also  dependent  upon  oleanliness  and  sun- 
shine. The  girl  or  boy  whose  mind  is  unclean,  whether  from 
evil  association,  evil  practices,  unclean  books,  speech,  or  amuse- 
ments, who  does  not  live  in  the  open  sunshine  of  confidence 
with  himself  and  with  his  parents,  will  sooner  or  later  fall  a 
victim  to  disease  more  serious  than  physical  ills.  The  boy  who 
saps  his  life  during  the  growing  period  by  cigarette  smoking, 
by  excessive  indulgence  in  athletics,  or  by  a life  devoid  of  re- 
creation, is  destrying  an  armor  against  attacks  from  disease 
which  he  must  sooner  or  later  meet. 

Sunshine,  both  in  nature  and  of  the  person,  means  joy  and 
happiness.  It  is  the  best  tonic  we  possess.  Every  person  can 
possess  it  in  abundance  ; with  it  all  work  is  a pleasure ; without 
it  no  labor  is  satisfying.  The  boy  and  the  girl  who  grasp  these 
lessons  and  make  them  the  rule  of  life  will  lay  a foundation  of 
moral  and  physical  health  which  will  guarantee  a degree  of 
efficiency  in  later  life  far  in  excess  of  any  estimation  of  success 
measured  by  any  other  terms. — The  Survey. 


CAUSES  OF  DEATH  BY  AGE  PERIODS— U.  S.  BUREAU 
MORTALITY  STATISTICS. 

Bulletin  109  on  Mortality  Statistics  for  1910,  the  latest 
on  the  subject,  shows  the  Census  Bureau’s  death  registra- 
tion area  to  have  an  estimated  population  of  53,843,896, 
or  58.3  per  cent  of  the  total  for  continental  United  States. 

The  total  number  of  deaths  in  1910  from  all  causes  at 
all  ages,  including  unknown  ages,  was  805,412.  Of  these 
154,373  were  infants  under  1 year  of  age,  33,080  were  1 
year  old,  14,727  were  2 years  old,  8,808  were  3 years  old, 
6,331  were  4 years  old,  217,319  were  under  5 years,  17,943 
were  5 to  9 years  old,  235,262  were  under  10  years  old, 
31,503  were  10  to  19  years  old,  62,957  were  20  to  29  years 
old,  68,957  were  30  to  39  years  old,  72,935  were  40  to  49 
years  old,  81,540  were  50  to  59  years  old,  96,651  were  60 
to  69  years  old,  96,000  were  70  to  79  years  old,  51,401  were 
80  to  89  years  old,  and  7,974  were  90  years  and  over. 

Among  the  deaths  numbering  805,412,  from  all  causes 
at  all  ages  in  1910,  tuberculosis  (all  forms)  was  the  most 
important  cause,  being  responsible  for  10.7  per  cent  of  the 
total;  organic  diseases  of  the  heart  followed  with  9.5  per 
cent;  diarrhoea  and  enteritis,  7.8  per  cent;  pneumonia 
(lobar  and  undefined),  6.7  per  cent;  acute  nephritis, 
Bright’s  disease,  6.6  per  cent;  accident  (not  including  in- 
juries at  birth),  5.6  per  cent;  cancer  and  other  malignant 
tumors  (all  forms),  5.1  per  cent;  cerebral  hemorrhage, 
apoplexy,  4.9  per  cent;  bronchopneumonia,  3.1  per  cent; 
premature  birth,  2.5  per  cent;  congenital  debility,  1.9  per 
cent;  old  age,  1.7  per  cent;  typhoid  fever,  1.6  per  cent; 
bronchitis  (acute  and  chronic),  1.6  per  cent;  diphtheria 
and  croup,  1.4  per  cent;  diseases  of  the  arteries,  atheroma, 
aneurysm,  etc.,  1.4  per  cent;  suicide,  1.1  per  cent;  and  1.0 
per  cent  each  for  influenza,  diabetes,  paralysis  without 
specified  cause,  other  diseases  of  the  stomach  (cancer  ex- 
cepted), the  puerperal  state,  and  malformations. 

For  infants  under  1 and  1 and  2 years  of  age,  diarrhoea 
and  enteritis  were  the  most  important  causes  of  death,  the 
percentage  being  29.0,  28.9  and  12.9,  respectively.  Diph- 
theria and  croup  caused  the  largest  proportion  of  deaths 
of  children  3 and  4 years  of  age,  the  percentage  being  16.4 
and  18.2,  respectively.  For  the  entire  group  of  children 
under  5 years  of  age,  the  leading  cause  was  diarrhoea  and 
enteritis,  26.3,  and  for  children  from  5 to  9,  it  was  diph- 
theria and  croup,  16.4.  Diarrhoea  and  enteritis  caused  24.5 
per  cent  of  all  deaths  among  children  under  10  years  of 
age. 

Tuberculosis  caused  by  far  the  largest  proportion  of 
deaths  at  each  10-year  age  period  from  10  to  50  years  of 
age.  At  10  to  19  years,  it  formed  24.5  per  cent  of  the  total 
deaths;  at  20  to  29  years,  35.0;  at  30  to  39  years,  28.5;  and 
at  40  to  49  years,  18.3.  At  50  to  59,  60  to  69,  70  to  79,  80 
to  89,  90  and  over,  the  percentages  were  10.2,  5.1,  2.4,  0.9, 
and  0.4,  respectively.  It  formed  1.6  per  cent  of  all  deaths 
among  infants  under  1 year  of  age,  and  steadily  increased 
to  5.3  at  1 year,  6.1  at  2 years,  6.9  at  3 years,  7.2  at  4 years, 
but  forming  only  2.8  for  under  5 years,  although  going  as 
high  as  7.9  per  cent  in  the  age  period  from  5 to  9 years, 
and  3.2  for  under  10  years. 

Organic  diseases  of  the  heart  constituted  the  most  im- 
portant cause  of  death  at  each  age  period  between  50  and 
90  years  of  age  and  also  at  the  period  90  years  and  over. 

Acute  nephritis,  Bright’s  disease,  caused  from  3.4  to  6.3 
per  cent  of  the  deaths  at  the  10  year  age  periods  from  10 
to  39  years  of  age,  but  it  increased  to  9.5  per  cent  at  40 
to  49  years,  advancing  again  to  11.7  per  cent  at  50  to  59 
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years,  still  increasing  to  12.1  per  cent  at  60  to  69  years, 
then  falling  to  11.1  per  cent  at  70  to  79  years,  decreasing 
again  to  8.5  per  cent  at  80  to  89  years,  and  finally  becom- 
ing 5.4  per  cent  at  90  years  and  over.  It  caused  0.8  per 
cent  of  the  deaths  at  1 year,  1.3  at  2,  2.0  at  3,  2.2  at  4, 
0.7  at  all  deaths  of  children  under  5 years  of  age,  2.6  of 
all  deaths  at  the  5 to  9 years  age-period,  and  0.8  per  cent 
of  the  deaths  of  all  children  under  10  years  of  age. 

Cancer  is  not  charged  with  any  percentages  in  the  age 
periods  up  to  19  years  of  age,  but  it  formed  1.1  per  cent  at 
20  to  29  years,  3.8  per  cent  at  30  to  39  years,  9.0  per  cent 
at  40  to  49  years,  12.1  per  cent  at  50  to  59  years,  11.1  per 
cent  at  60  to  69  years,  7.8  per  cent  at  70  to  79  years,  4.5 
per  cent  at  80  to  89  years,  and  2.2  per  cent  at  90  years  and 
over. 

Typhoid  fever  caused  8.0  per  cent  of  the  deaths  at  the 
age  period  10  to  19  years,  but  decreased  to  6.0  per  cent  at 
20  to  29  years,  to  3.2  per  cent  at  30  to  39  years,  to  1.8  per 
cent  at  40  to  49  years,  to  1.1  per  cent  at  50  to  59  years, 
there  being  none  for  the  remaining  age  periods.  It  formed 
0.4  per  cent  of  all  deaths'  at  1 year  of  age,  0.9  at  2,  1.6  at 
3,  2.6  at  4,  and  3.8  per  cent  at  the  age  period  5 to  9 years 
of  age. 

Cerebral  hemorrhage,  or  apoplexy,  began  its  course  with 
0.7  per  cent  of  all  the  deaths  at  the  20  to  29  years  age- 
period,  then  constantly  increasing  to  1.7  at  30  to  39  years, 

4.0  at  40  to  49  years,  7.5  at  50  to  59  years,  10.7  at  60  to  69 
years,  12.1  at  70  to  79  years,  but  falling  to  10.8  at  80  to  89 
years,  and  7.5  at  90  years  and  over. 

Suicide,  starts  with  1.1  per  cent  of  all  deaths  at  the  10  to 

19  years  age-period,  increasing  to  2.8  at  20  to  29  years, 
then  decreasing  to  2.6  at  30  to  39  years,  2.3  at  40  to  49 
years,  1.8  at  50  to  59  years,  stopping  with  1.0  per  cent  of 
all  deaths  at  the  age  period  of  60  to  69  years. 

Pneumonia  (lobar  and  undefined)  claims  5.5  per  cent  of 
all  deaths  of  infants  under  1 year  of  age,  10.1  at  1 year, 

10.0  at  2 years,  8.1  at  3 years,  7.5  at  4 years,  6.6  of  all 
deaths  in  the  age  period  of  under  5 years,  6.3  at  5 to  9 
years,  6.6  of  all  under  10  years,  5.7  at  10  to  19  years,  5.6  at 

20  to  29  years,  7.1  at  30  to  39  years,  7.8  at  40  to  49  years, 
7.6  at  50  to  59  years,  7.1  at  60  to  69  years,  6.5  at  70  to  79 
years,  5.7  at  80  to  89  years,  and  5.1  at  90  years  and  over. 

Appendicitis  begins  with  1.0  per  cent  of  all  deaths  of 
children  at  4 years  of  age,  3.2  of  all  at  5 to  9 years,  4.7  at 
10  to  19  years,  2.0  at  20  to  29  years,  1.4  at  30  to  39  years, 
and  ends  with  1.0  at  40  to  49  years. 


CHRISTIAN  SCIENCE  AS  PRACTICED  IN  ANCIENT 
BABYLON. 

Under  the  title,  “Primitive  Mind  Cure,”  a recent  issue 
of  the  Independent  has  the  following  interesting  note: 
One  gets  an  idea  of  the  antiquity  of  the  mind  cure  in  the 
old  Babylonian  incantations  addressed  to  a disease  under 
the  impersonation  of  an  evil  spirit.  Here  is  an  example 
given  by  Professor  Jastrow  in  his  “Religious  Beliefs  in 
Babylonia  and  Assyria:” 

“Away,  away,  far  away,  far  away! 

For  shame,  for  shame,  fly  away,  fly  away! 

Round  about  face,  away,  far  away! 

Out  of  my  body,  away 

Out  of  my  body,  fly  away! 

Out  of  my  body,  face  about! 

Out  of  my  body,  go  away! 

Into  my  body  do  not  return! 

To  my  body  do  not  approach! 

My  body  do  not  oppress!” 

Such  repeated  and  imperative  impulsions  on  the  mind 
as  these  could  not  have  failed  to  accomplish  many  miracu- 
lous cures;  and  they  were,  in  the  more  modern  “Christian 
Science”  cures,  and  those  of  the  “Emanuel”  movement, 
accompanied  and  guided  by  religion. — The  Medical  Fort- 
nightly. 


RAPID  DISINFECTION  OF  THE  OPERATIVE  FIELD. 

Drs.  Konig  and  Hoffmann  (Ztbl.  /.  Chir.,  No.  24,  1911) 
employ  a five  per  cent  solution  of  thymol  in  alcohol.  It 
is  claimed  that  this  is  at  least  equivalent,  if  not  superior, 
in  disinfectant  power  to  tincture  of  iodin.  Besides,  there 
is  no  discoloration  of  the  skin,  desquamation  or  eczema. 
The  method  is  also  said  to  be  much  cheaper. — The  Ameri- 
ran  Prnititionrr  and  News. 


A NATIONAL  DEPARTMENT  OF  HEALTH. 

“One  of  the  most  important  measures  now  pending  in 
Congress  is  the  proposition  to  establish  a National  Depart- 
ment of  Health.  It  has  been  computed  that  sickness  and 
death  cost  this  nation  $3,000,000,000  annually,  if  the  value 
of  the  labor  lost  is  capitalized.  In  the  United  States  every 
year  there  are  1,300,000  deaths,  of  which  630,000,  according 
to  reliable  authorities,  are  due  to  preventable  causes.  For 
many  years  our  National  Government  has  expended  an 
enormous  amount  of  money  annually  in  ascertaining  and 
telling  the  farmers  how  to  prevent  diseases  among  hogs, 
cattle  and  other  animals.  This  is  entirely  proper,  because 
it  helps  to  conserve  the  material  resources  of  the  Nation; 
but,  owing  to  the  lack  of  necessary  legislation,  the  Govern- 
ment has  not  done  nearly  as  much  toward  the  conserva- 
tion of  human  life.” — Southern  Pharmaceutical  Journal. 
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St.  Paul’s  Free  Clinic  at  Dallas. — St.  Paul’s  Free  Clinic 
and  Dispensary  of  Dallas  was  chartered  December  20th. 
The  incorporators  are  Dr.  Miles  J.  Duncan,  W.  M.  Young 
and  R.  S.  Yancey.  No  capital  stock. — Houston  Post. 

Dental  Surgeons  Wanted  in  the  Army. — The  Surgeon 
General  of  the  Army  announces  that  there  will  be  examina- 
tions for  the  appointment  of  Acting  Dental  Surgeons  on 
April  1,  1912.  Application  blanks  and  full  information 
concerning  these  examinations  can  be  procured  by  address- 
ing the  Surgeon  General,  U.  S.  Army,  Washington,  D.  C. — 
Medical  Record. 

Physicians  in  the  United  States  Number  130,000. — Ac- 
cording to  the  last  census  there  are  130,000  physicians  in 
the  United  States;  this  includes  doctors  of  every  descrip- 
tion, as  well  as  osteopaths,  psychopaths,  hydropaths,  etc. 
There  is  one  doctor  to  every  650  of  the  population,  and 
the  average  income  of  a physician  is  said  to  be  $1,200  per 
annum. — Medical  Record.  ■ 

A Record  of  Fecundity. — A report  comes  from  Boynton, 
Oklahoma,  that  the  station  master  of  that  town  and  his 
wife  are  the  parents  of  eleven  children  born  in  three  years. 
Their  eldest  child  is  fourteen  years  of  age  and  twins  are 
now  five  years  of  age.  A year  after  the  birth  of  the  twins 
triplets  were  born  and  the  following  year  another  set  of 
triplets  made  their  appearance;  a year  after  this  five 
children  arrived  on  the  same  day,  making  a record  of 
eleven  in  three  years. — Medical  Record. 

New  York  Health  Officer  Refuses  to  Leave  Post. — 
In  a letter  sent  to  Governor  Dix  today,  Dr.  Doty,  health 
officer  of  this  port,  after  viewing  the  findings  of  Commis- 
sioner Bulger  and  the  decision  of  Governor  Dix  to  remove 
him,  declines  to  resign  and  says  he  will  fight  removal. 

Dr.  Doty  contends  that  the  testimony  taken  before  the 
commissioner  not  only  failed  to  show  any  dereliction  on 
his  part,  but  on  the  contrary-established  the  success  of  his 
administration  at  quarantine. — Fort  Worth  Record. 

A Revolt  Among  the  Eddyites. — The  Christian  Science 
Church  of  East  Orange  has  declared  its  independence  of 
the  mother  church.  The  most  generally  interesting  de- 
parture from  the  mother  church  is  that  medical  treatment 
for  children  is  advised  and  that  members  when  called  to 
treat  certain  cases  of  sickness  will  see  that  all  the  re- 
quirements of  the  State  of  New  Jersey  and  the  local  Health 
Department  will  be  complied  with. — Medical  Record. 


U.  S.  P.  H.  & M.  H.  S.  Reports.— During  the  four  months 
ending  December  23,  11,860  animals  were  examined  for 
plague  infection  in  California  and  Washington.  The  ani- 
mals examined  were  rats  and  squirrels,  mainly,  and  there 
were  none  infected. 

During  the  same  time,  105,905  acres  of  land  in  Alameda, 
San  Joaquin  and  Stainslaus  Counties,  California,  were 
poisoned,  in  an  effort  to  establish  a zone  free  of  plague 
infection  around  the  known  foci  of  infection. 

Christian  Scientists  May  Practice  in  the  Canal  Zone. 
— President  Taft  has  modified  his  order  relating  to  the 
practice  of  medicine  in  the  Canal  Zone,  which  was  inter- 
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preted  as  prohibiting  Christian  Scientists  from  attempting 
cures,  by  specifically  granting  this  privilege  to  those  whose 
religion  teaches  them  to  treat  the  sick  without  the  use  of 
drugs,  to  those  who  render  gratuitous  services  in  cases  of 
emergency,  and  to  those  administering  the  ordinary  house- 
hold remedies. — Medical  Record. 

New  and  Non-Official  Remedies. — Since  December  1,  the 
following  articles  have  been  accepted  by  the  Council  for 
New  and  Non-official  Remedies: 

Close  (Fairchild  Bros.  & Foster). 

Enemose  (Fairchild  Bros.  & Foster). 

Bacillary  Milk  (Fairchild  Bros.  & Foster). 

Lactampoule  (Fairchild  Bros.  & Foster). 

Propaesin  (Parmele  Pharmacal  Company). 

Dextri-Baltrose  (Mead  Johnson  & Company). 

Antivivisectionists  Begin  New  Campaign. — Some  two 
hundred  members  of  an  organization,  composed  mostly  of 
women,  and  calling  itself  the  Vivisection  Investigation 
League,  met  on  December  16  at  the  residence  of  Mrs.  Stuy- 
vesant  Fish,  where  John  Sherwin  Crosby  told  them  that 
they  ought  to  insist  on  the  passage  of  a bill  that  would 
establish  a commission  to  see  that  vivisection  was  carried 
out  under  proper  conditions.  A benefit  performance  was 
recently  given  in  one  of  the  New  York  theaters  to  furnish 
funds  for  this  campaign. — Medical  Record. 

Wants  an  Interstate  Health  Train.  — Dr.  Oscar  Dowl- 
ing, president  of  the  Louisiana  State  Board  of  Health,  in 
an  address  before  the  -Association  of  Life  Insurance  Presi- 
dents, told  of  the  “health  train,”  which  he  had  sent  through- 
out the  State  of  Louisiana  last  year  and  of  the  interest 
that  it  awakened  in  health  reforms,  and  thought  it  would 
be  a saving  of  time,  money  and  effort  to  have  the  main 
features  of  an  educational  campaign  such  as  this  put  on 
an  interstate  basis.  One  exhibit  train  with  an  advance 
agent  would  be  found  adequate.  He  believed  that  such  a 
movement  would  be  the  greatest  ever  inaugurated  and  the 
most  effective  for  the  elimination  of  sanitary  evils,  and 
that  an  association  of  live  insurance  presidents  was  emi- 
nently fitted  to  carry  on  such  a work. — Medical  Record. 

Plan  Quarantine  Station  for  Study  of  Communi- 
cable Diseases. — Dr.  Sidney  E.  Mezes,  president  of  the 
University  of  Texas,  who  makes  headquarters  at  Austin, 
recently  consulted  with  members  of  the  faculty  of  the  Texas 
University  Medical  College  of  Galveston.  The  discussion 
was  relative  to  preliminary  plans  for  the  erection  in  Gal- 
veston in  the  near  future  of  a pavilion  to  care  for  those 
afflicted  with  communicable  diseases  who  arrive  here  by 
boat. 

The  last  Legislature  made  an  appropriation  of  $13,000 
for  the  erection  of  this  structure  and  also  provided  for  its 
equipment  and  maintenance.  While  no  definite  plans  have 
yet  been  formulated,  President  Mezes  was  of  the  opinion 
that  matters  would  be  cared  for  along  that  line  as  soon 
as  possible. — Houston  Post. 

No  More  Analyses. — Pure  Food  Commissioner  Abbott 
recently  announced  that  on  account  of  the  press  of  the  reg- 
ular duties  of  his  assistants  and  himself  the  free  analytical 
work  must  be  stopped.  The  entire  force  of  chemists  and  in- 
spectors is  on  the  road  for  an  extensive  round  through 
the  Southwest  and  other  portions  of  Texas  for  the  purpose 
of  seeing  that  the  pure  food  and  drug  laws  of  the  State 
are  enforced. 

A number  of  samples  of  cider  from  prohibition,  counties 
recently  analyzed  have  shown  a large  percentage  of  alcohol 
and  in  several  instances  prosecutions  have  been  instituted. 

However,  in  the  prosecutions  for  the  sale  of  cider  con- 
taining alcohol  some  trouble  has  been  experienced,  for 
there  is  no  fixed  standard  showing  just  what  percentage  of 
alcohol  produces  intoxication. — Houston  Post. 

Dr.  Charles  H.  Mayo  Undergoes  Operation. — Dr.  Charles 
H.  Mayo,  of  Rochester,  Minn.,  has  had  the  unpleasant  ex- 
perience of  submitting  to  two  abdominal  operations  within 
a week.  On  Friday,  December  15th,  on  his  arrival  in  New 
York  from  Washington,  where  he  had  been  at  the  annual 
meeting  of  the  Southern  Surgical  Association,  he  was 
seized  with  abdominal  symptoms  suggesting  both  appen- 
dicitis and  cholecystitis.  An  operation  was  performed  the 


following  evening  and  a gangrenous  appendix  was  removed. 
On  the  next  Friday  he  was  taken  with  unmistakable  symp- 
toms of  cholecystitis  and  was  operated  on  again  Saturday, 
when  a number  of  gall  stones  were  removed.  Both  opera- 
tions were  successful  and  the  welcome  report  comes  from 
the  Presbyterian  Hospital,  where  the  patient  lies,  that  he 
is  convalescing  satisfactorily.  The  operator  both  times 
was  Dr.  Joseph  A.  Blake.— Medical  Record. 

Deaths  of  Physicians  in  1911. — During  1911,  the  deaths 
of  2,145  physicians  in  the  United  States  and  the  Dominion 
of  Canada  were  noted  in  the  Journal.  Reckoning  on  a con 
servative  estimate  of  140,000  physicians,  this  is  equivalent 
to  an  annual  death  rate  of  15.32  per  1,000.  For  the  nine 
previous  years  the  death  rates  were  as  follows:  1910,  16.96; 
1909,  16.26;  1908,  17.39;  1907,  16.01;  1906,  17.2;  1905,  16.36; 
1904,  17.14;  1903,  13.73,  and  1902,  14.74.  The  average  annual 
mortality  for  the  period  from  1902  to  1911,  inclusive,  was, 
therefore,  16.11  per  1,000.  The  age  at  death  varied  from  23 
to  99,  with  an  average  of  59  years,  10  months  and  5 days. 
The  general  average  age  since  1904  is  59  years,  7 months 
and  3 days.  The  number  of  years  of  practice  varied  from 
1 to  76,  the  average  being  32  years,  10  months  and  9 days. 
The  general  average  for  the  past  eight  years  is  31  years, 
5 months  and  23  days.  The  chief  death  causes  in  the  order 
named  were  cerebral  hemorrhage,  “heart  disease,”  senility, 
pneumonia,  external  causes  and  nephritis. — Journal  A.  M. 
A.,  January  6,  1912. 

The  Annual  A.  M.  A.  Conference  on  Medical  Education, 
Legislation  and  Public  Health  will  be  at  the  Congress 
Hotel  (formerly  the  Auditorium  Annex),  Chicago,  Monday 
and  Tuesday,  February  26  and  27,  1912,  the  session  to  begin 
at  10  o’clock  Monday  morning. 

On  Monday  the  Council  on  Medical  Education  will  hold 
its  Eighth  Annual  Conference.  A special  address  will  be 
given  by  Mr.  Frederic  G.  Hallett,  Secretary  of  the  Conjoint 
Board  of  England,  on  “The  Organization  and  the  System 
of  Examinations  of  the  Conjoint  Examining  Board  of  the 
Royal  College  of  Physicians  of  London  and  the  Royal  Col- 
lege of  Surgeons  of  England.”  Other  important  topics 
bearing  on  medical  education  and  licensure  will  be  dis- 
cussed. 

On  Tuesday  there  will  be  conferences  on  Medical  Legisla- 
tion and  Public  Health.  If  necessary  the  session  will  be 
continued  on  Wednesday. 

On  Tuesday  evening  a public  meeting  will  be  held  at 
Orchestra  Hall,  at  which  addresses  on  Public  Health  will 
be  delivered  by  Senator  Robert  L.  Owen,  of  Oklahoma,  and 
Senator  Robert  M.  LaFollette,  of  Wisconsin. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

county  societies,  secretary  and  date  of  meeting. 

El  Paso — Dr.  W.  C.  Kluttz,  El  Paso ; 1st  and  3d  Mondays, 
September  to  May,  inclusive. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  J.  W.  Overton,  Sweetwater,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  societies,  secretary  and  date  of  meeting. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher- Stonewall — Dr.  J.  H.  Walker,  Sylvester;  1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado;  2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  S.  N.  Leach,  Sweetwater. 

Scurry -Dickehs-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  J.  M.  Estes,  Abilene  ; 2nd  Tuesday  monthly. 

The  Jones  County  Medical  Society  met  in  regular  ses- 
sion in  Stamford.  Ten  members  were  present.  Dr.  Bickley, 
of  Stamford,  was  a visitor.  The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President,  Dr. 
M.  E.  Lott,  Stamford;  vice-president.  Dr.  N.  J.  Smith,  Sin- 
clair; secretary-treasurer,  Dr.  A.  McK.  Jones,  Anson;  dele- 
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gate,  Dr.  F.  E.  Hudson,  Anson;  censors,  Drs.  W.  H.  Kin- 
caid, E.  P.  Kennie  and  D.  L.  Stephens.  Committee  on 
Public  Health  Laws,  Drs.  A.  D.  McReynolds,  F.  E.  Hudson, 
and  I.  D.  Walker.  Two  applications  for  membership  were 
received. 

The  Mitchell  County  Medical  Society  met  in  Loraine, 
January  8th.  Dr.  W.  R.  Smith  presented  a paper  on  Acute 
Follicular  Tonsilitis.  Dr.  A.  L.  Fuller  read  a paper  on  the 
Treatment  of  Acute  Otitis  Media.  Both  papers  were  fully 
discussed.  The  officers  for  the  coming  year  are  as  follows: 
President,  Dr.  J.  A.  Avant;  vice-president,  Dr.  W.  R.  Smith; 
secretary-treasurer,  Dr.  T.  J.  Ratliff;  delegate,  Dr.  T.  A. 
Martin;  censor,  Dr.  P.  C.  Coleman.  After  the  April  meeting 
the  society  decided  to  change  the  date  of  the  meetings  to 
the  second  Monday  in  March,  June,  September  and  Decem- 
ber. The  next  meeting  will  be  held  in  Colorado  on  the 
second  Monday  in  April,  1912. 

District  Personals. — Drs.  F.  E.  Hudson,  of  Anson,  and 
Aleck  Spencer,  of  Stamford,  have  each  bought  new  auto- 
mobiles. 

Dr.  William  Bunkley,  of  Stamford,  is  seriously  ill  at  his 
home. 

Dr.  Aleck  Spencer,  of  Stamford,  has  returned  from  Chi- 
cago, where  he  took  postgraduate  work  in  diseases  of  the 
eye,  ear,  nose  and  throat. 

Dr.  Sam  Webb,  Jr.,  has  sold  his  interest  in  the  Stamford 
Sanitarium  to  Dr.  Eunice  Bunkley,  of  Stamford,  and  l\as 
removed  to  Waco.  He  is  chief  surgeon  of  the  Texas  Cen- 
tral. 

Dr.  I.  D.  Walker  has  removed  to  Antlers,  Oklahoma, 
where  he  will  continue  in  practice. 

Dr.  E.  P.  McKinnie,  of  Stamford,  had  the  misfortune  to 
get  his  arm  badly  burned  January  10th,  by  falling  against 
a hot  stove. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  YV.  H.  Freeman,  Loekney,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

Dallam-Hartley-Sherman — Dr.  R.  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Floyd-Motley — Dr.  L.  V.  Smith.  Floydada. 

Bale — Dr.  E.  F.  McClendon,  Plainview  : 1st  Tuesday  monthly. 

Ball — Dr.  W.  C.  Dickey,  Memphis  : 2d  Tuesday  monthly. 

Bardem an — Dr  M.  L.  Turney.  Quanah  : 2d  Thursday  monthly. 

Bemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian : 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  S.  H.  Adams,  Lubbock. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia ; 2d  Tuesday  b! 
monthly. 

Wichita — Dr.  D.  Meredith.  Wichita  Falls;  2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly 

The  Childress  County  Medical  Society  met  in  Childress 
the  first  Tuesday  in  December.  Five  members  were  pres- 
ent. The  following  officers  were  elected:  President,  Dr. 
M.  Anderson,  Childress;  vice-president.  Dr.  J.  H.  Jernigan, 
Childress;  secretary-treasurer,  Dr.  F.  B.  Bryan,  Childress; 
delegate,  Dr.  J.  D.  Michie,  Childress. 

The  Dallam-Hartley-Sherman  County  Medical  Society 
recently  elected  the  following  officers  for  the  ensuing  year: 
President,  Dr.  Charles  Todd,  Dalhart;  vice-president,  Dr. 
J.  W.  Hale,  Dumas;  secretary-treasurer,  Dr.  Robert  L. 
Owens,  Dalhart;  censors,  Dr.  L.  L.  Bartlett,  Dalhart,  and 
Dr.  W.  0.  Brown,  Stratford;  delegate,  Dr.  Robert  L.  Owens; 
alternate,  Dr.  I.  D.  Nelson,  Texline. 

The  Hale  County  Medical  Society  met  recently  and 
elected  the  following  officers  for  1912:  President,  Dr.  A. 
II.  Lindsay;  vice-president,  Dr.  W.  H.  Flamm;  secretary, 
Dr.  E.  F.  McClendon;  censors,  Drs.  J.  Pickett,  R.  B.  Long- 
mire,  C.  C.  Gidney;  delegate,  Dr.  J.  C.  Anderson;  alternate, 
Dr.  L.  C.  Wayland. 

The  Hall  County  Medical  Society  met  in  regular  ses- 
sion and  elected  the  following  officers  for  1912:  President, 
Dr.  C.  F.  Wilson;  vice-president.  Dr.  C.  Z.  Stidham;  secre- 
tary, Dr.  W.  C.  Dickey;  treasurer,  Dr.  W.  C.  Mayes. 

The  Hardeman  County  Medical  Society  met  in  Quanah, 
December  26,  1911,  and  elected  the  following  officers  for 


1912:  President,  Dr.  A.  J.  Ball;  vice-president,  Dr.  B.  A. 
Dillard;  secretary,  Dr.  L.  M.  Turney. 

The  Potter  County  Medical  Society  met  in  regular  ses- 
sion and  elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  G.  T.  Thomas,  Sr.;  1st  vice-president, 
Dr.  J.  J.  Crume;  2nd  vice-president.  Dr.  J.  D.  Jordan;  sec- 
retary-treasurer, Dr.  R.  M.  Walker;  censors,  Drs.  E.  A. 
Johnston,  D.  S.  Ashby,  G.  T.  Vinyard;  delegate,  Dr.  S.  P. 
Vinyard;  alternate,  Dr.  J.  J.  Crume. 

The  Wilbarger  County  Medical  Society  met  recently 
and  elected  the  following  officers  for  1912:  President,  Dr. 
J.  E.  Dodson;  secretary,  Dr.  Richard  W.  Hix. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society. — Dr.  J.  B.  McKnight,  Brady,  president ; Dr. 
J.  E.  Robinson,  Brownwood,  Secretary. 

county  societies,  secretary  and  date  op  meeting. 

Brown — Dr.  L.  R.  Yantis,  Blanket ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran.  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  B.  Granville,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger ; April  and  December. 

Tom  Green — Dr.  C.  L.  Mitchell,  San  Angelo ; Tuesday  before 
full  moon. 

The  Brown  County  Medical  Society  met  December  12, 
1911.  Twenty-one  members  were  in  attendance.  Dr.  B. 

A.  Fowler,  of  Brownwood,  and  Dr.  W.  H.  Ballard,  of  May, 
were  elected  to  membership.  The  election  of  officers  re- 
sulted as  follows:  President,  Dr.  B.  H.  Anderson,  Brown- 
wood; vice-president,  Dr.  T.  A.  Morrison,  Santa  Anna; 
secretary-treasurer,  Dr.  Lee  R.  Yantis,  Blanket;  censor, 
Dr.  A.  L.  Anderson.  A committee  was  appointed  to  make 
the  necessary  arrangements  for  the  society  to  give  a series 
of  lectures  to  poor  people,  to  instruct  them  in  nursing  the 
sick.  A committee  was  appointed,  including  the  county 
and  city  health  officers,  to  investigate  the  sanitary  condi- 
tions of  dairies  and  slaughter  houses.  The  following  pro- 
gram was  rendered:  Congenial  Lymphatic  Cysts  of  the 
Neck  With  Report  of  a Case,  Dr.  J.  S.  Anderson,  Brady.  In 
the  discussions.  Dr.  Yantis  and  Dr.  Fowler  each  reported 
cases. 

The  Brown  County  Medical  Society  met  January  9th. 
Nine  members  were  present.  Dr.  J.  W.  McCarver,  of  Brown- 
wood, reported  an  illegal  practitioner  in  the  city  and  the 
members  discussed  the  legal  methods  of  handling  him.  Dr. 

B.  H.  Anderson  reported  a case  of  pregnancy  with  uremia, 
resulting  in  delivery  of  twins  by  accouchment  force.  Re- 
covery. He  also  reported  a case  of  albuminuria  in  preg- 
nancy with  blindness  persisting  after  delivery.  Drs.  B.  A. 
Fowler  and  J.  W.  Tottingham  reported  cases  of  abortion 
and  premature  labor  with  hematuria.  Dr.  J.  M.  Horn 
reported  a case  of  gonorrhea  treated  with  Neisser  bacterin. 

The  Coleman  County  Medical  Society  met  in  regular 
session  and  elected  the  following  officers  for  1912:  Presi- 
dent, Dr.  W.  M.  Strozier;  vice-president,  Dr.  H.  H.  Mitchell; 
secretary-treasurer,  Dr.  R.  H.  Cochran;  censors,  Drs.  W.  M. 
Strozier,  T.  H.  Barber,  G.  B.  Beaumont;  committee  on  pub- 
lic health  and  legislation,  Drs.  C.  M.  Alexander,  H.  H. 
Mitchell,  M.  G.  Walker;  delegate,  Dr.  S.  N.  Aston;  alter- 
nate, Dr.  J.  G.  Pope.  Dr.  G.  B.  Beaumont  read  an  interesting 
paper  on  Lobar  Pneumonia. 

The  Lampasas  County  Medical  Society  met  in  Lampasas 
December  6th,  with  eight  members  in  attendance.  A com- 
mittee was  appointed  to  draft  a minimum  fee  bill  to  be 
submitted  at  the  next  regular  meeting.  The  following 
officers  were  elected:  President,  Dr.  D.  W.  Black,  Lam- 
pasas; vice-president,  Dr.  Wm.  Whittenburg,  Lometa;  sec- 
retary-treasurer, Dr.  E.  W.  Vaughn,  Lampasas;  delegate. 
Dr.  W.  D.  Francis,  Lampasas;  alternate,  Dr.  J.  W.  Ellis, 
Lampasas;  censor,  Dr.  J.  D.  Dorbandt,  Lampasas.  The 
next  meeting  will  be  held  in  Lampasas  the  first  Tuesday 
in  March. 

The  McCulloch  County  Medical  Society  met  recently 
and  elected  the  following  officers  for  the  ensuing  year: 
President,  Dr.  A.  S.  Holley;  secretary -treasurer,  Dr.  J.  B. 
Granville;  delegate,  Dr.  J.  B.  McKnight;  alternate,  Dr.  0. 

C.  Jackson. 
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The  Runnels  County  Medical  Society  met  in  Ballinger, 
December  14th.  Five  members  were  present.  Dr.  T.  E. 
Mangum,  of  Ballinger,  was  elected  to  membership.  Ap- 
propriate resolutions  were  adopted  on  account  of  the  death 
of  Dr.  Fly.  The  following  officers  for  1912  were  elected: 
President,  Dr.  W.  B.  Halley,  Ballinger;  first  vice-president. 
Dr.  J.  W.  Blasdell,  Hatchel;  second  vice-president,  Dr.  J.  G. 
Douglass,  Ballinger;  secretary-treasurer,  Dr.  E.  R.  Walker, 
Ballinger;  delegate,  Dr.  W.  B.  Halley;  censor,  Dr.  T.  E. 
Mangum. 

The  Tom  Green  County  Medical  Society  met  in  regular 
session  and  elected  the  following  officers  for  1912:  Presi- 
dent, Dr.  A.  J.  Marberry;  1st  vice-president,  Dr.  J.  S.  Hix- 
son; 2nd  vice-president,  Dr.  T.  K.  Proctor;  secretary- 
treasurer,  Dr.  C.  L.  Mitchell;  censor,  Dr.  W.  W.  Cobb;  dele- 
gate, Dr.  A.  C.  DeLong;  alternate,  Dr.  G.  M.  Yates. 

District  Personal. — Drs.  B.  A.  Fowler  and  J.  W.  Me- 
Carver,  of  Brownwood,  have  been  to  Dallas,  where  they 
spent  several  days  in  studying  the  methods  used  by  Dr. 
Sophian  in  handling  the  meningitis  epidemic. 

Dr.  R.  Bailey,  of  Coleman,  visited  Dallas  recently  for  the 
purpose  of  studying  the  meningitis  situation. 


SAN  ANTONIO  DISTRICT— No.  6. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,  Gonzales,  President ; Dr. 
H.  H.  Ogilvie,  San  Antonio,  Secretary. 

county  societies.,  secretary  and  date  of  meeting. 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday,  Section  on  Medicine : 3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene ; 4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — -Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadal upe — Dr.  E.  A.  Benbow,  Kingsbury , 1st  Tuesday 
monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville;  1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall  ; meets  on  call. 

Maverick— Dr.  E.  S.  Easton,  Eagle  Pass  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde;  1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio;  1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresvllle  ; quarterly. 

The  Bexar  County  Medical  Society  met  in  San  Antonio, 
December  21st,  1911.  The  following  officers  were  elected: 
President,  Dr.  W.  A.  King;  vice-president,  Dr.  J.  P.  Oldham; 
secretary,  Dr.  Thomas  Dorbandt,  (re-elected);  treasurer. 
Dr.  E.  V.  DePew,  (re-elected);  censor,  Dr.  Frank  Paschal; 
delegate,  Dr.  Malone  Duggan;  alternates,  Drs.  J.  H.  Bur- 
leson and  G.  H.  Moody.  The  secretary  reported  twenty- 
nine  regular  meetings  held  during  1911,  with  an  average 
attendance  of  thirty.  One  meeting  each  month  has  been 
devoted  to  the  “Education  of  the  Public  and  to  State 
Hygiene.”  These  lectures  have  been  well  attended  by  the 
laity.  A society  bulletin  with  more  than  twenty  pages  of 
reading  matter  has  been  established.  This  goes  to  every 
member  in  the  district  each  month. 

The  Gonzales  County  Medical  Society  met  December  4, 
1911,  and  elected  the  following  officers:  President,  Dr. 
W.  T.  Dawe;  secretary-treasurer,  Dr.  J.  W.  Hildebrand.  The 
meetings  will  hereafter  be  held  quarterly  instead  of  month- 
ly. Two  years  ago  the  society  adopted  a flat  fee  of  $5.00 
for  all  insurance  examinations.  There  was  some  talk  of 
repealing  this,  but  no  final  action  was  taken. 

The  Karnes  County  Medical*  Society  met  at  Karnes  in 
regular  session  and  elected  the  following  officers  for  1912: 
President,  Dr.  C.  S.  Lane,  Karnes  City;  first  vice-president, 
Dr.  W.  C.  Moore,  Runge;  second  vice-president,  Dr.  S.  A. 
King,  Karnes  City;  secretary-treasurer.  Dr.  R.  C.  Young- 
blood, Falls  City;  censors,  Dr.  S.  A.  King,  Karnes  City;  Dr. 
W.  C.  Moore,  Runge;  Dr.  Frank  J.  Cyman,  Hobson;  com- 
mittee on  public  health  and  legislation,  Drs.  S.  A.  King, 
R.  L.  Hammock  and  W.  C.  Moore.  Dr.  C.  H.  Edwards,  of 
San  Antonio,  presented  a most  interesting  report  on  some 
of  his  clinical  cases.  Dr.  S.  A.  King  read  an  interesting 
paper  on  Tonsillitis , which  was  followed  by  a hearty  dis- 
cussion. At  the  close  of  the  meeting  Drs.  King  and  Lane 


*.  

treated  the  society  to  a very  appetizing  chicken  roast. 
The  next  meeting  will  be  in  Runge,  February  13th. 

The  Kerr-Kendall-Gillespie-Bandera  County  Medical 
Society  met  in  regular  session  and  elected  the  following 
officers  for  1912:  President,  Dr.  Wm.  G.  Williams,  Kerr- 
ville;  vice-president.  Dr.  A.  A.  Roberts,  Kerrville;  secretary- 
treasurer,  Dr.  Wm.  Lee  Secor,  Kerrville;  censor,  Dr.  J.  W. 
Merritt,  Center  Point;  delegate,  Dr.  C.  C.  Jones,  .Comfort; 
alternate,  Dr.  E.  E.  Palmer,  Kerrville.  A fee  schedule  was 
adopted  at  this  meeting  and  office  display  cards  announcing 
the  schedule  were  ordered  printed.  After  adjournment  the 
physicians  visited  the  Kerrville  Sanitarium  and  Hospital. 
Through  the  medium  of  this  institution  much  better  facil- 
ities are  afforded  for  the  study  of  clinical  cases  and  the 
latest  developments  of  both  medicine  and  surgery  at  the 
society  meetings  in  Kerrville. 

The  Uvalde-Edwards  County  Medical  Society  met  re- 
cently and  elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  M.  L.  Mahaffey;  vice-president.  Dr. 
T.  R.  Knox;  secretary-treasurer,  Dr.  C.  R.  Myrick;  dele- 
gate, Dr.  J.  E.  Rogers;  censors,  Drs.  I.  N.  Campbell,  A.  G. 
Person,  J.  I.  Barnes. 

District  Personals. — Dr.  Luther  O.  Whitman  and  Miss 
Adelaide  Luby,  both  of  San  Antonio,  were  married  January 
17  They  will  reside  in  San  Antonio. 

Dr.  Wm.  Lee  Secor,  formerly  of  Chicago,  has  located  at 
Kerrville,  Texas,  and  established  a modern  hospital  with 
complete  sanitarium  equipment.  He  left  Chicago  on  account 
of  rheumatism  and  has  made  a good  recovery.  For  a 
number  of  years  he  was  professor  in  a Chicago  medical 
college. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee- — Dr.  R.  M.  Prather,  Beeville  ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsvl'le;  1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox.  Corpus  Christl ; 1st  Friday  monthly. 
Starr — Dr.  W.  R.  Dashiell,  Falfurrlas  ; 5th  day  monthly. 
Webb— Dr.  E.  H.  Sauvlgnet,  Laredo  : 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society- — Dr.  C.  C.  Black,  Georgetown,  President  ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet-— Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  In  June,  Septem- 
ber. December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano;  2d  Tuesday  monthly. 

Son  Saba — -Dr.  C.  L.  Behrens,  Cherokee ; 2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott.  Austin  : 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 

The  Bastrop  County  Medical  Society  met  in  regular 
session  and  elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  O.  N.  Mayo;  vice-president,  Dr.  G.  T. 
King;  secretary-treasurer,  Dr.  T.  B.  Taylor.  The  society 
will  meet  the  second  Tuesday  in  February,  April,  June, 
August,  October  and  December. 

The  Williamson  County  Medical  Society  met  in  Taylor 
December  13,  1911.  Forty  members  and  visitors  were 
present.  Visitors  came  from  Austin,  Houston  and  Temple. 
Excellent  papers  were  read  on  Pellagra,  Vaccine  Therapy, 
Therapeutic  Transfusion,  and  Examination  of  Eyes  and 
Ears  of  School  Children.  Several  clinical  cases  of  especial 
interest  were  presented.  The  election  of  officers  for  1912 
resulted  as  follows:  President,  Dr.  G.  L.  Robertson,  Lean- 
der;  vice-president,  Dr.  L.  L.  Lamar,  Florence;  secretary- 
treasurer,  Dr.  C.  C.  Black,  Georgetown,  re-elected;  delegate, 
Dr.  O.  B.  Atkinson,  Florence;  alternate.  Dr.  C.  C.  Foster, 
Granger;  censor,  Drs.  B.  Nowlin,  Georgetown,  T.  M.  Har- 
rel,  Round  Rock,  and  W.  G.  Pettus,  Georgetown.  Dr.  J.  I. 
Collier,  of  Taylor,  was  received  on  transfer  from  Coryell 
County.  The  following  were  elected  to  membership:  Drs. 
Ernest  Boston,  R.  E.  B.  Bledsoe,  L.  Goshorn,  all  of  Taylor, 
and  E.  H.  Shormberg,  Coupland.  The  meeting  was  one  of 
the  most  interesting-  ever  held  by  the  society.  The  local 
doctors  served  a splendid  noon  day  luncheon  at  the  Murphy 
Hotel. 
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The  Williamson  County  Medical  Society  met  in  George- 
town January  10th.  Dr.  J.  A.  Halloway  presented  a paper 
on  “606,”  in  wThich  he  reported  his  experience  with  this 
treatment.  Dr.  W.  D.  Fowler,  of  Liberty  Hill,  read  a paper 
on  Pellagra  and  reported  some  cases.  Dr.  Joe  Gilbert,  of 
Austin,  reported  some  interesting  surgical  cases.  Dr.  W. 
L.  Helms,  of  Jonah,  discussed  vaccine  therapy  with  special 
reference  to  the  desensitizing  dose. 

District  Personal. — Dr.  George  Woods  and  Miss  Louise 
Weigand  of  San  Marcos,  were  married  recently. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  A.  L.  Lincecum,  El  Campo,  President ; Dr. 
P.  E.  Parker,  Bay  City,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETINO. 

Colorado — Dr.  C.  E.  Duve,  Weimar;  2d  Wednesday,  February. 
April,  June  August,  October  and  December. 

D e Witt— Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly.  , ..  , 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simons,  Bay  City;  2d  Wednedsay 
monthly. 

Victoria -Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 

Wharton- Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 

The  DeWitt  County  Medical  Society  met  in  Cuero,  De- 
cember 20.  Ten  members  were  present.  The  officers  elected 
for  the  ensuing  year  are:  President,  Dr.  J.  M.  Lackey, 
Cuero;  vice-president,  Dr.  O.  J.  Mugge,  Cuero;  secretary- 
treasurer,  Dr.  B.  J.  Nowierski,  Yorktown;  censor,  Dr.  W. 
D.  Finney,  Cuero;  delegate,  Dr.  G.  W.  Allen,  Yorktown; 
alternate,  Dr.  J.  W.  Burns,  Cuero.  A motion  was  made 
and  carried  that  after  December  20,  1911,  every  member 
of  the  society  shall  charge,  within  the  city  limits  of  all 
cities  and  towns  in  the  county,  not  less  than  $1.00  for  an 
office  visit,  $2  for  day  visits  and  $3  for  night  visits. 

Dr.  Gillette  reported  a case  of  the  passage  of  a large  gall 
stone  by  the  rectum  from  a white  man;  aged  61.  He  ex- 
hibited the  specimen  to  the'society.  Dr.  Finney  reported 
the  removal  of  a urethral  stone  from  a female,  by  dilating 
the  urethra.  Dr.  Allen  reported  a case  of  eversion  of  the 
bladder,  in  a girl  6 years  old,  through  the  urethra.  Dr. 
Gillette  made  a report  of  the  sudden  death  of  a baby  three 
months  old,  born  healthy;  the  mother  had  severe  puer- 
peral convulsions  after  the  birth  of  the  child.  Dr.  Allen 
reported  a case  of  appendicitis  in  a white  girl,  aged  14 
years;  was  operated  on  and  died  on  the  fourth  day  from 
uremic  convulsions.  Each  case  reported  was  discussed 
thoroughly  by  all  members  present,  which  made  it  one  of 
the  most  interesting  meeting  held  during  1911. 

The  DeWitt  County  Medical  Society  met  in  Cuero,  Jan- 
uary 17th,  with  thirteen  members  present.  Dr.  Isadore 
Braun,  of  Westhoff,  was  received  on  transfer  from  the  Har- 
ris County  Medical  Society.  A motion  was  carried  that 
the  members  of  this  society  shall  charge  not  less  than 
$2.50  for  examinations  for  all  fraternal  insurance  companies. 
Dr.  Walter  Shropshire,  of  Yoakum,  was  present  and  read 
a paper  on  Cerebro-Spinal  Meningitis.  Dr.  J.  H.  Taylor, 
of  Cuero,  read  a report  of  the  complete  history  of  a case 
of  cerebro-spinal  meningitis  observed  and  studied  by  him 
while  an  interne  at  the  Bellevue  Hospital  of  New  York 
City.  Both  the  paper  and  report  were  followed  by  a gen- 
eral discussion  of  the  disease. 

The  Matagorda  County  Medical  Society  held  its  regular 
annual  meeting  in  Bay  City.  Six  members  were  present. 
The  following  officers  were  elected;  President,  Dr.  P.  E. 
Parker,  Bay  City;  vice-president,  Dr.  A.  H.  Flickwir,  Bless- 
ing; secretary-treasurer,  Dr.  J.  E.  Simons,  Bay  City;  cen- 
sor, Dr.  J.  R.  Elliott,  Palacios.  District  Councilor  Dr. 
Walter  Shropshire  was  present  and  addressed  the  meeting, 
at  the  conclusion  of  which  the  following  resolutions  were 
adopted:  Resolved,  That  all  members  confine  their  con- 
sultations to  members  of  this  society,  as  far  as  possible. 
Resolved,  That  the  programs  of  the  approaching  meetings 
be  published  and  that  an  abstract  of  the  minutes  of  all 
meetings  showing  members  present,  discussions,  etc.,  be 
offered  for  publication  in  the  local  papers.  Resolved,  That 
a fiat  rate  of  $5.00  will  be  the  fee  hereafter  for  examina- 
tion of  applicants  for  insurance  in  all  old  line  com- 
panies, and  $2.50  in  fraternal  orders.  It  was  agreed  that 
this  shall  not  be  binding  on  any  member  of  the  society 


until  every  legal  practitioner  in  the  community  shall  have 
agreed  to  same,  when  it  shall  become  mandatory. 

The  Wharton-Jackson  County  Medical  Society  elected 
the  following  officers  for  1912:  President,  Dr.  D.  P.  Red- 
wine,  El  Campo;  vice-president,  Dr.  Hogg,  Edna;  secretary, 
Dr.  Walter  B.  Huey,  El  Campo;  treasurer,  B.  H.  Passmore, 
El  Campo. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Houston,  President; 
Dr.  E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  in  June  at 
•Beaumont. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor  ; 1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond;  4th  Thursday  quar- 
terly. 

Galveston — -Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 

Harris — Dr.  L.  Allen,  Houston;  every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Eartliman,  Conroe ; 2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan,  Hempstead ; 1st  Monday. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Austin  County  Medical  Society  met  recently  and 
elected  the  following  officers  for  1912:  President,  Dr. 
Justus  S.  Davidson;  vice-president,  Dr.  Walter  T.  Brown; 
secretary-treasurer.  Dr.  Otto  E.  Steck;  censors,  Drs.  W.  T. 
Brown,  O.  J.  Rowland,  Bernard  E.  Knolle;  committee  on 
public  health  and  legislation,  B.  E.  Knolle,  F.  W.  Hoover, 
L.  M.  Davis. 

The  Burleson  County  Medical  Society  met  at  Somer- 
ville, December  11th,  1911.  Drs.  Richardson  and  Richard- 
son presented  two  clinical  cases  which  elicited  interesting 
and  instructive  discussions.  Dr.  J.  P.  Oliver  read  an  ad- 
dress entitled  To  the  Members  of  the  Burleson  County  Med- 
ical Society.  The  following  officers  were  elected:  Presi- 
dent, Dr.  J.  P.  Oliver,  Caldwell;  vice-president,  Dr.  Harry 
Upshaw,  Somerville;  secretary-treasurer,  Dr.  Oscar  Krueger, 
Caldwell;  delegate,  Dr.  S.  C.  Richardson,  Somerville;  alter- 
nate, Dr.  A.  G.  Krueger,  Caldwell;  censors,  Dr.  J.  H.  Kozar, 
Sebesta;  Dr.  W.  P.  Richardson,  Somerville;  Dr.  A.  G.  Krue- 
ger, Caldwell.  The  next  regular  meeting  will  be  held  at 
Caldwell. 

The  Harris  County  Medical  Society  met  in  Houston, 
October  27,  1911,  with  fifteen  members  and  three  visitors 
in  attendance.  A committee  was  authorized  to  undertake 
the  work  of  public  health  education  among  women  to 
co-operate  with  Dr.  Martha  A.  Wood,  Chairman  for  Texas 
of  the  American  Medical  Association  Committee  on  that 
subject.  A proposition  from  a local  photographer  to  make 
a group  picture  of  the  members  of  the  society  was  accepted. 
A committee,  consisting  of  Drs.  S.  M.  Lister,  S.  C.  Red, 
J.  A.  Hill,  J.  H.  Florence  and  J.  A.  Kyle,  was  appointed 
to  arrange  a campaign  for  the  selection  of  Houston  as  the 
1913  meeting  place  of  the  State  Medical  Association,  On 
motion,  the  society  endorsed  the  Houston  Post  and  the 
Houston  Chronicle  for  their  recent  editorial  utterances  on 
the  question  of  public  health  and  sanitation.  The  forma- 
tion of  an  Anti-Tuberculosis  League  in  Houston  was  also, 
endorsed.  After  some  discussion,  the  society  endorsed  the 
noon-day  luncheon  custom  and  an  effort  will  be  made  to 
inaugurate  the  same  in  Houston  in  the  near  future.  A 
word  of  greeting  and  congratulation  on  the  establishment 
of  a society  bulletin  was  extended  Bexar  County. 

Clinical  cases  were  reported  by  Drs.  Jno.  T.  Moore,  C. 
C.  Barrell,  W.  A.  Haley,  Pv  H.  Cronin  and  J.  E.  Hodges. 

The  Harris  County  Medical  Society  met  in  Houston, 
November  10th,  1911,  with  thirty-four  members  and  two 
visitors  present.  Clinical  cases  were  reported  by  Drs. 
W.  W.  Ralston,  O.  L.  Norsworthy,  J.  H.  Eskridge,  H.  C. 
Moore,  R.  H.  Moers,  A.  P.  Howard,  A.  R.  White,  J.  E. 
Hodges  and  Belle  C.  Eskridge.  Dr.  E.  L.  Goar  read  a 
paper  on  Effect  of  Salvarsan  on  the  Fixation  Test.  Dr. 
S.  C.  Red  produced  a number  of  letters  in  regard  to  Senator 
Works’  opposition  to  the  Owen  Bill,  and  he  was  thanked 
for  his  interest  in  the  matter.  A smoker  was  held  im- 
mediately following  adjournment. 
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The  Harris  County  Medical  Society  met  in  Houston, 
November  24th,  1911,  with  nineteen  members  in  attend- 
ance. Cases  were  reported  by  Drs.  Belle  C.  Eskridge  and 
C.  A.  Wallace.  Drs.  R.  T.  Morris,  S.  H.  Moore  and  C.  C. 
Green  were  appointed  as  an  entertainment  committee  for 
the  meeting  of  the  South  Texas  District  Medical  Society. 
Dr.  A.  J.  Mynatt’ introduced  a resolution  making  the  mini- 
mum fee  for  old  line  life  insurance  examinations,  five 
dollars,  which  item  was  to  be  added  to  the  Harris  County 
fee  bill.  The  resolution  was  tabled  until  the  next  meet- 
ing, and  the  secretary  directed  to  notify  all  members  of  its 
purport.  Dr.  W.  W.  Ralston  introduced  an  amendment  to 
the  hy-laws,  changing  the  annual  dues  from  four  dollars 
to  six  dollars,  and  also  raising  the  salary  of  the  secretary 
from  fifty  to  one  hundred  dollars  per  annum.  Both  amend- 
ments were  laid  over  until  the  next  meeting.  The  follow- 
ing physicians  were  elected  to  membership:  Drs.  S.  T. 
Pulliam,  Scott  Clover,  Hubert  Ferrell,  L.  W.  Raney  and 
H.  S.  Miner.  Dr.  Wm.  Schmoeller,  of  Houston,  was  re- 
ceived on  transfer  from  the  Austin  County  Medical  Society. 

The  Harris  County  Medical  Society  met  in  Houston, 
December  1,  1911.  Cases  were  reported  by  Drs.  C.  C.  Bar- 
rel!, P.  H.  Scardino,  C.  C.  Green,  W.  L.  Haley,  E.  M. 
Arnold,  W.  G.  Priester,  S.  C.  Red,  W.  B.  Thorning,  C.  M. 
Aves  and  S.  H.  Moore.  Reports  centered  about  the  question! 
of  “bleeders,”  and  it  transpired  in  the  discussion  that 
Monsel’s  solution  was  the  most  efficient  local  application. 
Among  the  other  remedies  reported  as  partially  or  entirely 
successful  were  hot  and  cold  applications,  rest  in  bed, 
chloride  of  iron  and  calcium  chloride  by  the  mouth  and 
intravenously.  One  successful  practice  was  the  strapping 
of  a watch  crystal  over  the  bleeding  surface.  Sterile  horse 
serum  was  also  reported  as  a successful  therapeutic  agent 
in  this  condition.  Dr.  A.  E.  Greer  read  a paper  on  Diet 
in  Typhoid  Fever. 

The  Harris  County  Medical  Society  met  in  Houston, 
December  8th,  1911.  Cases  were  reported  by  Drs.  Jno.  T. 
Moore,  R.  H.  Moers,  S.  H.  Moore,  A.  P.  Howard,  C.  C.  Green 
and  O.  L.  Norsworthy.  Dr.  Moore  spoke  of  the  use  of 
screws  made  of  vanadium  steel  with  reinforced  eyes  as  ideal 
for  uniting  fractures.  Dr.  Moers  reported  a serious  case 
of  poisoning  from  the  use  of  a patent  'nostrum,  “Hed- 
Ease.”  The  case  reported  by  Dr.  Norsworthy  was  of  un- 
usual interest.  Young  lady,  thirty  years  of  age,  presented 
symptoms  of  general  peritonitis  centering  on  the  appendix, 
two  days  after  having  eaten  grapes.  Operation  showed 
appendix  4J  inches  long,  very  much  inflamed,  with  an  un- 
changed grape  seed  in  its  lumen.  The  appendix  was  ad- 
hered to  the  right  ovary.  The  fourth  day  patient  developed 
high  temperature  and  severe  pain  in  lower  abdomen.  Ex- 
amination revealed  left  pus  tube  and  infected  uterus,  the 
result  of  a recent  abortion  performed  by  a professional 
abortionist  of  the  city.  Hot  antiseptic  douches,  Fowler’s 
position  and  ice  bag  externally  were  used  and  patient  ran 
a typical  septic  course  for  seven  weeks,  at  which  time  the 
abdomen  was  opened  and  double  pus  tube  removed,  with 
one  ovary,  together  with  broken  down  and  infected  omental 
tissue.  Complete  recovery.  President  Dr.  Cooke  announced 
the  presentation  of  the  educational  anti-tuberculosis  films 
at  a local  theater  and  requested  volunteers  for  lecture  pur- 
. poses.  Dr.  H.  C.  Moore  read  a paper  on  Prostatitis. 

The  Harris  County  Medical  Society  met  in  Houston, 
December  15th,  1911.  The  following  were  elected  to  mem- 
bership: Drs.  E.  F.  Robbins  and  J.  W.  Thorn.  Dr.  P.  R. 
Denman  was  received  on  transfer  from  the  Angelina  County 
Medical  Society. 

Dr.  J.  H.  Foster  read  a report  of  the  business  management 
of  the  bulletin,  which  was  endorsed  by  the  society.  He 
was  given  a rising  vote  of  thanks.  The  resolution  previously 
introduced  establishing  five  dollars  as  a minimum  fee  for 
old  line  insurance  examinations,  to  be  added  to  the  county 
society  fee  bill,  was,  after  discussion,  adopted.  On  motion, 
the  society  directed  the  secretary  to  write  United  States 
Senators  and  Congressmen  endorsing  in  the  name  of  the 
society  the  Peace  Treaty  and  the  Owen  Bill,  and  requesting 
their  position  on  the  latter.  Dr.  Ralston  made  a report  on 
the  volunteer  school  inspection  system,  the  inauguration  of 
which  he  had  recently  secured,  and  requested  the  assistance 
of  the  society  in  operating  same.  The  following  officers 
were  elected  for  1912:  President,  Dr.  H.  C.  Moore;  vice- 
president,  Dr.  A.  P.  Howard;  secretary-treasurer,  Dr. 


Leonardo  Allen;  censors,  Dr.  F.  J.  Slataper  and  J.  B.  York; 
delegate,  Dr.  S.  M.  Lister;  alternate,  Dr.  J.  A.  Hill. 

The  South  Texas  District  Medical  Society  met  in  Hous- 
ton, December  14,  1911.  The  secretary  reported  the  finan- 
cial condition  of  the  society  as  very  poor,  and  advised  some 
reform  to  be  made  in  the  method  of  financing;  he  also  ad- 
vised a return  to  the  former  two-day  session  and  section 
officers.  Dr.  B.  F.  Calhoun,  of  Beaumont,  made  a motion 
that  the  society  return  to  the  former  method  of  holding 
two-day  sessions,  which  was  seconded  and  carried,  a com- 
mittee was  appointed  to  look  into  the  best  ways  of  im- 
proving the  financial  condition  of  the  society,  and  report  at 
the  next  meeting.  The  members  appointed  are  Drs.  O.  L. 
Norsworthy,  W.  W.  Ralston  and  D.  S.  Wier.  The  following 
officers  were  elected:  President,  Dr.  0.  L.  Norsworthy, 
Houston;  vice-president,  Dr.  T.  J.  Carter,  League  City; 
secretary-treasurer,  Dr.  E.  F.  Cooke,  Houston.  The  next 
meeting  will  be  held  in  Beaumont,  in  June,  1912.  The 
scientific  program  was  then  taken  up. 

Dr.  W.  F.  Thomson,  of  Beaumont,  delivered  his  Presi- 
dent’s Address,  in. which  he  answered  in  a forceful,  clear- 
cut  manner,  the  claims  made  by  faddists  and  fakirs  who 
are  calling  themselves  the  League  for  Medical  Freedom. 
This  paper,  by  motion,  was  given  the  public  press.  Drs. 
F.  R.  Ross  and  Harvin  C.  Moore  presented  a joint  paper  on 
Sexual  Neurasthenia,  which  reported  cases  and  dealt  with 
the  nature  of  the  disease.  It  was  discussed  by  Drs.  0.  L. 
Norsworthy,  R.  H.  Harrison,  F.  R.  Ross  and  H.  C.  Moore. 
Dr.  B.  F.  Calhoun,  of  Beaumont,  read  a paper  on  Prostitu- 
tion and  Its  Evil  Effects.  The  discussion  was  opened  by 
Dr.  Belle  C.  Eskridge,  and  followed  by  Dr.  H.  S.  Minor, 
Houston,  R.  H.  Harrison,  T.  W.  Shearer.  E.  F.  Cooke,  F.  B. 
King,  J.  E.  Hodges,  C.  E.  Bruhl,  O’Farrell  and  Calhoun. 
The  meeting  adjourned  for  luncheon  at  the  Rossonian  Cafe. 

The  afternoon  session  was  opened  by  a paper  on  Intes- 
tinal Obstruction  Due  to  Post-operative  Adhesions,  by  Dr.  H. 
R.  Dudgeon,  Galveston,  in  which  he  reported  three  cases 
of  intestinal  obstruction  that  were  due  to  post-operative 
adhesions,  and  one  due  to  pelvic  inflammation.  He  urged 
that  great  attention  be  paid  to  the  prevention  of  adhesions, 
by  care  in  cleaning  up  the  denuded  surface,  handling  in- 
testines, drainage-tubes,  etc.  This  paper  was  discussed  by 
Drs.  John  T.  Moore,  J.  E.  Hodges,  J.  M.  O’Farrell  and  H. 
R.  Dudgeon.  Dr.  John  T.  Moore  then  presented  a paper 
entitled,  Membranous  Pericolitis  or  Jackson's  Veil,  in  which 
he  described  the  appearance  of  the  membrane  and  discussed 
its  origin  and  significance.  Dr.  C.  M.  Aves  opened  the  dis- 
cussion and  stated  that  Jackson  had  reached  the  conclu- 
sion that  the  membrane  is  of  embryonic  origin.  He  was 
followed  by  Drs.  W.  B.  Thorning,  R.  W.  Knox,  J.  M. 
O’Farrell,  and  John  T.  Moore.  Dr.  W.  B.  Thorning  pre- 
sented a paper  on  Some  Points  Gained  from  the  Use  of . the 
Cystoscope.  in  which  he  reported  four  cases  and  urged  the 
use  of  the  cystoscope  as  an  aid  to  diagnosis.  The  paper 
was  discussed  by  Drs.  E.  F.  Cooke,  R.  W.  Knox,  I.  E. 
Cottingham,  John  T.  Moore  and  W.  B.  Thorning.  Dr.  L. 
Daily,  of  Houston,  read  a paper  on  Schaefer's  Vaccine,  and 
described  the  method  of  preparing  the  autogenous  vaccines 
and  the  doses  used;  also  a resume  of  his  experience  with 
this  treatment  based  on  the  cases  he  had  observed  in  the 
San  Jose  Hospital  in  California.  The  paper  was  dis- 
cussed by  Dr.  M.  A.  Wood  and  Dr.  Daily.  Dr.  0.  L.  Nors- 
worthy read  a paper  on  Common  Fractures  of  the  Wrist. 
illustrated  by  skiagraphs,  shown  - by  transmitted  light. 
The  paper  was  discussed  by  Drs.  Knox,  John  T.  Moore,  and 
Calhoun.  A committee  was  appointed  to  draft  resolutions 
on  the  death  of  Dr.  Fly.  A resolution  of  thanks  was  given 
the  Harris  County  Medical  Society  and  the  Chamber  of 
Commerce. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wler,  Beaumont,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Beaumont,  President; 
Dr.  E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in 
Beaumont  in  June. 

county  societies,  secretary  and  date  op  meeting. 
Hardin- — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson.  Beaumont;  1st  Monday  monthly. 
Orange — Dr.  A.  R.  Sholars,  Orange;  1st  Tuesday  monthly. 
Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches;  2d  Wednesday. 
Polk — Dr.  G.  T.  Brock,  Corrigan  : 1st  Wednesday  monthly. 
Sabine — Dr.  M.  W.  McGown  ; Yellowpine ; 2d  Wednesday 
monthly. 

Shelby-— Dr.  J.  H.  Windham,  Shelbyville;  2d  Tuesday  monthly. 
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EASTERN  DISTRICT— No.  11. 

Dr  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society— Dr.  W.  P.  White,  Henderson,  President;  Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Anderson — Dr.  E.  B.  Parsons,  Palestine;  2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin;  1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest;  4th  Tuesday  monthly. 
Freestone— Dr.  E.  V.  Headlee,  Teague 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  Jan- 
uary. March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  monthly. 
Leon — Dr.  W.  H.  Seale,  Marquez  ; 1st  Tuesday  in  April  ; -d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean,  Overton;  2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler  ; 2d  Tuesday,  December,  March, 
June  and  September.  „ , , , , 

Trinity— Dr.  F.  L.  Barnes,  Trinity  ; 3d  Thursday  quarterly. 


The  Anderson  County  Medical  Society  met  in  regular 
session  December  18th  and  elected  the  following  officers. 
President,  Dr.  J.  H.  Evans,  Palestine;  vice-president,  Dr. 
R M.  Dunn,  Palestine;  secretary-treasurer,  Dr.  E.  B.  Par- 
sons, Palestine;  delegate,  Dr.  J.  C.  Silliman,  Palestine; 
alternate,  Dr.  E.  L.  Rose,  Palestine;  censor,  Dr.  W.  H. 
Gohlman,  Palestine.  The  society  proffered  its  free  ser- 
vices to  the  public  school  board  in  the  matter  of  examina- 
tion of  school  children.  It  was  decided  to  invite  the  public 
to  attend  all  meetings  in  the  future. 


The  Freestone  County  Medical  Society  met  in  regular 
session  in  Teague,  December  13th.  Dr.  J.  J.  Seale,  of 
Teague,  reported  a case  of  menorrhagia,  which  was  dis- 
cussed by  all  present.  It  was  moved  and  seconded  that  the 
society  meet  monthly  on  Saturday  nights  after  the  full 
moon,  at  8 p.  m.  Dr.  Hathcock,  the  District  Councilor, 
made  a talk  encouraging  frequent  meetings  of  the  society 
and  the  means  of  attaining  that  end.  The  following  offi- 
cers for  1912  were  elected:  President,  Dr.  E.  Headlee, 
Teague;  vice-president,  Dr.  J.  J.  Seale,  Teague;  secretary- 
treasurer,  Dr.  E.  V.  Headlee,  Teague;  delegate,  Dr.  D.  L. 
Lowery,  Teague;  alternate,  Dr.  W.  P.  Harrison,  Teague; 
censors,  Drs.  W.  N.  Sneed,  Sr.,  W.  P.  Harrison,  W.  A. 
Rogers. 


The  Leon  County  Medical  Society  met  in  regular  ses- 
sion and  elected  the  following  officers  for  1912:  President, 
Dr.  Wm,  Haynie;  vice-president,  Dr.  John  W.  Rush;  secre- 
tary-treasurer, Dr.  Wyatt  H.  Seale;  censors,  Drs.  D.  W. 
Montgomery,  Z.  T.  Sprueill,  Joe  Rodgers;  delegate,  Dr. 
Viney  L.  Smith;  alternate,  Dr.  S.  R.  Burroughs. 


The  Smith  County  Medical  Society  met  January  9th  in 
Tyler.  Nine  members  were  present.  Interesting  addresses 
were  made  by  Rev.  Geo.  E.  Platt,  Mayor  B.  B.  Baird, 
County  Attorney  N.  W.  Brooks,  and  Dr.  A.  L.  Hathcock, 
District  Councilor.  Other  talks  were  made  by  members 
of  the  society.  A resolution  was  offered  and  adopted  unan- 
imously that  the  society  petition  the  Dallas  News  and  other 
papers  which  now  use  small  type  in  printing  to  use  larger 
type  or  else  lead  the  same  so  that  it  may  be  more  easily 
read.  Another  resolution  adopted  unanimously  was  to 
commend  the  Dallas  Neivs  for  its  able  editorial  of  Decem- 
ber 9,  1911,  favoring  the  creation  of  a National  Department 
of  Health,  with  an  officer  in  the  cabinet  as  provided  in  the 
Owen  Bill.  A third  resolution  was  unanimously  adopted 
opposing  lodge  or  contract  practice. 

In  regard  to  the  meningitis  situation,  five  members  were 
appointed  as  a committee  to  visit  suspected  cases  and  re- 
port at  a joint  meeting  of  the  city  council  and  this  society. 
The  following  were  appointed:  Drs.  D.  H.  Connelly,  Gideon 
Bell,  A.  L.  Montgomery,  B.  F.  Bell  and  Albert  Woldert.  Drs. 
Roy  Cain  and  B.  F.  Chambers  were  elected  to  membership. 
Dr.  Albert  Woldert,  who  has  been  secretary-treasurer  of  the 
society  for  twelve  years,  tendered  his  resignation,  which 
was  accepted.  The  election  of  officers  resulted  as  follows: 
President,  Dr.  Albert  Woldert;  vice-president,  Dr.  U.  G.  M. 
Walker;  secretary-treasurer,  Dr.  J.  D.  Phillips;  censors, 
Drs.  T.  J.  Bell,  A.  L.  Montgomery,  U.  G.  M.  Walker;  dele- 
gate, Dr.  D.  B.  Braly;  alternate,  Dr.  A.  S.  Jarvis.  Out  of 
town  visitors  were  Drs.  A.  L.  Hathcock,  of  Palestine,  and 
Roy  Dunlap,  of  Fort  Worth. 

District  Personal. — Dr.  M.  E.  McClure,  of  Alto,  was 
operated  on  for  appendicitis  by  Dr.  W.  G.  Jameson  at 
Palestine,  December  18th.  After  the  operation  he  had  a 
mild  attack  of  pneumonia,  but  is  now  convalescent. 

Dr.  T.  H.  Cobble  and  Miss  Addie  Coupland,  both  of  Rusk, 
were  married  December  27.  They  have  returned  from  their 
bridal  tour  to  points  in  the  North. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  W.  H.  Allen,  Marlin,  President ; Dr.  H 
M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETINO. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Temple;  1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey,  Gatesville  ; last  Wednesday  quarterly. 

Erath • — Dr.  A.  E.  Lankford,  Stephenville ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  N.  D.  Buie.  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico  ; 3d  Wednesday  March,  June, 
September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro,  2d  Friday. 

Hood- Somervell — Dr.  J.  D.  Currie,  Paluxy  ; 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne;  Tuesday  nearest  full 
moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton ; 3d  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  H.  T.  Aynesworth,  Waco;  1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 

Robertson— Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 

and  December. 

The  Falls  County  Medical  Society  met  in  regular  ses- 
in  December  and  elected  the  following  officers  for  1912: 
President,  Dr.  B.  G.  Ward;  secretary,  Dr.  N.  D.  Buie;  cen- 
sors, Drs.  S.  P.  Rice,  F.  B.  Sewall,  B.  O.  White;  delegate, 
Dr.  J.  W.  Torbett.  The  society  meets  regularly  the  first 
Monday  in  every  month. 

The  Hamilton  County  Medical  Society  met  in  regular 
session  and  elected  the  following  officers  for  1912:  Presi- 
dent, Dr.  Chas.  H.  McCollum;  vice-president,  Dr.  J.  B. 
Winn;  secretary-treasurer,  Dr.  Chas.  M.  Hall;  censors,  Drs. 
W.  T.  Bolding,  Will  Hobdy,  W.  W.  Fowler;  committee  on 
public  health  and  legislation,  Drs.  J.  H.  Wysong,  W.  B. 
Everett,  Jas.  T.  Hicks;  committee  on  public  health  educa- 
tion among  women,  Dr.  J.  H.  Wysong.  The  society  will 
meet  the  second  Wednesday  in  March,  June,  September  and 
December. 

The  Limestone  County  Medical  Society  met  recently 
and  elected  the  following  officers  for  1912:  President,  Dr. 
T.  F.  Oates;  vice-president,  Dr.  W.  N.  Brooks;  secretary- 
treasurer,  Dr.  J.  W.  Rawls;  censors,  Drs.  W.  A.  Bedford, 
R.  W.  Jones,  F.  G.  Armstrong. 

The  McLennan  County  Medical  Society  met  in  Waeo, 
January  2nd.  Forty  members  were  present.  The  evening 
was  devoted  to  the  subject  of  cerebro-spinal  meningitis 
with  the  following  proeram:  Report  of  the  Present  Epi- 
demic of  Cerebrospinal  Meningitis  in  Waco,  Dr.  R.  F.  Min- 
nock,  Waco;  Pathology  of  Meningitis,  Dr.  K.  H.  Aynes- 
worth, Waco;  Bacteriology  of  Meningitis,  Dr.  M.  W.  Colgin, 
Report  of  Cases,  by  members.  Dr.  R.  J.  Alexander  dis- 
cussed the  symptoms  of  meningitis,  and  Dr.  J.  C.  Har- 
rington, the  treatment.  Dr.  Harrington  reported  fourteen 
cases  in  which  he  had  used  Flexner’s  serum  by  the  usual 
method  of  intra-spinal  injection,  with  only  one  death  to 
date.  Others  taking  part  in  the  discussion  were  Drs.  W.  B. 
Carpenter,  Mart;  O.  I.  Halbert,  I.  A.  Langston,  N.  A.  Olive, 
Paul  Murphy,  H.  C.  Black  and  J.  M.  Witt,  all  of  Waco. 

The  Hood-Somervell  County  Medical  Society  met  at 
Granbury,  November  1st.  Dr.  Currie  reported  a case  of  a 
man  48  years  of  age  dying  four  days  after  receiving  a kick 
from  a shot  gun  in  the  right  hypogastrium.  A general 
discussion  followed  in  which  there  was  a wide  difference 
of  opinion  as  to  the  immediate  cause  of  death.  Dr.  Car- 
michael reported  a case  of  a man  55  years  old  with  eye 
disease.  The  concensus  of  opinion  was  that  it  -was  a case 
which  should  be  referred  to  a specialist,  who  would  prob- 
ably remove  the  right  eye  and  institute  treatment  for 
cataract  of  the  left  eye.  The  society  adjourned  until  1:00 
o’clock  and  enjoyed  an  oyster  dinner.  At  the  afternoon 
session  Dr.  Wilder  read  an  excellent  paper  on  Artificial 
Feeding  of  Infants,  in  which  he  urged  the  importance  of 
using  modified  cow’s  milk.  A free  discussion  followed  in 
which  some  advocated  the  use  of  canned  and  bottled 
preparations,  while  others  endorsed  the  feeding  as  advo- 
cated in  this  paper.  Dr.  T.  M.  Hall,  of  Chalk  Mountain, 
was  unanimously  elected  to  membership.  Dr.  Gandy  was 
appointed  to  prepare  the  program  for  the  January  meeting, 
which  is  to  be  held  in  Granbury  in  January. 

The  Hood-Somervell  County  Medical  Society  met  in 
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Glen  Rose,  November  29th,  1911.  Five  members  were 
present.  Dr.  Carmichael  reported  a case  of  miscarriage 
at  the  end  of  a three  or  four  months  conception,  in  which 
he  delivered  the  foetus  and  the  secundines.  The  discharge 
had  a very  foul  odor.  In  a few  minutes  hemorrhage  became 
profuse  with  pains  as  strong  as  before  delivery.  Upon  ex- 
amination he  found  an  enlargement  of  the  fundus  of  the 
uterus.  Partial  anesthesia  was  produced  and  a mass 
weighing  one  and  one-half  pounds  was  delivered,  composed 
largely  of  fatty  tissue  in  which  muscle  tissue  was  inter- 
mingled. Each  member  present  discussed  the  report.  Dr. 
Carmichael  read  an  interesting  paper  on  Asthma.  Dr. 
Currier  presented  a paper  on  Pellagra.  Dr.  Powell  presented 
one  on  Lagrippe  in  the  Aged  and  Feeble.  Each  paper  re- 
ceived liberal  discussion.  An  excellent  program  for  the 
next  meeting  was  announced. 

The  Hood-Somervell  County  Medical  Society  met  in 
Granbury,  January  3,  with  eleven  members  present.  Dr. 
A.  B.  Currie,  of  Rainbow,  was  received  on  transfer  from 
the  McLennan  County  Medical  Society.  The  following  offi- 
cers for  1912  were  elected:  President,  Dr.  A.  R.  Jarrett, 
Granbury;  vice-president,  Dr.  L.  P.  Gibbs,  Glen  Rose; 
secretary-treasurer,  Dr.  J.  D.  Currie,  Paluxy;  delegate, 
Dr.  E.  L.  Menefee,  Granbury;  alternate,  Dr.  J.  H.  Gandy, 
Lipan;  censor,  Dr.  T.  H.  Dabney,  Granbury.  Dr.  Chas.  H. 
Harris,  of  Fort  Worth,  presented  an  interesting  paper  on 
Some  of  the  Late  Ideas  in  the  Diagnosis  and  Surgery  of 
the  Kidney.  Dr.  P.  H.  Chilton  of  Comanche,  read  a paper 
on  Competition  in  Surgery.  Dr.  H.  L.  Wilder,  of  Glen  Rose, 
presented  a good  paper  on  Gastrectasis.  A rising  vote  of 
thanks  was  tendered  the  visitors  for  their  able  papers. 

The  Milam  County  Medical  Society  met  in  Cameron  in 
December,  and  elected  the  following  officers  for  1912: 
President,  Dr.  A.  S.  Epperson,  Cameron;  vice-president,  Dr. 
T.  J.  Denson,  Cameron;  secretary,  Dr.  J.  M.  F.  Gill, 
Cameron. 

The  Robertson  County  Medical  Society  met  in  Hearne, 
December  19,  1911.  Five  members  were  present.  The  fol- 
lowing were  elected  to  membership:  Dr.  F.  R.  Collard,  Jr., 
Mumford;  C.  C.  Bradford,  Franklin;  S.  J.  Alexander, 
Hearne.  The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  J.  C.  Holman,  Franklin;  vice- 
president,  Dr.  S.  J.  Alexander;  secretary-treasurer,  Dr.  Jno. 
W.  Black,  Hearne;  censors,  Drs.  W.  F.  Parker,  C.  C.  Parker 
and  F.  J.  Gilson;  legislative  committee,  Dr.  David  Parker, 
H.  W.  Cummings  and  W.  R.  Vaughn;  delegate,  Dr.  J.  C. 
Holman;  alternate,  Dr.  H.  W.  Cummings.  A resolution 
on  the  death  of  Dr.  L.  M.  Bassett  was  adopted.  A com- 
mittee was  appointed  to  secure  a subject  for  anatomical 
work.  During  1912  the  society  will  meet  in  Hearne  the 
second  Tuesday  in  April,  August  and  December.  The  pro- 
gram consisted  of  a symposium  on  pneumonia.  A clinical 
case  of  syphilis  of  the  throat  was  presented. 

The  Coryell  County  Medical  Society  met  in  Gatesville, 
December  3,  1911.  Seven  members  were  present.  The 
following  officers  were  elected:  President,  Dr.  W.  B.  New- 
land,  Gatesville;  vice-president,  Dr.  R.  L.  Raby,  Gatesville; 
secretary-treasurer,  Dr.  Ralph  Bailey,  Gatesville.  The  next 
meeting  will  be  held  last  Wednesday  in  March.  A splen- 
did program  is  in  preparation  for  this  time. 

The  Hill  County  Medical  Society  met  in  Hillsboro,  De- 
cember 8,  1911.  Ten  members  were  present.  Dr.  E.  M. 
Jenkins,  of  Bynum,  was  elected  to  membership.  The  fol- 
lowing officers  were  elected:  President,  Dr.  F.  M„  Douglas, 
Itasca;  vice-president.  Dr.  J.  J.  Robert;  secretary-treas- 
urer, Dr.  T.  E.  Hunt,  Hillsboro;  censor,  Dr.  A.  J.  Gilbert, 
Hillsboro. 

District  Personals.- — Dr.  H.  K.  Cansler,  of  Travis,  who 
has  been  doing  postgraduate  work  in  Chicago,  has  returned 
to  Texas  and  located  in  Hillsboro. 

Dr.  Isaac  S.  Smith,  of  Rogers,  contracted  a severe  case 
of  meningitis  from  a patient.  , 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  J.  H.  McCracken,  Mineral  Wells.  Presi- 
dent ; Dr.  A.  D.  Patillo,  Petrolia,  Secretary. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta ; 2d  Wednesday. 

Eastland — Dr.  J.  M.  Britton,  Cisco  ; meets  on  call. 

Parker-P  alo-Pinto — Dr.  Oliver  Morse,  Weatherford ; 2d  Tues- 
day monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge ; 1st  Tuesday 
quarterly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 

The  Eastland  County  Medical  Society  met  in  Cisco, 
December  21st,  1911.  The  following  officers  were  elected 
for  1912:  President,  Dr.  B.  F.  Jones,  Ciso;  vice-president, 
Dr.  J.  L.  Johnson,  Eastland;  secretary-treasurer.  Dr.  J.  M. 
Britton,  Cisco;  delegate,  Dr.  C.  O.  Terrell,  Ranger;  alter- 
nate, Dr.  J.  M.  Britton,  Cico;  censors,  Dr.  C.  S.  Vance, 
Cisco;  Dr.  C.  0.  Terrell,  Ranger.  The  society  will  meet 
bi-monthly  on  the  2nd  Tuesdays  during  February. 

The  Throckmorton  County  Medical  Society  met  in 
Throckmorton,  December  27th,  1911,  with  four  members 
in  attendance.  The  following  program  was  rendered: 
Care  of  Pregnant  Women  to  the  Beginning  of  Labor,  Dr. 
L.  H.  Hardy,  Throckmorton;  Care  of  Women  During  Labor, 
Dr.  H.  D.  Vaughter,  Spring  Creek.  Officers  elected  for  the 
ensuing  year  are  as  follows:  President,  Dr.  J.  J.  Benson, 
Throckmorton;  vice-president,  Dr.  W.  L.  Berry,  Elbert; 
secretary-treasurer,  Dr.  H.  D.  Vaughter,  Spring  Creek; 
censors,  Dr.  L.  H.  Hardy,  Throckmorton;  Dr.  C.  A.  Turner, 
Woodson. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  W.  G.  Harris,  Plano,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary ; meets  at  Fort  Worth,  December 

12-14. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville ; 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough,  Krum  ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham;  2d  Thursday  monthly. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling.  Sulphur  Springs  ; 1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville  ; 2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufmah  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — -Dr.  F.  G.  Sanders,  Fort  Worth ; 1st  and  3d  Mondays. 

Van  Zandt—Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  P.  J.  Fullingim,  Decatur;  3d  Tuesday  each  month. 

The  Cooke  County  Medical  Society  met  January  16th 
in  Gainesville.  Twenty  members  and  two  visitors  were 
present.  Dr.  Frank  D.  Boyd,  of  Fort  Worth,  the  district 
councilor,  made  a good  talk  on  professional  conduct  and 
brotherly  love  among  physicians  that  was  well  received. 
Mrs.  Hinds,  head  nurse  at  the  Gainesville  Sanitarium,  read 
a paper  on  Nurses  and  Nursing.  Dr.  J.  M.  Inge,  of  Denton, 
read  a paper  on  Cleansing  and  Disinfecting  Crushed 
Wounds.  The  subject  of  meningitis  was  then  discussed 
by  almost  all  present.  The  society  adjourned  to  the  Palace 
Cafe  where  they  enjoyed  a sumptuous  banquet. 

The  Fannin  County  Medical  Society  met  in  Bonham 
and  elected  the  following  officers:  President,  Dr.  A.  B. 
Kennedy,  Bonham;  vice-president,  Dr.  W.  Y.  Ward,  Duplex; 
secretary-treasurer,  Dr.  C.  A.  Gray,  Bonham;  delegate,  Dr. 
J W.  Van  Noy,  Dodds;  alternate,  Dr.  J.  S.  Black,  Lannius; 
censors,  Drs.  H.  A.  McDaniel  and  J.  E.  Nevill,  Bonham. 

The  Grayson  County  Medical  Society  met  January 
2nd,  in  Denison.  Twelve  members  were  present.  As  none 
of  the  essayists  or  alternates  were  present,  it  was  turned 
into  an  experience  meeting  and  quite  a number  of  cases 
were  reported.  Dr.  Wynn  reported  a case  of  a man  who 
several  days  before  fell  from  a trestle,  dislocating  an  arm, 
but  no  fractures  were  found.  The  patient  had  been  ex- 
pectorating blood  since  the  accident. 

Dr.  Sears  reported  a case  of  hemorrhage  in  a case  of 
typhoid  fever,  also  two  cases  of  appendicitis  without  fever, 
both  of  which  recovered  after  being  operated  upon.  Dr. 
W.  C.  Rutledge  and  Dr.  Stein  both  related  cases  of  appen- 
dicitis without  fever.  Dr.  J.  G.  Ellis  reported  a case  of 
an  unusually  long  and  large  worm  being  vomited  by  a man 
who  had  taken  treatment  for  tapeworm.  The  worm  vomited 
was  not  a tapeworm.  Dr.  Blassengame  reported  a case 
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of  a child  passing  a toothpick  from  the  bowels.  Dr.  Wynn 
said  he  had  seen  four  or  five  toothpicks  that  one  patient 
had  passed  from  the  bowels. 

Under  the  head  of  miscellaneous  business  the  secretary 
introduced  a pretty  resolution  congratulating  Dr.  O.  C. 
Ahlers,  of  Sherman,  upon  his  recent  marriage  and  extended 
him  the  New  Year’s  greeting  of  the  society.  The  resolu- 
tion was  amended  to  include  Dr.  A.  M.  Freels,  of  Denison. 

The  Hopkins  County  Medical  Society  met  recently  and 
elected  the  following  officers  for  1912:  President,  Dr.  M.  C. 
Sheppard;  vice-president,  Dr.  S.  B.  Longino;  secretary- 
treasurer,  Earl  Stirling. 

The  Hunt  County  Medical  Society  met  in  Greenville, 
December  11th.  Forty  members  were  present.  The  fol- 
lowing officers  were  elected:  President,  Dr.  J.  J.  Coppage, 
Lone  Oak;  vice-president,  Dr.  W.  J.  Wheeler,  Commerce; 
secretary-treasurer,  Dr.  D.  R.  Waddle,  Greenville;  censor, 
Dr.  T.  B.  Spaulding,  Greenville;  delegate,  Dr.  Joe  Bec- 
ton,  Greenville.  After  all  business  was  disposed  of,  the 
society  adjourned  to  the  Scott  Cafe  for  the  purpose  of 
partaking  of  a turkey  dinner  given  by  the  retiring  presi- 
dent, Dr.  E.  P.  Becton.  The  society  gave  a vote  of  thanks 
to  Dr.  Becton  for  the  occasion. 

The  Hunt  County  Medical  Society  met  in  Greenville, 
January  9.  Eleven  members  were  present.  A resolution 
was  passed,  directing  the  secretary  to  obtain,  as  far  as  pos- 
sible, tabulated  reports  on  cases  of  meningitis  in  Hunt 
County,  up  to  the  time  of  the  February  meeting.  The  time 
was  devoted  to  the  discussion  of  cerebro-spinal  menin- 
gitis. The  discussion  was  opened  by  Dr.  M.  L.  Wilbanks, 
and  participated  in  by  all  present. 

The  Lamar  County  Medical  Society  met  in  Paris,  Jan- 
uary 4th.  Ten  members  were  • present.  Drs.  J.  P.  Camp- 
bell, Paris;  J.  M.  Powell,  Garrett’s  Bluff;  T.  H.  Milam, 
Arthur  City;  W.  C.  Hindman,  Howland,  were  reinstated  to 
membership.  Dr.  J.  B.  Chapman,  of  Paris,  presented  a 
paper  on  Pellagra , with  Report  of  a Case.  Dr.  J.  M.  Hooks, 
of  Paris,  read  a very  interesting  paper  on  Meningitis , ivith 
Report  of  a Case.  The  following  officers  were  elected  for 
1912:  President,  Dr.  A.  J.  Rush,  Paris;  vice-president,  Dr. 
J.  L.  Hammond,  Petty;  secretary-treasurer,  Dr.  M.  A. 
Walker,  Paris;  delegate,  Dr.  J.  B.  Chapman,  Paris;  alter- 
nates, Dr.  J.  E.  Fuller,  Sumner;  Dr.  T.  V.  Bishop,  Medill; 
committee  on  public  policy  and  legislation,  Dr.  J.  E.  Fuller, 
Paris;  Dr.  W.  G.  McCuistion,  Paris;  Dr.  T.  F.  Roberts, 
Paris;  Dr.  J.  F.  Armstrong,  Bairdstown;  entertainment 
committee,  Drs.  J.  B.  Chapman,  .T.  M.  Hooks,  L.  P.  Mc- 
Cuistion, Paris. 

The  Tarrant  County  Medical  Society  held  its  98th  regu- 
lar meeting  January  8th.  Sixty-five  members  and  several  vis- 
itors were  present.  The  regular  program  for  the  evening  was 
postponed  until  the  next  meeting  and  the  entire  time  was 
given  to  the  discussion  of  meningitis.  Dr.  I.  C.  Chase 
opened  the  discussion,  by  giving  a short  history  of  the 
disease;  of  various  epidemics  of  the  same,  and  how  very 
recent  is  the  real  scientific  knowledge  of  the  germ  and 
treatment.  He  deplored  the  fact  that  many  of  the  newest 
medical  books  discuss  the  disease  in  an  indefinite  manner. 
He  discussed  briefly  the  morphology,  culture  and  charac- 
teristics, pathogenicity,  etc.,  and  emphasized  especially  the 
delicacy  of  the  germ  and  how  easy  it  is  to  kill,  even  with 
mild  antiseptics.  He  said  that  many  people  could  be  in- 
fected by  the  meningococcus  in  the  naso-pharynx  without 
producing  alarming  symptoms.  He  told  of  the  accepted 
view  of  how  the  germ  gets  in  the  meninges  and  cord;  he 
thought  that  the  germ  entered  through  the  blood  rather 
than  through  the  lymphatic  stream.  He  discussed  the  most 
probable  way  of  contagion  and  transmissibility.  He  gave 
a resume  of  the  development  of  serum  and  as  to  why  it 
was  injected  into  the  spinal  canal. 

Dr.  Holman  Taylor  next  discussed  the  subject  in  a 
general  way  and  called  attention  to  the  provision  in  the 
sanitary  code  covering  the  same,  and  urged  every  doctor 
to  acquaint  himself  with  the  laws  governing  this  condition. 
He  spoke  of  the  misinformation  disseminated  by  so  many 
doctors  ignorant  or  but  poorly  equipped  with  knowledge. 
Dr.  K.  TI.  Beall,  a member  of  the  State  Board  of  Health, 
had  been  In  Dallas  studying  the  situation  and  had  neces- 
sarily given  considerable  time  and  thought  to  the  disease. 
His  remarks  wore  largely  confined  to  the  technique  of 


administering  the  serum,  of  precautions,  etc.,  and  of  prophy- 
lactic measures  to  be  recommended  to  the  public. 

Dr.  West,  County  Health  Officer,  and  Dr.  Trimble,  City 
Health  Officer,  were  both  called  on  and  spoke  briefly.  They 
urged  the  co-operation  of  the  profession.  Dr.  Jno.  R. 
Frazier,  one  of  the  advisory  board  appointed  by  the  Mayor 
to  confer  with  the  city  Health  Officer,  spoke  of  the  avail- 
able supply  of  serum  in  the  United  States,  of  the  different 
brands,  reliability,  etc.  He  said  all  the  serum  offered  for 
sale  is  made  practically  in  the  same  way  and  is  reliable. 
Dr.  Chas.  Harris  reported  the  use  of  the  serum  in  two 
cases,  the  prognosis  for  recovery  being  favorable.  Dr. 
Clay  Johnson  of  the  advisory  board,  said  he  believed  the 
situation  in  Fort  Worth  was  well  in  hand.  Dr.  Wilmer 
Allison  reported  three  cases,  and  Dr.  W.  G.  Cook,  who  was 
probably  the  first  man  in  Texas  to  use  the  serum,  made  a 
few  remarks  and  reiterated  the  necessity  of  its  early  use. 
A motion  was  passed  that  the  society  endorse  the  Mayor’s 
appointment  of  the  Advisory  Board  to  act  with  the  City 
Physician  and  the  enforcement  of  a strict  quarantine  in 
infected  families.  Dr.  J.  H.  McLean  offered  a resolution 
recommending  that  the  public  schools  close  at  this  time. 
The  motion  was  lost. 

The  Van  Zandt  County  Medical  Society  met  in  Canton, 
December  5th,  1912,  with  five  members  in  attendance.  Dr. 
Erastus  L.  Miller  was  elected  county  chairman  of  the  com- 
mittee on  public  health  education  among  women.  The 
following  program  was  rendered:  Chronic  Articular  Rheu- 
matism. Dr.  D.  Leon  Sanders,  Wills  Point;  Presentations, 
Dr.  Marion  L.  Cox,  Canton.  Both  papers  were  freely  dis- 
cussed. The  society  will  meet  in  Grand  Saline  the  first 
Friday  in  February. 

The  Wise  County  Medical  Society  met  in  Bridgeport, 
December  20,  1911,  and  elected  the  following  officers:  Presi- 
dent, Dr.  J.  A.  Embry;  vice-president,  Dr.  K.  L.  Buckner; 
secretary,  Dr.  P.  J.  Fullingham;  treasurer,  Dr.  A.  C.  Bram- 
lett;  delegate,  Dr.  L.  H.  Reeves;  censors,  Drs.  P.  C.  Funk, 
B.  L.  Wyatt,  P.  J.  Fullingham;  committee  on  public  health 
and  legislation,  Drs.  J.  M.  Gose,  J.  J.  Ingram,  T.  B.  Peek. 

The  North  Texas  District  Medical  Society  met  in  Fort 
Worth  December  12,  1911.  After  the  invocation  by  Rev. 
John  A.  Rice,  the  visitors  were  welcomed  by  Mayor  Davis, 
and  Dr.  M.  Lyle  Talbot,  President  of  the  Tarrant  County 
Medical  Society.  The  response  was  by  Dr.  W.  G.  Harris, 
of  Plano,  vice-president  of  the  Association. 

After  an  eulogy  on  the  life  and  services  of  the  late  Dr. 
Fly,  who  at  the  time  of  his  death  was  president  of  the 
State  Association,  Dr.  Frank  D.  Boyd  announced  that  the 
Board  of  Councilors  had  chosen  Dr.  Joseph  H.  McCracken, 
of  Mineral  Wells  as  the  successor  to  Dr.  Fly.  A committee 
was  appointed  to  draft  resolutions  on  the  death  of  Dr. 
Fly.  A motion  was  adopted  to  assess  each  member  $1. 

The  section  on  medicine  convened  in  the  afternoon  and 
the  following  program  was  rendered:  Chairman’s  Ad- 
dress, Pellagra  in  Texas.  Dr.  K.  H.  Beall.  Discussed  by 
Dr.  C.  E.  Cantrell;  Presentation  of  a Case  of  Pellagra,  Dr. 
R.  E.  L.  Miller;  Graft  in  Medicine.  Dr.  C.  R.  Hannah,  dis- 
cussed by  Drs.  McLean  and  Gauldin;  Diet  in  Typhoid 
Fever,  Dr.  J.  C.  Loggins,  discussed  by  Dr.  M.  L.  Graves; 
Salvarsan,  Dr.  R.  B.  Sellers,  discussed  by  Drs.  Jno.  O.  Mc- 
Reynolds  and  H.  L.  Moore,  Crittenden  Joyes  and  I.  C. 
Chase;  The  Tuberculous  Cow  and  the  Public  Health.  Dr. 
M.  E.  Gilmore,  discussed  by  Dr.  S.  C.  Parsons  and  Dr.  C.  E. 
Cantrell,  Dr.  Eagle,  Director  of  Bureau  of  Animal  Industry, 
Meat  Inspection  Department;  Dr.  Walter  Shropshire.  A 
motion  was  made  and  carried  that  this  paper  be  given  to 
the  public  press.  Chronic  Gonorrhea  of  the  Urethra,  Dr. 
W.  C.  Swain,  discussed  by  Dr.  R.  E.  L.  Miller;  Systemic 
Blastomycosis.  Dr.  M.  L.  Graves,  Galveston;  Defense  of 
Hypnotism  as  a Therapeutic  Agent,  Dr.  W.  A.  Wood.  A 
motion  was  passed  that  on  account  of  limited  time,  there 
would  be  no  further  discussions.  Chronic  Meningitis,  Dr. 
Wilmer  L.  Allison;  Importance  of  Correct  Diagnosis,  Dr. 
A.  L.  Thomas;  Mouth  Breathing.  Cause  and  Effects.  Dr. 
D.  T.  Atkinson;  The  Eye  and  Ear  in  General  Medicine, 
Dr.  M.  E.  Taber., 

The  section  on  surgery  convened  on  the  morning  of 
December  13,  and  the  following  program  was  rendered: 
Chairman’s  Address,  Exploratory  Laparotomy,  Dr.  H.  M. 
Doolittle,  Dallas;  Renal  Tuberculosis,  Dr.  I.  C.  Chase;  The 
Modern  Cystoseope.  Dr.  A.  I.  Folsom;  Subcutaneous  In- 
juries of  the  Kidney,  Dr.  F.  C.  Beall;  Some  Modern  Ideas 
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on  the  Treatment  of  Nephrolithiasis,  Dr.  C.  H.  Harris.  The 
discussions  on  the  kidney  were  by  Drs.  W.  C.  Crutcher, 

C.  E.  Cantrell,  Clay  Johnson,  J.  M.  Martin,  Geo.  D.  Bond, 

D.  S.  Wier,  Chase,  Folsom,  Beall,  and  Harris.  Bone  Tumors, 
Dr.  J.  S.  Davis,  Dallas,  discussed  by  Drs.  Martin,  Gray, 
Cantrell,  Harris,  Bond,  and  Davis.  Report  of  a Case  of 
Brain  Tumor,  Dr.  E.  H.  Cary,  discussed  by  Drs.  Taber, 
Chas.  Harris,  C.  M.  Hoecker,  and  Cary. 

At  noon  the  visitors  were  entertained  by  a luncheon  at 
the  Armour  packing  plant,  followed  by  an  exhibition  of 
their  pathological  specimens.  In  the  afternoon,  the  section 
on  surgery  continued  with  the  following  program:  Sur- 
gery of  the  Tendons,  Dr.  F.  U.  Painter,  Pilot  Point,  discussed 
by  Drs.  Crutcher,  Smoot,  Doolittle  and  Painter;  Diagnosis 
of  Chronic  Surgical  Lesions  in  the  Upper'  Abdomen,  Dr. 
J.  B.  Smoot,  Dallas;  Gall  Bladder  Reflexes,  Dr.  Joe  Becton, 
Greenville;  these  papers  were  discussed  by  Drs.  Clay 
Johnson,  Crutcher,  Howard,  Doolittle  and  M.  E.  Tadlock, 
Fort  Worth;  What  the  X-ray  Should  Mean  to  the  Surgeon, 
Dr.  Geo.  D.  Bond,  discussed  by  Drs.  Martin,  Smoot  and 
Bond.  A New  Surgical  Instrument  Entitled  an  Intestinal 
Protector,  Dr.  R.  E.  L.  Miller.  This  instrument  is  used  to 
prevent  needles  from  wounding  the  intestines  after  ab- 
dominal operations  while  closing  the  peritoneum.  It  does 
away  with  the  use  of  sponges,  as  have  hitherto  been  used 
for  this  purpose,  and  also  the' fear  of  leaving  the  sponge 
in  the  abdomen.  It  further  saves  about  one-half  the  time. 
The  instrument  is  made  with  two  concave  blades,  one  of 
which,  as  the  operation  of  closing  the  abdomen  proceeds 
may  be  removed,  and  the  remaining  blade  removed  grad- 
ually until  the  last  stitch  is  taken,  which  entirely  pre- 
vents the  intestines  or  omentum  from  presenting  in  the 
way  of  needles  or  other  instruments. 

Surgical  Treatment  of  Enlarged  Prostate,  with  Special 
Reference  to  Differential  Diagnosis,  Dr.  H.  E.  Griffin;  En- 
largement of  the  Prostate,  Dr.  Clay  Johnson,  discussed  by 
Drs.  Smoot,  Shelmire,  Cantrell,  Chas.  H.  Harris  and  Grif- 
fin; Some  Recent  Work  on  Cancer,  Dr.  A.  E.  Thayer. 

The  following  officers  were  elected:  President,  Dr.  W.  G. 
Harris,  Plano;  vice-president,  Dr.  D.  F.  Kirkpatrick,  Lewis- 
ville; secretary,  Dr.  H.  Leslie  Moore,  Dallas  (re-elected) ; 
treasurer,  Dr.  K.  H.  Beall,  Fort  Worth;  judicial  council, 
Dr.  I.  P.  Gunby,  Sherman,  and  Dr.  W.  C.  Crutcher,  Mt. 
Vernon. 

Section  on  Surgery,  Dr.  I.  C.  Chase,  Fort  Worth,  chair- 
man; Dr.  A.  J.  Gilbert,  Hillsboro,  secretary. 

Obstetrics  and  Gynecology,  Dr.  E.  Dunlap,  Dallas,  chair- 
man; Roy  F.  Saunders,  Fort  Worth,  secretary. 

Section  on  Medicine,  Dr.  Milus  Moody,  Greenville,  chair- 
man; Dr.  D.  L.  Bettison,  Dallas,  secretary. 

The  public  speakers  are  Drs.  K.  V.  Kibbie,  E.  Dunlap,  F. 
D.  Boyd,  and  A.  I.  Folsom. 

At  the  open  session  held  at  the  First  Methodist  Church, 
Dr.  C.  A.  Gray,  of  Bonham,  delivered  the  President’s  An- 
nual Address.  Dr.  J.  H.  McLean  read  a paper  entitled, 
Public  Misconception  a Hindrance  to  Health  Conservation. 
This  was  followed  by  Dr.  M.  E.  Taber  on  Preventive  Medi- 
cine Among  Public  School  Children.  Vocal  and  instru- 
mental numbers  were  liberally  interspersed  throughout  the 
evening. 

A theater  party  at  the  New  Majestic  followed  by  a ban- 
quet at  the  Westbrook,  was1  tendered  the  Association  by 
the  Tarrant  County  Society.  Many  notable  after  dinner 
speeches  were  delivered  following  the  banquet,  at  which 
Dr.  I.  C.  Chase  presided. 

Dtstrict  Personals. — Dr.  T.  O.  Edgar,  of  Gainesville, 
will  remove  to  St.  Louis  in  the  near  future,  at  which  place 
he  will  form  a partnership  with  Dr.  M.  A.  Goldstein  for 
practice  in  his  special  field,  eye,  ear,  nose  and  throat. 

Dr.  Erastus  L.  Miller  of  the  Baptist  Memorial  Sanitarium 
of  Dallas,  has  located  at  Canton  and  will  practice  his  pro- 
fession at  that  place  in  the  future. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society— Dr.  S.  C.  Ball,  New  Boston,  President ; Dr 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OE  MEETING. 
Bowie — Dr.  T.  F.  Kittrell,  Texarkana ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg:  1st  Wednesday. 

Cass — Dr.  Felix  Peebles,  Bivins  ; 1st  Tuesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  : 1st  Tuesday. 
Gregg — Dr.  E.  E.  Terry.  Longview  ; 1 st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 


Marion — Dr.  R.  E.  Ligon,  Jefferson;  1st  Thursday  quarterly. 

Morris — Dr.  C.  E.  Seale,  Daingerfield ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant;  2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro ; 2d  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman  ; last  Friday  monthly. 

The  Wood  County  Medical  Society  met  in  Quitman, 
January  26,  with  seven  members  present.  Owing  to  in- 
clement weather  there  was  no  meeting  in  December  and 
this  being  the  first  meeting  since  then,  the  following  officers 
were  elected:  President,  Dr.  R.  A.  Harris;  vice-president, 
Dr.  J.  A.  Fowler;  secretary-treasurer,  Dr.  W.  T.  Black; 
delegate,  Dr.  C.  D.  Lipscomb;  censor,  Dr.  W.  L.  Baber. 
Considerable  enthusiasm  was  displayed  by  all  present  and 
it  was  determined  to  revive  the  society  work  in  general. 
Dr.  A.  S.  Cochran  of  Mineola  reported  two  cases  of  cerebro- 
spinal meningitis,  which  subject  was  discussed  at  length. 
It  was  unanimously  voted  to  extend  the  District  Councilor, 
Dr.  W.  H.  Blythe,  a special  invitation  to  meet  with  the 
society  at  the  next  reguar  meeting. 

District  Personals. — Dr.  and  Mrs,  C.  S.  Truitt,  of  Dain- 
gerfield,  are  in  Louisville,  Kentucky,  where  Dr.  Truitt  is 
doing  post-graduate  work. 

Dr.  C.  A.  Smith,  of  Texarkana,  treasurer  of  the  Associa- 
tion, spent  some  time  in  Chicago  during  December  and 
January  in  the  interest  of  his  son’s  health,  .who  required 
surgical  attention. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


B.  E.  Greer,  President Dallas 

C.  C.  Black,  Vice-President Georgetown 

C.  L.  Mitchell,  Vice-President San  Angelo 

J.  E.  Robinson,  Secretary-Treasurer Brownwood 


CHANGES  OF  ADDRESS  FROM  DECEMBER  20  TO 
JANUARY  20. 

Isadore  Braun,  from  Houston  to  Westhoff. 

E.  M.  Howard,  from  Loving  to  Pearsall. 

N.  W.  Campbell,  from  Loving  to  Abilene. 

T.  O.  Edgar,  from  Gainesville  to  St.  Louis,  Mo. 

T.  C.  Bryan,  from  Blossom  to  Paris. 

J.  W.  Carson,  from  Denton  to  Comanche. 

H.  P.  Moor,  from  Galveston  to  Alpine. 

T.  M.  Hall,  from  Chalk  Mountain  to  Osage. 

A.  L.  Dillon,  from  Sherman  to  Clovis,  N.  M. 

W.  L.  Simmons,  from  Novice  to  Weatherford. 

T.  C.  Colley,  from  Oklaunion  to  Smithfield. 

W.  L.  Robertson,  from  Dawson  to  Hubbard  City. 

W.  E.  Whigham,  from  The  Grove  to  Pendleton. 

R.  H.  L.  Bibb,  from  Saltillo.  Mexico,  to  Austin. 

R.  D.  Duren,  from  Eli  to  Lakeview. 

Luther  Parnell,  from  Fort  Worth  to  Waxahachie. 

E.  C.  Foster,  from  Denison  to  Argyle. 

R.  W.  Thompson,  from  Bellville  to  Houston. 

S.  H.  Adams,  from  Lubbock  to  Slayton. 


A WORD  TO  SECRETARIES. 

I wish  to  say  to  the  newly  elected  County  Secretary,  and 
to  those  of  the  old  ones- who  have  not  consulted  the  by-laws 
of  their  society,  that  now  is  the  time  to  collect  dues — not 
April  the  first.  All  dues  should  be  paid  on  the  first  of 
January  each  year,  and  those  members  who  have  not  paid 
by  that  time  are  really  not  in  good  standing,  are  not  en- 
titled to  vote,  and  are  not  entitled  to  a transfer  card  until 
dues  are  paid.  One  of  my  first  acts  when  I was  elected' 
secretary  of  our  county  society  some  years  ago,  was  to 
refuse  to  give  a transfer  card  to  our  previous  secretary 
who  was  moving  away  and  who  had  not  paid  his  dues.  I 
have  received  transfer  cards  from  secretaries  as  late  as 
June  and  August,  stating  that  a member  was  in  good 
standing  but  that  his  dues  had  not  been  paid  for  the  cur- 
rent year.  Now,  as  a matter  of  fact,  we  received  those 
members  and  collected  the  dues,  as  we  always  “needed 
the  money,”  and  the  secretary  who  was  liberal  enough 
to  give  the  transfer  was  shy  the  amount  of  dues  col- 
lected. 

I believe  that  most  of  our  members  believe  that  they 
have  until  April  first  to  pay  their  dues.  This  is  a fallacy. 
County  secretaries  have  until  thirty  days  preceding  the 
State  meeting  to  remit  their  dues  to  the  State  Secretary, 
and  if  a member  has  not  paid  his  dues  by  that  date  he  is 
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reported  as  suspended,  and  automatically  dropped  from 
the  rolls  on  the  first  of  the  year  following  if  he  has  not  paid 
by  that  time.  In  keeping  with  the  proverbial  slackness 
with  which  most  medical  men  run  their  business,  a large 
number  of  secretaries  send  in  the  dues  for  members 
who  are  not  paid  up  at  the  last  moment.  This  is  bad 
business,  and  I trust  that  no  secretary  will  be  guilty  of 
such  practice  during  the  present  year.  As  a business  prop- 
osition, it  is  worth  the  price  of  any  county  society  dues  to 
appear  on  the  rolls  as  a member  in  good  standing  of 
State  Association,  and  the  best  way  of  letting  a member 
find  this  out  is  to  have  him  left  off  a year  or  two  by 
being  tardy  in  paying  his  dues  to  the  county  secretary. 

It  used  to  be  that  life  insurance  companies  made  up  their 
list  of  medical  examiners  from  some  medical  directory, 
but  that  day  has  passed.  The  medical  director  of  a good  life 
insurance  company  wants  a live  wire  in  the  community 
for  his  examiner,  and  a man  who  is  in  good  standing  with 
his  professional  brethren.  He  cannot  tell  this  by  looking 
through  a medical  directory,  and  if  a name  is  left  off 
the  membership  list  of  the  State  Association,  he  cannot 
tell  whether  it  v/as  fraudulent  practice,  unprofessional 
conduct,  or  just  because  he  was  slow  in  paying  his  dues 
when  they  were  due.  It  pays  to  be  a member  in  good 
standing  of  the  State  Association — which  carries  with  it, 
of  course,  membership  in  county  societies,  and  members 
should  be  impressed  with  that  fact. 

J.  E.  Robinson, 

Secretary , State  Association  of  County  Secretaries. 


HELP  THE  STATE  SECRETARY. 

Dues  are  due  now — in  fact,  they  have  been  due  since 
January  1st.  The  State  Secretary  is  not  particularly  anx- 
ious about  the  matter,  but  he  would  appreciate  it  if  County 
Secretaries  would  give  their  immediate  and  personal  at- 
tention to  the  collection  of  dues,  and  send  in  both  the 
names  and  the  money  as  fast  as  they  accumulate,  a few  at 
a time,  so  he  can  keep  the  rolls  up  to  date,  thereby  saving 
much  time,  money  and  worry  at  the  last.  With  most  mem- 
bers only  a suggestion  is  neccesary  to  secure  the  prompt 
payment  of  dues.  Why  not  get  this  class  out  of  the  way 
at  once,  so  that  future  efforts  may  be  confined  to  members 
who  are  slow  to  pay? 

The  constitution  requires  that  annual  reports  be  filed 
with  the  State  Secretary  not  later  than  thirty  days  prior 
to  the  annual  meeting  of  the  Association,  which  will  give 
secretaries  until  April  8,  1912,  in  which  to  comply.  These 
reports  go  to  make  up  the  archives  of  the  Association,  and 
should  be  carefully  made  out.  They  should  not  be  sent  in 
until  they  are  complete  or  the  time  limit  about  reached, 
but  the  names  and  the  dues  may  be  sent  in  as  supplemen- 
tary reports  as  fast  as  they  accumulate,  as  suggested.  The 
complete  report  should  invariably  be  made  in  duplicate, 
one  copy  for  the  Councilor  and  one  for  the  State  Secretary 
— and  a copy  in  the  county  archives  would  be  helpful.  No 
names  are  placed  on  the  rolls  of  the  Association  until  their 
dues  have  been  paid  to  the  State  Secretary — which  some- 
times affects  a member’s  standing  with  the  A.  M.  A.,  re- 
quiring some  personal  correspondence  for  adjustment.  In- 
cidentally, the  new  A.  M.  A.  directory  is  being  revised  for 
the  last  time  right  now,  and  it  may  be  too  late  any  time 
to  get  a new  member  in.  This  is  really  an  important  con- 
sideration. 

While  the  dues  paid  by  a member  are  for  the  calendar 
year,  the  Journal  subscription  (for  the  present  included), 
is  for  twelve  numbers,  beginning  with  No.  1,  Vol.  VIII., 
May  1,  1912.  New  members,  to  a limited  number,  will  re- 
ceive complimentary  copies  until  that  time. 

It  is  hoped,  and  confidently  expected,  that  a larger  mem- 
bership than  ever  before  will  be  secured  for  this  year,  and 
county  secretaries  are  urged  to  importune  old  members, 
and  search  the  District  Clerk’s  records  for  prospective  new 
members,  securing  the  application  of  those  worthy  with- 
out delay  We  need  all  the  honest,  honorable  and  legally 
qualified  doctors  in  the  State,  and  they  need  us.  We  are 
being  assailed  as  a profession  as  never  before,  and  we  must 
stand  together  as  a unit  if  we  are  to  continue  in  the  great 
work  laid  out  for  us  by  the  high  tenets  of  our  calling. 

It  is  important,  also,  that  officers  and  committees  for 
lh  12  be  reported  without  delay  to  the  State  Secretary. 


DEATHS. 


Dr.  Cyrus  Otway  Weller,  of  Austin,  was  born  in  Tipton 
County,  Tennessee,  November  12,  1841,  and  died  November 
1,  1911.  He  was  the  only  child  of  Cyrus  W.  Weller,  a 
lawyer,  and  Elizabeth  McLeary  Weller,  both  mother  and 
father  dying  before  his  seventh  year.  In  the  year  1855 
he  emigrated  to  Texas  and  settled  at  Victoria,  where  he 
lived  until  the  beginning  of  the  Civil  War.  In  August, 
1861,  he  was  mustered  into  the  Confederate  Army,  Troop 
A,  Fifth  Texas  Cavalry,  Green’s  Brigade,  and  served 
throughout  the  war.  His  troop  was  in  the  Sibley  Expedi- 
tion to  New  Mexico,  Louisiana  and  Arkansas.  After  the 
war  he  returned  to  Texas  and  located  at  Houston.  In 
1867  he  began  the  study  of  medicine,  entering  the  Louisiana 
Medical  College  at  New  Orleans.  He  went  to  Jefferson 
Medical  College,  of  Philadelphia,  graduating  in  March, 
1869.  He  took  post-graduate  work  at  St.  Louis,  in  1882, 
Chicago,  1893,  and  New  York,  1901.  On  November  16,  1869, 
he  was  married  to  Miss  Florence  M.  Buford,  of  Osage, 
Texas,  to  whom  eight  children  were  born,  five  of  whom  are 
living.  Five  grandchildren  also  survive.  Dr.  C.  B.  Weller, 
of  Austin,  and  Clarence  Weller,  of  Galveston,  who  is  now 
attending  the  Medical  Department  University  of  Texas,  are 
his  sons.  After  marrying,  he  moved  to  Columbus,  Colorado 
County,  where  he  enjoyed  a large  practice.  In  1884  he 
moved  to  Austin,  on  account  of  his  wife’s  health,  and  to 
take  advantage  of  the  educational  facilities  offered  by  the 
city.  He  was  in  active  practice  at  the  time  of  his  death, 
and  had  been  for  42  years.  For  over  forty  years  he  was 
a faithful  member  of  the  Methodist  Episcopal  Church, 
South,  being  at  the  time  of  his  death  a trustee,  steward 
and  treasurer.  He  was  a member  of  the  State,  District  and 
County  Medical  Societies,  at  one  time  being  president  of 
the  Travis  County  Society.  On  October  23,  1911,  he  was 
taken  with  grippal-pneumonia,  and  died  on  the  morning 
of  November  1st.  His  faithful  and  devoted  wife  followed 
him  six  days  later  with  the  same  malady.  He  died  as 
he  had  lived,  trusting  and  having  complete  confidence  in 
his  Maker.  He  was  buried  with  Masonic  honors  on  Sun- 
day, November  5,  1911. 


BOOK  NOTICES. 


Ophthalmic  Myology. — A systematic  treatise  on  the 
ocular  muscles.  By  G.  C.  Savage,  M.  D.,  Professor 
of  Ophthalmology  (defects  of  the  eye)  in  the  Med- 
ical Department  of  Vanderbilt  University,  Author 
of  “New  Truths  in  Ophthalmology,’’  and  “Oph- 
thalmic Neuro-Myology,”  Ex-President  of  the  Nash- 
ville Academy  of  Medicine,  Ex-President  of  the  Ten- 
nessee State  Medical  Association,  Ex-President  of 
the  Southern  Medical  Association.  Eighty-four 
illustrative  cuts  and  six  plates.  Second  edition. 
Published  by  the  Author,  137  Eighth  Avenue, 
North,  Nashville,  Tenn.  Printed  by  McQuiddy 
Printing  Company,  Nashville,  Tenn.,  1911. 

It  is  seldom  that  we  are  called  on  to  review  so  difficult 
a work  as  this.  Even  the  author  himself  says  in  his 
preface  that  “If  the  aim  of  the  critic — and  the  author  hopes 
that  every  reader  will  be  a critical  reader- — who  may  review 
this  volume  shall  be  the  establishment  of  truth  and  the 
dethronement  of  error,  he  will  not  become  an  object  of 
terror  to  the  author;  for  he  himself  has  been  laboring 
through  a period  of  fifteen  years  for  the  accomplishment 
of  the  same  end,  as  it  relates  to  the  ocular  muscles.” 

The  author’s  principles  of  ocular  rotations  have  not  been 
in  accord  with  those  of  Helmoltz,  and  the  contrast  is  shown 
in  parallel  columns.  The  whole  of  the  difference  between 
the  teaching  of  Helmoltz  and  that  of  the  author  hinges  on 
the  correct  answer  to  four  questions:  (1)  Is  the  center  of 
the  cornea  always  the  anterior  pole?  (2)  Is  the  central 
point  of  the  macula  always  the  posterior  pole  of  the  eye? 
(3)  Do  all  secondary  visual  lines  cross  the  visual  axis 
at  the  nodal  point?  (4)  Do  all  secondary  visual  lines 
cross  the  visual  axis  at  the  center  of  retinal  curvature — 
the  center  of  rotation? 
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There  has  been  no  other  book  on  the  ocular  muscles, 
except  the  companion  volume  “Ophthalmic  Neuro-Myology,” 
so  far  published  based  upon  the  fundamental  principles  as 
set  forth  in  the  first  chapter  of  this  work:  The  art  of  read- 
justing the  ocular  muscles  when  there  is  mal-adjustment 
or  unbalance,  should  be  based  on  the  scientific  principles 
underlying  ocular  rotation,  or  else  such  art  should  not  be 
practiced.  It  is,  therefore,  well  to  look  into  this  subject 
most  carefully. 

The  writer  recommends  a careful  correction  of  all  errors 
of  refraction,  and  the  employment  of  exercises  in  low 
degrees  of  heterophoria.  In  those  cases  which  do  not  yield 
to  these  non-operative  measures,  partial  tenotomy  and  mus- 
cle shortening,  and  in  some  instances  advancement,  are  em- 
ployed. 

The  operative  methods  and  technique  are  given  carefully, 
and  cuts  are  employed  to  assist  in  making  the  descriptions 
plain. 

The  book  is  well  arranged  and  the  mechanical  work  is 
excellent.  The  price  is  not  stated. 

Medical  and  Minor  Surgical  Diseases  of  Women. — By 
Samuel  Lile,  M.  D.,  late  Surgeon  in  Chief  to  Lynch- 
burg City  Hospital:  Surgeon  in  Chief  to  St.  An- 
drew’s Home;  Member  American  Medical  Associa- 
tion, etc.  Illustrated.  214  pages.  Baltimore, 
Southern  Medical  Publishing  Company.  1909. 

The  author  endeavors  to  place  before  the  student  and 
busy  practician  the  details  of  the  minor  diseases  of  women 
— such  as  might  be  lost  sight  of  in  more  extensive  works. 
Aside  from  the  disposition  to  be  too  brief  on  many  points 
really  requiring  some  elaboration  in  order  not  to  mislead 
those  who  are  not  well  informed — to  which  class,  as  a mat- 
ter of  fact,  the  book  will  be  most  valuable— the  author 
succeeds  very  well.  For  instance,  the  consideration  of 
antisepsis  is  altogether  inadequate.  Of  the  chemical  anti- 
septics, bi-chloride  of  mercury,  carbolic  acid,  boracic  acid 
and  acetozone;  alone  are  mentioned  briefly,  and  of  these 
the  latter  is  said  to  be  the  best.  Iodine  in  weak  solutions 
is  recommended  for  small  abraided  surfaces.  Much  more 
could  and  should  be  said  along  this  line.  There  are  other 
inadequacies,  of  lesser  degree,  perhaps,  such  as  mere  refer- 
ence to  disease  in  various  connections,  which  might  lead 
to  faulty  conceptions  on  partial  reading.  There  are,  how- 
ever, many  points  of  excellence  in  the  book,  evidently  the 
reflection  of  the  author’s  extensive  experience,  well  worth 
while.  Conditions  requiring  major  operations  are  not  con- 
sidered, and  if  that  fact  can  be  borne  in  mind  the  inade- 
quacies referred  to  are  not  so  glaring.  Summing  up,  the 
book  is  a concise,  abbreviated  set  of  lectures  to  the  under- 
graduate-— as  the  reviewer  sees  it. 

Parenthood  and  Race  Culture. — An  Outline  of  Eugenics. 
By  Caleb  Williams  Saleeby,  M.  D.,  Ch.B.,  F.  Z.  R. 
Edin.  Fellow  of  the  Obstetrical  Society  of  Edin- 
burgh, Member  of  Council  of  the  Eugenics  Educa- 
tion Society,  the  Sociological  Society,  the  National 
League  for  Physical  Education  and  Improvement, 
Member  of  the  Royal  Institution,  the  Society  for 
the  Study  of  Inebriety,  etc.  389  pages.  New  York, 
Moffat,  Yard  and  Company.  1909. 

The  author,  it  seems,  is  a pioneer  in  the  science  of 
eugenics,  and  is  certainly  a clever  writer  on  the  subject. 
While  he  asserts  that  the  book  is  only  an  introduction 
to  the  subject,  the  reader  who  has  not  given  some  con- 
siderable thought  to  this  line  of  work  in  the  betterment  of 
human  existence,  will  wonder  how  much  more  there  is  to 
it.  That  there  is  more,  the  author  convincingly  indicates 
in  his  exhaustive  introductory  remarks,  and  -one  must 
have  a clearer  and  more  interested  view  of  the  whole  sub- 
ject, having  even  casually  read  the  book.  While  the  writ- 
ing is  largely  philosophical,  it  is  intensely  practical  in 
much  of  its  application.  The  effort  is  to  make  a cleaner, 
stronger  and  more  vital  race  of  mankind.  To  that  end  the 
various  aspects  of  mating  are  taken  up  in  suitable  chapters; 
the  care  of  the  individual,  and  his  relationship  to  posterity 
is  likewise  treated,  and  heredity,  education,  racial  pois- 
ons— including  such  items  as  narcotics,  syphilis,  etc. — in- 
termarriage and  miscegenation,  and  the  like,  are  eloquently 
dealt  with.  The  two  chapters,  The  Supremacy  of  Mother- 
hood, and  Marriage  and  Maternalism,  are  particularly  note- 
worthy. There  is  an  appendix  giving  a list  of  good  books 
to  read  in  connection  with  a study  of  the  subject  of 
eugenics,  with  a brief  synopsis  of  each.  There  are  few 
books  more  eloquent  or  better  written. 


Collected  Papers  bx  the  Staff  of  St.  Mary's  Hospital. 
Mayo  Clinic,  1905-1909. — Collected  Papers  by  the 
Staff  of  St.  Mary’s  Hospital,  Mayo  Clinic,  Roches- 
ter, Minnesota,  1905-1909.  Octavo  of  668  pages, 
illustrated.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1911.  Cloth,  $5.50  net. 

This  book  is  simply  a collection  of  reprints,  as  the 
authors  say  in  a very  brief  preface,  of  articles  contributed 
by  the  Mayo  Staff,  gotten  up  in  Saunders’  best  style.  The 
papers  here  collected  cover  the  period  1905-1909,  and  em- 
brace some  epoch-making  contributions  to  medical  litera- 
ture. The  Mayo  clinic  is  so  well  and  favorably  known  to 
Texas  surgeons  that  it  is  hardly  worth  while  to  comment 
on  the  value  of  anything  that  comes  from  that  source. 
Papers  from  the  following  authors  may  be  found  in  the 
book:  Charles  H.  and  William  J.  Mayo:  Henry  G.  An- 
drews, E.  H.  Beckman,  W.  F.  Braasch,  H.  Z.  Griffin,  Chris- 
topher Graham,  Donald  Guthrie,  W.  S.  Henderson,  E.  S. 
Judd,  William  C.  McCarty,  Alice  Magaw,  H.  S.  Plummer  and 
Louis  B.  Wilson.  Some  authors  are  credited  with  quite 
a few  papers,  and  there  are  several  papers  in  which  more 
than  one  collaborated.  Charles  Mayo  has  twelve  and  Wil- 
liam Mayo  fifteen  papers,  and  the  latter  collaborates  in 
several  others.  All  together,  there  are  seventy-three  papers 
in  the  collection. 

It  is  hardly  possible  to  refer  to  the  several  papers  in 
this  collection  that  are  of  great  importance  and  so  widely 
noted,  throughout  our  own  country,  anyway.  There  are  the 
goitre  papers  of  Charles  Mayo,  the  gastric,  gall-bladder  and 
chronic  appendicitis  work  of  William  Mayo,  Plummer’s 
esophageal  lesions,  and  the  work  of  Judd,  not  to  mention 
other  valuable  articles.  Every  anesthetist  should  read  the 
contribution  on  anesthesia  by  Alice  Magaw.  It  is  not  a 
tiresome,  scientific  dissertation,  but  a timely,  common- 
sense  discussion,  and  there  are  several  such  papers  on 
other  very  practical  and  every-day  subjects. 

Conservative  Gynecology  and  Electro-Therapeutics. — A 
Practical  Treatise  on  the  Diseases  of  Women  and 
Their  Treatment  by  Electricity  by  G.  Betton  Massey, 
M.  D.,  attending  surgeon  to  the  American  Oncologic 
Hospital,  Philadelphia;  Fellow  and  Ex-President 
of  the  American  Electro-Therapeutic  Association, 
etc.  Sixth  Edition,  thoroughly  revised.  Royal 
Octavo.  462  pages.  Illustrated  with  Twelve  (12) 
Original,  Full-Page,  Chromolithographic  Plates  and 
Fifteen  (15)  Full-Page  Half-Tone  Plates  of  Pho- 
tographs taken  from  Nature,  and  numerous  En- 
gravings in  the  Text.  Bound  in  Extra  Cloth.  Price 
$4.00  net.  F.  A.  Davis  Company,  Publishers,  1914- 
16  Cherry  Street,  Philadelphia,  Pa. 

The  fact  that  this  book  has  reached  its  sixth  edition, 
would  indicate  that  it  has  proven  of  interest  to  many 
heretofore.  If  so,  the  present  edition  will  likely  be  still 
more  satisfactory,  as  it  is  clearly  an  exhaustive  considera- 
tion from  the  author’s  viewpoint.  The  general  subject 
of  gynecology  is  treated  much  as  in  other  text-books,  but 
the  plea  for  conservative  treatment,  in  contradistinction 
to  the  radical  operative  treatment,  which,  according  to 
the  author,  is  being  abandoned  by  the  older  gynecologists, 
but  persisted  in  by  the  younger,  is  emphatic,  to  say  the 
least  of  it.  And,  as  indicated  by  the  title,  the  application 
of  electro-therapeutics  to  this  class  of  cases  is  particularly 
considered — in  fact,  it  is  rather  enthusastically  and  elab- 
orately considered.  Among  the  many  conditions  and  dis- 
eases to  which  this  therapeutic  measure  is  applied,  cancer 
received  particular  attention.  The  author’s  method  is 
that  of  forming  a sterile  slough  by  the  union  of  zinc 
and  mercury  ions  with  the  protoplasm  of  the  cells,  beyond 
the  line  of  demarcation  of  which  there  is  said  to  be  a 
“zone  of  tissue  reaction,”  of  service  in  arousing  physiologic 
resistance  to  dormant  malignant  cells  present  there.  This 
method  is  recommended  for  cancers  so  situated  that  opera- 
tive re-infection  would  follow  the  use  of  the  knife. 

The  rudiments  of  medical  electricity  are  considered  in 
Part  II,  and  include  all  of  the  currents  used,  static  elec- 
tricity and  the  Roentgen  rays. 

The  book  will  be  of  interest  to  those  following  electro- 
therapeutics as  a specialty.  We  can  hardly  recommend  it 
to  the  general  practician,  and  we  hesitate  to  recommend 
it  at  all,  for,  while  it  embraces  many  well  recognized  and 
accepted  principles  of  treatment,  it  will  take  a well  bal- 
anced and  highly  educated  practician  to  follow  the  author 
i and  not  be  misled  on  some  more  or  less  dangerous  ground. 
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History  of  Yellow  Fever. — By  George  Augustin,  Assist- 
ant Secretary  Louisiana  State  Medical  Society; 
Assistant  Secretary-Librarian  Orleans  Parish  Med- 
ical Society,  New  Orleans.  Published  for  the  Au- 
thor by  Searcy  and  Pfaff,  Ltd.,  1909. 

This  book  is  a stupendous  compilation  of  historic  data, 
writings,  etc.,  relative  to  the  subject  of  Yellow  Fever,  com- 
prising 1194  pages.  The  author,  who  was  intimately  con- 
nected, in  the  capacity  of  stenographer  and  secretary,  with 
the  campaign  against  the  epidemic  in  New  Orleans  in 
1905,  started  out  to  write  a history  of  the  disease  in 
Louisiana.  His  work  outgrew  his  intention,  and  ten  years 
were  consumed,  using  his  spare  time,  in  preparing  the  work 
here  considered.  The  whole  world  has  been  included,  and 
doubtless  much  valuable  data  has  been  collected  and  pre- 
served in  this  book. 

The  book  is  intended  for  the  layman  as  well  as  for 
the  physician,  and  is  valuable  to  any  one  investigating 
the  subject.  The  medical  side  of  the  subject  is  discussed 
by  a number  of  well  known  physicians,  notably,  Gorgas, 
Chassaignac,  Kohnke,  Lazard,  Le  Beuf  and  Fred  J.  Mayer. 
A singular  omission  is  the  failure  to  definitely  consider 
the  work  of  the  U.  S.  Army  Yellow  Fever  Commission, 
headed  by  Reed,  although  their  work,  and  that  of  the 
pioneer,  Dr.  Finlay,  of  Havana,  together  with  the  martyr- 
dom of  Lazear,  is  casually  mentioned  in  two  or  three 
places.  The  mosquito  theory  is  given  full  credit,  of  course, 
and  its  proof  by  the  Commission  outlined  fairly  well, 
though  not  as  one  would  expect  to  find  it.  The  historical 
data  of  the  outbreak  in  Texas  is  rather  faulty,  particularly 
as  to  early  epidemics,  probably  because  of  inadequate  local 
and  State  records. 

The  book  is  interesting  to  one  who  has  time  to  read 
it,  and  could  be  condensed  into  a very  readable,  and  still 
more  valuable  book. 

Vaccine  and  Serum  Therapy. — Including  also  a Study  of 
Infections,  Theories  of  Immunities,  Opsinins  and 
the  Opsonic  Index.  By  Edwin  Henry  Schorer,  B.S., 
M.D.,  Assistant  Professor  of  Parasitology  and  Hy- 
giene, University  of  Missouri;  formerly  Assistant 
Rockefeller  Institute  for  Medical  Research,  New 
York  City.  C.  V.  Mosby  Co.  1909.  Price,  $2.00. 

We  havfe  here  a concise,  well  arranged  and  lucid  discus- 
sion of  a subject  rather  difficult  to  the  general  practician, 
except  at  the  expense  of  much  study.  The  author’s  style 
is  unusually  good,  and  he  has  arranged  his  book  to  the 
best  possible  advantage.  The  entire  subjects  up  to  the 
time  the  book  went  to  press,  April  1,  1909,  is  covered,  and 
each  chapter  includes  a brief  history  of  the  investigations 
leading  to  the  developments  under  discussion.  There  is  a 
good  general  index,  and  in  addition  an  index  of  names, 
referring  to  authors  and  investigators  mentioned  through- 
out the  book— somewhat  of  an  innovation. 

In  the  discussion  of  Immunity,  among  the  various 
theories  mentioned  is  a clear  account  of  Ehrlich’s  side 
chain  theory,  and  of  the  opsonin  theory.  A full  discus- 
sion of  the  opsonic  index,  its  nature,  determination  and 
application  in  health  and  disease,  is  given  in  an  interest- 
ing manner. 

The  chapters  devoted  to  Vaccine  Therapy  and  Serum 
Therapy  are  singularly  lucid  and  conservative.  The  part 
played  by  Kolle  and  Wassermann,  and  later  by  Flexner  and 
Jublin  in  the  development  of  Anti-meningococcic  serum  is 
noted,  and  wherein  the  latter  differed  from  the  former. 
At  the  time  of  writing,  only  400  cases  had  been  treated 
by  the  Flexner  serum,  but  the  author  anticipated  the  future 
of  the  treatment.  Likewise,  the  effect  of  the  anti-typhoid 
serum  had  not  had  time  to  develop,  and  the  author  ex- 
pressed little  hope  that  it  would  avail  as  a treatment  for 
the  disease  itself.  As  to  vaccination  with  killed  cultures 
of  the  bacillus,  he  shows  that  an  immunity  is  produced, 
but  that  little  success  follows  its  use  as  a treatment. 

On  the  whole,  the  book  is  good,  and  its  faults  are  mainly 
those  sure  to  follow  the  text-book  written  in  the  midst 
of  development  of  the  subject  treated.  The  reviewer  must 
eritielse  the  placing  of  advertisements  on  the  fly  leaf  of  a 
text-book. 


A Manual  of  Clinical  Diagnosis  by  Means  of  Labora- 
tory Methods. — For  Students,  Hospital  Physicians 
and  Practitioners.  By  Charles  E.  Simon,  M.D., 
Professor  of  Clinical  Pathology  and  Experimental 
Medicine  in  the  College  of  Physicians  and  Sur- 
geons, Baltimore.  Seventh  edition,  enlarged  and 
thoroughly  revised.  Octavo,  780  pages,  with  168 
engravings  and  25  plates.  Cloth,  $5.00  net.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1911. 

This  is  really  two  books  in  one.  Part  I is  a most  satis- 
factory and  complete  book  on  the  general  principles  and 
technique  of  laboratory  methods,  and  Part  II  comprises 
the  essential  factors  in  laboratory  diagnosis  of  the  various 
diseases,  alphabetically  arranged.  The  two  parts  are  cross- 
indexed,  and  together  make  a most  satisfactory  treatise 
on  clinical  and  laboratory  diagnosis.  This  arrangement 
is  the  author’s  own  innovation,  and  arises  doubtless  from 
his  experience  as  a teacher.  It  is  the  most  reasonable 
arrangement  possible  for  teaching.  The  student,  whether 
iinder^raduate  or  practician,  is  led  easily  through  the 
principles  of  laboratory  work,  and  then  introduced  to  the 
diseases  in  which  the  work  is  applied.  He  is  told  what 
to  look  for  in  each  disease,  and  he  can  go  back  and  find 
out  how  to  look  for  it,  and  what  the  general  idea  is. 

The  methods  described  are  up-to-date  in  every  particular, 
and  the  latest  ideas,  up  to  a few  months  back,  are  given 
oi’ite  clcarlv.  though  rather  abbreviated  in  some  particu- 
lars. The  Wassermann  reaction,  and  the  Nogouchi  modi- 
fication are  satisfactorily  described  in  ten  pages  of  text, 
with  a good  colored  plate,  illustrating  the  appearance  of 
the  positive,  partially  positive  and  negative  results.  While 
the  description  is  satisfactory,  twice  the  amount  of  space 
given  it  could  be  used  to  advantage. 

The  subject  of  meningitis  is  handled  quite  well,  also, 
thousrh  the  part  played  by  the  influenza  bacillus  and  the 
diplococcus  of  pneumonia  in  epidemics  is  not  brought  out 
clearly.  Evidently  the  author  had  at  his  disposal  not  a 
ereat  many  cases  in  which  spinal  puncture  and  serum  in- 
jections were  made,  though  he  mentions  several  with  which 
he  had  dealt  personally.  The  meningococcus  is  described, 
however,  and  its  part  in  epidemics  shown.  Pellagra  is 
rather  neglected,  it  seems,  though  there  is  really  not  much 
to  consider  in  that,  disease  from  the  laboratory  standpoint 
at  the  present  time. 

A Manual  of  Pathology  and  Morbid  Anatomy.- — By  T. 
Henry  Green,  M.D.,  F.  R.  C.  P.,  Consulting  Phy- 
sician to  the  Chariner-Cross  Hospital,  etc.,  London. 
Revised  and  enlarged  by  W.  Cecil  Bosanquet,  M.A., 
M.D.,  F.R.C.P.,  Assistant  Physician  to  the  Charing- 
Cross  Hospital,  etc.,  London.  Large  12mo,  642 
pages,  with  250  illustrations.  Cloth,  $4.50,  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New 
York,  1911. 

The  eleventh  edition  of  Green’s  Pathology  is  now  before 
the  profession.  It  has  been  six  years  since  the  tenth  edi- 
tion was  issued  and  many  additions  and  changes  have 
been  introduced  in  the  text  to  bring  it  in  line  with  recent 
investigations. 

While  it  is  a manual  of  Pathology,  designed  primarily 
for  medical  students  and  the  general  practitioner,  it  is  one 
of  the  most  comprehensive  works  of  its  class  that  is  pub- 
lished, containing  620  pages  of  reading  matter  and  350 
illustrations. 

The  chapters  on  Parasites.  Immunity,  and  Wassermann 
reaction,  with  illustrative  diagrams,  are  especially  good. 
Another  good  feature,  we  think,  is  the  division  of  the 
book  into  a large  number  of  chapters,  which  is  especially 
convenient  as  a text-book  to  student  and  the  intermittent 
reader. 

While  it  is  only  a manual  and  not  supposed  to  supplant 
the  more  voluminous  works,  still,  for  the  medical  student 
and  general  practitioner,  we  think  it  should  prove  emi- 
nently satisfactory. 
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Typhus  Fever  and  Brill’s  Disease  Identical. — In 

1898  Dr.  Nathan  E.  Brill,  of  New  York,  called  atten- 
tion to  a disease  of  unknown  origin  New  York  Medi- 
cal Journal,  January  8),  which  has  been  held  by  some 
observers  to  be  typhoid  fever,  but  which  failed  to  re- 
act to  the  Widal.  The  typical  features  of  the  disease 
were,  a short  incubation  period  (four  or  five  days), 
continuous  fever,  intense  headache,  apathy  and  pros- 
tration, a profuse  and  extensive  musclo-papular  erup- 
tion, about  two  weeks  duration  and  cessation  by 
abrupt  crisis  or  rapid  lysis.  Brill  was  of  the  opinion 
that  the  disease  was  a mild  form  of  typhus  fever,  but 
failed  to  establish  any  proof  of  his  belief  after  a vain 
attempt  to  transmit  the  disease  to  monkeys  by  inoecu- 
lation.  In  1909  and  1910,  Anderson  and  Goldberger, 
and  independently  at  about  the  same  time,  Rick- 
etts and  Wilder,  succeeded  in  transmitting  typhus 
fever  of  Mexico  (tabardillo)  to  monkeys  by  means  of 
the  body  louse.  It  is  worthy  of  note  just  here,  that 
both  Goldberger  and  Ricketts  contracted  the  disease 
during  the  investigation,  and  the  latter  lost  his  life 
as  the  result.  Brill  then  concluded  that  he  might  be 
wrong  in  his  claim  that  the  disease  to  which  he  had 
called  attention  was  identical  with  Mexican  typhus 
fever,  and  that  he  could  not  hold  it  to  be  such  until 
certain  evidence  to  which  he  had  pointed  had  been 
produced. 

Anderson  and  Goldberger  next  undertook  to  de- 
termine whether  Brill’s  disease  and  typhus  fevor  of 
Mexico  were  identical  in  origin,  and  succeeded  in 
transmitting  the  former  to  monkeys  in  1910,  passing 
the  diseases  through  several  generations.  The  next 
step  was  to  attempt  to  transmit  typhus  fever  to  mon- 
keys immune  to  Brill’s  disease,  and  vice  versa.  It  was 
found  that  monkeys  inoculated  with  either  disease 
were  not  only  immune  to  subsequent  attacks  of  the 
same  disease,  but  to  the  other  as  well.  The  conclu- 


sion is  clear  that  the  two  diseases  are  identical.  The 
New  York  disease  being  unquestionably  of  European 
origin,  it  is  conclusive  that  the  tabardillo  of  Mexico 
and  the  typhus  of  Europe  are  likewise  identical.  A 
full  account  of  the  work  of  Anderson  and  Goldberger 
in  this  series  of  investigation  is  given  in  a report  in 
Public  Health  Reports  (P.  H.  and  M.  H.  S.),  February 
2,  1912. 

Typhus  Fever  in  the  United  States. — If  Brill’s 

disease  and  typhus  fever  are  identical,  and  it  seems 
that  they  are,  we  have  had  the  disease  in  our  own 
country,  quite  widely  scattered,  for  some  time.  Rarely 
ever  has  it  reached  anything  like  epidemic  form,  how- 
ever, and  it  has  been  universally  of  a mild  type.  It 
will  be  recalled  that  there  were  a number  of  cases 
of  typhus  fever  reported  in  Juarez  last  summer,  but 
so  far  as  we  know  the  disease  never  came  across  the 
border.  In  view  of  the  fact  that  his  disease  has  been 
frequently  confused  with  typhoid  fever  (as  a matter 
of  fact,  the  two  were  formerly  considered  identical, 
having  been  differentiated  in  1837  by  Gerhard  and 
Penwick,  of  Philadelphia),  at  least  in  its  mild  form, 
heretofore  known  as  Brill’s  disease,  it  is  interesting 
to  consider  whether  we  have  not  had  it  here  in  Texas. 
It  is  always  a difficult  matter  to  diagnose  the  atypical 
disease,  as  witness  the  discussion  in  New  York  over 
Brill’s  disease,  and  our  own  difficulties  in  determining 
the  true  character  of  the  atypical  type  of  small-pox 
when  that  disease  became  prevalent  in  Texas  immed- 
iately after  the  close  of  the  Spanish- American  war.  It 
is  a prevailing  fault  with  our  text-books  that  diseases 
are  described  in  their  typical  form  almost  exclusively, 
so  that  the  student  or  investigating  physician  gets  only 
a part  of  the  picture.  This  feature  of  the  case  is  of 
some  consequence  to  the  profession  of  Texas,  as  many 
of  our  diseases  are  altered  in  their  prevailing  charac- 
teristics by  the  climate  and  other  conditions  with  which 
they  have  to  contend.  The  necessity  for  a close  study 
of  dependable  current  literature,  and  for  frequent  dis- 
cussions of  our  problems  among  ourselves  is  obvious. 
Only  in  this  way  may  we  hope  to  keep  abreast  of  the 
times. 

The  Collins  Case  Settled. — Press  reports  are  to 
the  effect  that  the  Supreme  Court  of  the  United  States 
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has  handed  down  a decision  in  the  case  of  Ira  W.  Col- 
lins (El  Paso),  Plaintiff  in  Error,  vs.  The  State  of 
Texas,  Defendant  in  Error,  on  appeal  from  the  decision 
of  the  Court  of  Criminal  Appeals  of  the  State  of  Texas, 
denying  the  plea  of  Collins  and  completely  upholding 
the  Medical  Practice  Act  of  the  State  of  Texas.  This 
ends  a somewhat  noted  case,  and  while  the  outcome  was 
never  in  doubt  so  far  as  the  State  is  concerned,  the 
friends  of  the  Medical  Practios  Act  have  been  some- 
what anxious  because  of  the  long  delay  in  administering 
a law  more  than  once  held  to  be  constitutional  in  prac- 
tically all  of  the  contentions  of  the  plaintiff  in  error. 
In  the  meantime,  and  for  several  years,  said  plaintiff 
has  been  practicing  medicine  unimpeded.  Indeed,  it 
is  said  that  his  business  has  been  widely  and  profitably 
advertised  by  the  court  procedure.  It  is  interesting 
now  to  speculate  on  how  Collins  will  arrange  matters 
so  as  to  continue  the  practice  of  “osteopathy”  in  this 
State. 

It  will  be  recalled  that  Collins  was  tendered  a place 
on  the  first-  Board  of  Medical  Examiners  under  the 
present  law,  as  the  representative  of  the  osteopathic 
school  of  medicine,  by  Governor  Campbell,  who  sub- 
sequently withdrew  the  tender.  Collins  then  failed  to 
register  under  the  law,  claiming  that  he  did  not  prac- 
tice “medicine,”  and  was  therefore  not  amenable  to 
its  provisions,  etc.  He  was  arrested  forthwith  after 
the  law  became  operative,  and  the  action  has  been  all 
along  a habeas  corpus  procedure,  testing  the  constitu- 
tionality of  the  law. 

To  the  El  Paso  County  Medical  Society  is  due  much 
of  the  credit  for  the  successful  outcome  of  this  case. 
They  have  closely  followed  the  case  through  the  State 
courts,  and  have  furished  an  attorney,  James  N.  Wil- 
kerson,  formerly  general  counsel  for  the  State  Associa- 
tion, to  assist  in  the  United  States  court.  To  the 
American  Medical  Association  credit  is  also  due,  hav- 
ing furnished  two  able  attorneys,  Timothy  J.  Scofield 
and  Frank  J.  Loesch,  for  the  presentation  of  the  case 
in  the  court  of  last  resort.  Assistant  Attorney  Gen- 
eral, C.  E.  Lane,  of  Texas,  joined  these  gentlemen 
in  preparing  one  of  the  most  complete  and  concise 
briefs  on  this  subject  extant,  which  would  appear  to 
be  unanswerable  as  an  argument.  An  analysis  of  this 
brief  would  be  of  interest  here,  but  space  forbids.  Our 
impatience  at  the  delay  of  the  law  is  compensated  for 
by  the  possession  of  this  complete  document,  which 
will  be  a deterring  influence  hereafter.  Attorney  Gen- 
eral Lightfoot,  of  Texas,  made  the  oral  argument  be- 
fore the  Supreme  Court,  and  for  his  personal  interest 
we  are  grateful. 

Full  text  of  the  discussion  will  be  found  on  page  307, 
this  number.  It  is  one  of  the  most  sweeping  decisions 
ever  handed  down  on  any  phase  of  this  subject.  It  is 
interesting  and  will  well  repay  the  reading. 

In  Support  of  the  Council  on  Pharmacy  and 
Chemistry. — About  seven  years  ago  the  American 
Medical  Association,  through  its  constituted  authori- 


ties, undertook  to  investigate  and  correct  certain  evils 
at  that  time  existing  in  the  proprietary  medicine  busi- 
ness. It  had  been  long  known  of  all  observant  physi- 
cians that  the  medical  profession,  and  through  it  the 
dependent  public,  was  being  exploited  by  many  of  the 
most  prominent  manufacturers  of  proprietaries.  Not 
only  was  it  a fact  that  extravagant  and  unreasonable 
claims  were  made  as  to  the  physiological  action  of  their 
products,  but  the  composition  and  method  of  manu- 
facture as  well  were  often  seriously  misrepresented. 
The  wonderful  strides  at  that  time  being  made  in  the 
perfection  of  pharmaceuticals,  and  the  real  demand  for 
medicines  more  likely  to  appeal  to  the  esthetic  tastes 
of  the  sick  than  the  simpler  preparations  of  the  phar- 
macopeia, made  imposition  easy.  Few  of  us  had  more 
than  a cursory  recollection  of  either  pharmacy  or 
chemistry,  but  most  of  us  knew  just  enough  to  make 
the  ofttimes  imposing  graphic  formula,  and  the 
pseudo-scientific  explanations,  offered  by  the  manu- 
facturer sound  natural  and  plausible.  But  there  were 
among  our  number  many  who  knew  better,  and  there 
were  still  others  who  were  shrewd  enough  to  take  note 
of  the  name  blown  on  the  bottle,  the  very  alluring  cir- 
culars in  the  package,  the  catchy  name  of  the  prepara- 
tion itself  and  the  very  insistent  admonition  to  pre- 
scribe “in  original  package.”  The  object  of  the  latter 
admonition  was,  of  course,  to  prevent  substitution,  but 
if  the  patient  learned  of  the  wonderful  value  of  the 
preparation,  and  how  to  get  it  of  the  druggist  without 
reference  to  the  doctor,  all  well  and  good.  It  so  hap- 
pened that  the  patient,  as  a rule,  could  prescribe  the 
remedy  about  as  intelligently  as  the  physician,  neither 
of  them  knowing  the  time  composition  thereof. 

These  and  many  other  evils,  finally  resulted  in  the 
establishment  of  the  Council  on  Pharmacy  and  Chem- 
istry by  the  American  Medical  Association,  than  which 
hardly  any  more  important  step  has  been  taken  by 
organized  medicine.  The  council,  recognizing  the  re- 
sponsibility resting  in  its  authority,  and  fully  appre- 
ciating the  fight  it  would  speedily  have  on  its  hands, 
employed  expert  help  and  so  framed  its  rules  and  plan 
of  action  that  no  reasonable  person  could  justly  com- 
plain of  its  final  verdicts.  It  is  hardly  necessary  to 
discuss  here  the  furore  resulting  when  certain  rnanu- 
facters  saw  their  sacred  rights  to  exploit  the  profession 
unhindered  and  unimpeded  infringed  upon  by  the  ex- 
posures included  in  the  report  of  the  Council.  Nor 
need  we  refer  extensively  to  the  arguments  advanced 
by  some  of  them  as  to  why  they  should  not  be  required 
to  submit  their  products  to  the  Council,  the  principle 
of  one  of  which  was  the  fear  of  counterfeit  prepara- 
tions when  certain  secrets  of  manufacture  became 
known.  These  and  other  incidents  connected  with  the 
reform  are  so  well  known  to  our  readers  as  to  require, 
for  our  present  purpose,  that  they  be  only  recalled. 
It  will  be  remembered  bow  certain  coal  tar  remedies, 
supposed  to  be  wonderful  synthetic  products,  without 
depressing  effect,  such  as  Antikamnia.  Ammonol.  Oran- 
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geine  and  Phenalgin,  were  shown  to  be  simple  me- 
chanical mixtures;  how  Somnos,  a chloral  product, 
supposed  to  be  without  depressing  action  because  of  its 
peculiar  compounding,  was  shown  to  be  equivalent  to 
a 5 per  cent  elixir  of  hydrated  chloral;  how  Yin  Mar- 
iani.  the  wonderful  invigorator,  was  shown  to  contain 
cocaine ; how  the  digestive  ferments,  such  as  Lacto- 
pepsin,  Peptenzyme,  etc.,  were  shown  to  be  largely 
inert  because  of  the  incompatibility  of  their  ingred- 
ients, and  so  on  through  the  entire  line  of  one  time 
celebrated  proprietaries.  It  will  also  be  recalled  that 
many  manufacturers  gladly  submitted  their  products 
to  the  Council,  making  such  changes  as  were  suggested, 
withdrawing  from  the  market  such  products  as  were 
found  not  to  come  up  to  the  requirements  and  in  every 
way  assisting  in  the  great  work  of  reform  thus  sought 
to  be  accomplished. 

Thus  the  work  has  gone  on.  in  the  face  of  great  oppo- 
sition and  in  the  absence  of  that  support  from  the  rank 
and  file  of  the  profession  the  Council  had  a right  to 
expect,  until  the  sheep  are  pretty  well  separated  from 
the  goats  and  the  line  of  demarkation  between  the 
ethical  and  unethical  preparations  may  be  known  of  all 
men.  Nor  has  the  Council  confined  its  activities  to  the 
investigation  of  proprietaries  alone ; an  effort  is  being 
made  to  simplify  our  materia  medica  by  excluding  the 
unimportant  drugs  and  concentrating  study  on  the 
more  important  of  the  number  heretofore  included  in 
our  text-books  on  that  subject,  and  many  drug  falla- 
cies, such  as  shotgun  prescriptions,  etc.,  are  receiving- 
considerable  and  consequent  publicity.  The  work  of 
the  Council  is  of  great  moment  to  the  profession,  and 
the  object-  of  this  discussion  is  to  call  attention  to 
that  fact,  that  a more  united  support  may  be  forth- 
coming, at  least  from  the  organized  profession  of 
Texas. 

How  to  Assist  the  Council. — Prescribe  only  ap- 
proved preparations,  and  insist  that  all  preparations 
submitted  for  trial  by  detail  men  be  first  submitted  to 
the  Council.  It  is  easy  to  adopt  such  a rule.  A care- 
ful perusal  of  “New  and  Non-Official  Remedies,” 
which  can  be  had  for  a small  sum  of  money  by  writing 
to  the  American  Medical  Association,  535  Dearborn 
: Avenue,  Chicago,  will  almost  invariably  show  a com- 
panion to  any  favorite  remedy,  if,  indeed,  there  are 
any  proprietaries  that  cannot  be  dispensed  with  en- 
tirely. Not  that  there  are  no  good  proprietaries  out- 
side of  the  fold,  perhaps  there  are  many,  but  all  such 
are  in  open  rebellion  to  the  just  demands  of  those  they 
profess  to  serve,  and  are,  therefore,  not  entitled  to 
consideration.  It  must  not  be  lost  sight  of  that  the 
Council  is  not  a self-appointed  body,  and  that  it  is  in 
no  way  financially  interested  in  the  results  of  its 
findings — a position  those  who  prepare  the  literature 
for  certain  dissenting  proprietaries  cannot  always  as- 
sume. On  the  contrary,  the  Council  is  the  authorized 
igent  of  the  organized  profession  of  the  United  States 


— authorized  by  our  representatives  in  the  House  of 
Delegates  of  the  American  Medical  Association.  It  is 
easy  for  us  to  assume  an  independent  attitude,  and 
look  with  smiling  forbearance  on  the  efforts  of  our 
more  militant  brethren  to  bring  about  complete  victory 
in  this  fight,  content  to  have  the  worst  offenders  out- 
lawed and  continuing  to  use  our  favorite  preparations. 
What  would  have  been  the  condition  of  affairs  in  re- 
gard to  this  question  now  had  we  all  assumed  this  atti- 
tude from  the  beginning?  The  answer  is  not  easy,  for 
while  we  have  cleaned  up  considerably  we  are  still 
beset  by  fraud  and  deceit  where  we  have  every  right  to 
expect  honesty  and  frankness.  Let  us  rally  to  the 
support  of  the  Council,  and  fail  not  to  make  our  posi- 
tion known  to  detail  men  who  visit  us  from  time  to 
time;  they  will  carry  the  news  to  the  “house,”  where 
it  will  be  sure  to  have  its  good  effect. 

Information  on  the  Subject,  culled  briefly  from 
various  sources,  principally  from  the  Journal  of  the 
A.  M.  A.,  will  hereafter  be  found  in  our  Miscellaneous 
department.  We  feel  that  our  readers  should  be  kept 
in  closer  touch  with  the  work  of  the  Council,  and  with 
the  general  subject  of  medicines  and  medical  reform 
than  perhaps  has  heretofore  been  the  case,  and  there- 
fore venture  to  repeat  information  doubtless  familiar 
to  many  of  them  already.  This  step  is  doubly  desirable 
in  view  of  the  strenuous  efforts  of  quite  a few  medical 
journals  to  create  prejudice  against  the  Council  and 
its  work  of  reform.  It  is  not  always  easy  to  perceive 
the  bias  engendered  in  an  editorial  office  by  the  close 
proximity  of  the  business  office,  and  occupying  the 
high  plane  of  independence  and  frankness  in  mixed 
criticism  and  approval,  arguments  coming  therefrom 
may  easily  disarm  and  prejudice  those  of  us  who  are 
not  sufficiently  impressed  with  the  seriousness  of  the 
situation.  In  this  connection  we  may  say,  the  recog- 
nized second  rate  advertising  journals  aside,  that  the 
independent  medical  press,  so-called,  seem  to  be  coming 
slowly  around  to  our  view  of  the  situation.  Already 
three  well  known  periodicals  have  adopted  the  adver- 
tising policy  of  the  A.  M.  A.  Journal,  namely,  Cleveland 
Medical  Journal,  Southern  Medical  Journal  and  Sur- 
gery, Gynecology  and  Obstetrics,  the  latter  of  which 
came  into  the  'fold  only  recently.  The  first  two  named 
have  been  operating  under  the  rule  for  some  time 
now,  and  instead  of  falling  by  the  wayside  have 
steadily  improved  in  size,  make-up  and  contents — in- 
fallible signs  of  prosperity.  Indications  are  that  others 
will  follow  soon.  In  the  meantime,  many  last  stand 
fights  will  be  made  by  the  irreconcilable  and  the  out- 
lawed before  they  go  over  to  the  patent  medicine 
fold  entirely,  bag  and  baggage. 

Waco  Getting  Ready  for  the  Annual  Session.— 

We  are  informed  that  preparations  are  well  under  way 
at  Waco  to  entertain  the  Association  on  the  occasion  of 
its  44th  annual  session,  which  is  to  be  held  there  May 
7,  8,  and  9,  next.  Ample  and  convenient  quarters  have 
already  been  secured  for  the  various  sessions  and  sec- 
tions, and  hotel  accommodations  have  been  assured 
for  a maximum  attendance.  Varied  entertainment 
features  are  being  planned,  and  w’e  are  assured  that 
this  meeting  will  be  made  one  long  to  be  remembered. 
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INJURIES  TO  THE  SPINAL  CORD  AND  TREAT- 
MENT.* 

DY 

JAMES  E.  THOMPSON,  M.D., 

GALVESTON,  TEXAS. 

For  many  years  I have  held  definite  views  on  the 
limitations  of  the  surgical  art  in  dealing  with  injuries 
to  the  spinal  cord.  These  views  have  their  foundation 
on  two  factors : firstly,  physiological  knowledge  of  the 
processes  of  repair  in  nervous  tissue,  and  secondly,  on 
local  conditions  present  at  the  focus  of  injury.  I had 
believed  until  quite  recently  that  my  views  were 
shared  by  the  great  majority  of  the  profession,  but  to 
my  surprise,  1 found  at  a recent  discussion  in  one 
of  the  large  National  Associations,  an  attitude 
towards  the  physiological  side  of  this  question  that 
could  only  arise  from  ignorance  or  misinterpretation. 

In  1901  Ballance  and  Stewart  published  their  mon- 
ograph on  the  “Healing  of  Nerves.”  The  result  of 
their  labors  was  to  prove  conclusively  the  truth  of 
the  peripheral  theory  of  nerve  regeneration  as  op- 
posed to  the  central.  As  a knowledge  of  the  processes 
is  essential,  it  may  be  stated  briefly  that  according 
to  the  “central  theory”  as  advanced  by  the  elder 
Waller,  the  new  axis  cyclinders  which  appear  in  the 
peripheral  segment  are  formed  as  direct  outgrowths 
of  those  in  the  central  segment,  the  young  axis  cylin- 
ders sprouting  downwards  and  worming  their  way 
into  the  empty  neurilemma  sheaths,  and  replacing  the 
old  axis  cylinders  which  had  previously  become  de- 
generated and  been  absorbed. 

According  to  the  “peripheral  theory”  the  new 
fibres  in  the  distal  segment — axis  cylinders,  medullary 
sheath  and  neurilemata,  alike — are  formed  from  pre- 
existing cells  in  the  distal  segment  itself.  The  young 
axis  cylinders  and  medullary  sheaths  are  laid  down 
in  the  first  instance  in  the  distal  segment  and  become 
attached  later  to  those  of  the  central  segment,  thereby 
restoring  the  conductivity  of  the  nerve  trunk.  (Bal- 
lance and  Stewart.) 

As  it  is  of  the  utmost  importance  for  us  to  under- 
stand clearly  the  way  in  which  the  new  axis  cylinders 
are  formed,  the  following  brief  description  (from 
Ballance  and  Stewart)  will  explain  the  process. 

When  a nerve  trunk  is  divided  the  peripheral  segment 
undergoes  degeneration  to  the  tips  of  its  terminal  branches. 
The  rapidity  and  completeness  of.  the  degeneration  is  in 
no  way  affected  by  suturing  the  distal  and  proximal  ends 
of  the  divided  nerve  together.  The  proximal  segment  de- 
generates only  at  its  lowest  pole  near  the  wound. 

Regeneration  makes  its  appearance  in  the  distal  end,  at 
the  end  of  three  weeks.  New  axis  cylinders  are  formed  by 
neuroblasts,  which  have  been  identified  with  the  prolifer- 
ated neurilemma  cells.  On  one  side  of  the  spindld  shaped 
neurilemma  cell,  a thin  thread  is  deposited,  which  grows 
ih  length  until  it  projects  beyond  its  parent  cell  and 
stretches  on  towards  its  next  neighbor  in  the  same  longi- 
tudinal row. 

In  the  scar  tissue  between  the  proximal  and  distal  ends, 
spider  like  neuroblasts  are  also  present,  and  they  form 
axis  cylinders  which  eventually  unite  those  of  the  proximal 
and  distal  segments. 

This  process  of  regeneration  does  not  depend  on  the 
union  of  the  proximal  and  distal  segments.  It  occurs 
equally  in  either  case;  but,  where  the  ends  are  not  united, 
the  axis  cylinders  are  slower  in  appearing  and  never  attain 

•Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
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full  maturity.  If,  however,  subsequent  suture  is  made 
they  soon  grow  to  normal  dimensions. 

It  will  be  seen  from  this  description  that  new  axis 
cylinders  are  formed  from  neurilemma  cells.  So  far 
no  evidence  has  been  brought  forward  to  prove  that 
there  is  any  other  source  of  origin.  As  the  neurilemma 
is  absent  in  the  spinal  cord,  it  follows  that  destruction 
of  axis  clinders  is  irreparable,  and  this  fact  is  entirely 
in  keeping  with  clinical  and  experimental  observa- 
tions. 

If  a tract  of  axis  cylinders  in  the  cord  is  divided, 
degeneration  will  run  upwards  or  downwards  as  far 
as  the  controlling  neuron,  and  this  degeneration  is 
absolute  for  all  time. 

In  the  cauda  equina,  however,  the  nerves  are  to  all 
intents  and  purposes  peripheral  nerves  with  neurilem- 
ma sheaths  and  neurilemma  cells,  and  it  is  a matter 
of  frequent  clinical  observation  that  regeneration  fol- 
lows destruction  of  the  axis  cylinders. 

Division  of  the  nervous  tracts  of  the  cord  in  the 
lower  animals  has  never  yet  been  followed  by  physio- 
logical regeneration  of  the  divided  and  degenerated 
axis  cylinders,  and  we  have  no  authentic  case  in  man 
of  true  reparative  processes  in  this  structure.  From 
time  to  time  isolated  clinical  cases  are  brought  for- 
ward in  refutation  of  the  physiological  facts  stated 
above,  but  they  have  never  stood  the  test  of  close 
scrutiny. 

Of  these  cases,  the  two  following  are  most  often  cited 
as  refuting  the  statement  that  axis  cylinders  in  the 
spinal  cord  are  incapable  of  regeneration. 

Stewart  and  Harte  (Trans.  Am.  Surg.  Assn.,  Vol.  XX), 
report  a case  of  a woman  of  twenty-six  years  of  age,  whose 
spinal  cord  was  apparently  cut  in  twain  by  a bullet,  at 
the  level  of  the  seventh  dorsal  vertebra.  The  symptoms 
were  those  of  transverse  lesion.  Operation  was  performed 
three  hours  after  the  injury,  and  the  spinal  cord  was  found 
completely  severed,  a gap  of  three-quarters  of  an  inch  exist- 
ing between  the  two  ends.  Three  sutures  of  chromic  cat 
gut  were  used,  and  the  ends  of  the  cord  drawn  together. 
Sixteen  months  after  the  injury  the  patient  was  able  to 
flex  the  toes,  flex  and  extend  the  legs  and  thighs  and  rotate 
the  lower  extremities.  While  in  the  sitting  posture  she 
could  raise  the  extended  leg  from  the  floor  and  was  able 
to  stand,  supporting  herself.  The  bowels  were  under  con- 
trol, except  when  diarrhoea  was  present.  Urine  passed 
voluntarily  during  the  day,  involuntarily  during  the  night. 
There  were  sensations  of  touch,  temperature,  pain  and 
locality.  The  difference  between  heat  and  cold  could  not 
always  be  distinguished.  Rigidity  of  muscles  was  present 
in  a moderate  degree;  both  ankle  and  patellar  clonus  were 
present  on  each  side.  The  reaction  of  degeneration  was  ab- 
sent. No  bed  sores  had  ever  developed,  and  the  skin  and 
nails  showed  no  trophic  changes. 

In  this  case  the  observation  as  to  complete  trans- 
verse division  must  have  been  erroneous.  The  spastic 
condition  of  the  muscles  of  the  lower  extremity 
showed  that  the  cord  was  injured  above  the  ganglion 
cells  in  the  anterior  horn  of  grey  matter  supplying 
these  muscles.  If  these  ganglion  cells  had  been  de- 
stroyed there  would  have  been  flaccid  paralysis.  But 
the  presence  of  some  degree  of  voluntary  motion  and 
sensation  showed  that  the  cord  was  not  completely 
divided.  (Murphy,  Practical  Medicine  Series,  1906. 
Vol.  2.) 

Fowler  (Annals  of  Surg.,  October,  1905,)  reported  a case 
of  gunshot  injury  involving  complete  division  of  the  cord, 
produced  by  a .38-calibre  bullet.  The  injury  was  between 
the  10th  and  11th  dorsal  spines.  The  man  was  paralyzed 
below  the  waist  and  sensation  was  lost  over  both  legs  and 
over  the  abdomen  as  high  as  one  inch  above  the  iliac  crests, 
and  in  front  as  high  as  half  way  between  the  symphysis 
pubis  and  the  umbilicus.  The  bladder  and  rectum  were 
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paralyzed.  There  was  considerable  twitching  of  the  mus- 
cles of  both  legs,  especially  of  the  toes. 

Operation  was  performed  10  days  afterwards  and  the 
bullet  was  found  lying  transversely  between  the  severed 
ends  of  the  cord,  concealed  by  a large  blood  clot.  The 
ends  of  the  severed  dura  were  sutured  with  three  fine 
chromicized  catgut  sutures.  Three  weeks  after  the  opera- 
tion the  condition  was  as  follows:  Anesthetic  area  14 
to  3 inches  lower  than  before  operation.  Twitching  of 
both  toes  and  occasional  clonic  muscular  spasms  of  the 
flexors  and  extensors  of  both  thighs.  No  control  of  bladder 
or  rectum. 

Twenty-six  months  after:  Voluntary  motion  practically 
lost  in  affected  area.  Bladder  and  rectum  are  uncontrolled. 
Sensation  practically  abolished  in  the  affected  areas,  except 
over  a surface  about  5 inches  in  length,  extending  down 
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the  outer  side  of  the  right  thigh.  Marked  rigidity  and 
spacticity  of  both  legs.  Patellar  reflexes  are  exaggerated. 
Ankle  clonus  present  on  one  side,  absent  on  the  other.  The 
reaction  of  degeneration  is  absent.  (Murphy,  Practical 
Medicine  Series,  Vol.  2,  page  533.) 

It  was  claimed  in  this  case  that  the  cord  was  com- 
pletely severed.  A study  of  the  after-history  shows 
hardly  any  improvement  after  the  operation.  The 
line  of  anaesthesia  was  slightly  lower  on  the  body, 
and  an  area  of  sensation  appeared  on  the  outer  sur- 
face of  the  right  thigh.  Even  the  biased  observer 
would  hardly  consider  that  much  regeneration  had 
followed  suture.  The  final  history  of  the  case  was 
that  the  patient  (operated  on  in  May,  1903,)  died 
in  July,  1908,  from  catheter  cystitis. 

The  post-mortem  examination  was  conducted  with 
great  care,  but  contained  no  description  of  the  micro- 
scopic appearances  of  the  cord  above  and  below  the 
injury.  It  is  almost  certain  that  there  was  not  a 
complete  transverse  division  of  the  cord. 

The  case  of  Stewart  and  Harte  at  first  view  appears 
to  prove  the  possibility  of  regeneration  of  spinal  axis 
cylinders.  If  we  admit  it  as  beyond  argument,  then 
we  have  an  isolated  case  of  repair  that  has  never 
been  imitated,  either  clinically  or  experimentally. 


Physiological  truths  are  not  subject  to  these  caprices, 
and  the  most  generous  interpretation  that  can  be  put 
on  the  claims  of  the  operators  is  that  they  were  mis- 
taken in  their  observations  and  that  the  cord  was 
only  partially  divided  at  the  time  of  the  injury,  the 
intact  axis  cylinders  having  their  conductivity  tem- 
porarily annulled. 

Plates  I,  II,  and  III  show  the  effects  of  injuries  to 
the  cord  in  producing  permanent  ascending  and  de- 
scending degeneration  of  the  nervous  tracts. 

Plate  I represents  a stab  of  the  cord  at  the  level 
of  the  sixth  thoracic  vertebra.  Two  of  the  sections, 
Cer.  IY,  and  Th.  I,  show  marked  ascending  degenera- 
tion in  the  columns  of  Goll  and  Burdach  and  in  the 
direct  Cerebeller  tract.  Two  marked  Th.  IX  and 
Lumb.  Ill  showed  descending  degeneration  in  the 
anterior  and  lateral  columns.  The  patient  lived  for 
thirty  days. 

Plate  II  shows  the  effects  of  a bullet  wound  of  the 
cord  at  the  level  of  the  fourth  thoracic  vertebra. 

The  ascending  and  descending  degeneration  are 
well  marked.  The  patient  lived  one  hundred  and 
eleven  days. 

Plate  III  shows  the  spinal  cord  of  a cat  which  had 
been  hemisected  seven  weeks  previously  between  the 
24th  and  26th,  segments  (shown  by  a black  trans- 
verse line  in  the  diagram). 

The  same  degeneration  can  be  well  seen. 

The  question  presents  itself,  can  we  diagnose  with 
absolute  certainty  a total  transverse  lesion  of  the 
cord,  and  if  so,  what  are  the  symptoms?  The  answer 


is  important,  because  it  would  save  many  unneces- 
sary operations  if  we  could  tell  definitely  in  a given 
case  that  the  conductivity  of  the  cord  was  completely 
destroyed. 

Thomas  (Boston  City  Hospital  Reports,  1900,) 
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gives  the  following  list  as  valuable  signs  pointing  to 
a complete  transverse  lesion: 

1.  Complete  paralysis  usually  of  a flaccid  type. 

2.  A complete  loss  of  sensation  in  all  its  forms. 

3.  Absent  reflexes,  especially  the  patellar;  while 
the  plantar  reflex  is  often  retained. 

4.  Complete  paralysis  of  the  bladder  and  rectum 
with  priapism. 

5.  Vaso-motor  paralysis  with  severe  sweating  in 
the  paralyzed  parts. 

6.  Absence  of  variations  in  the  symptoms. 

7.  Absence  of  irritative  phenomena,  such  as  pain. 

Taken  as  a whole,  the  foregoing  group  of  symptoms 

is  correct,  but  the  most  important  of  all  is  the  6th, 
viz : ‘ ‘ Absence  of  variation  in  the  symptoms.  ’ ’ Many 
cases  are  on  record  where  all  the  other  signs  were 
present,  but  where  a certain  degree  of  restoration  of 
function  has  followed.  Therefore,  the  only  definite 
proof  of  a complete  transverse  lesion  is  permanent 
persistence  of  the  symptoms. 

We  cannot,  therefore,  accept  as  authentic  the  great 
majority  of  the  cases  reported  as  examples  of  com- 
plete transverse  lesions,  and  in  this  class  must  be 
placed  all  those  cases  of  early  operation  where 
lamnectomy  revealed  little  or  no  compression  of  the 
cord  by  fragments  of  bone  or  blood  clot.  In  this  cate- 
gory of  suspected  cases  must  be  placed  two  reported 
by  Mixter  and  Chase  ( Annals  of  Surg.,  Vol.  39,  page 
495). 

In  neither  case  was  it  certain  at  the  time  of  the 
operation  that  there  was  definite  pressure  on  the  cord, 
and  the  after  histories  of  the  cases  show  conclusively 
that  a complete  transverse  lesion  did  not  exist. 

This  lengthy  introduction  places  us  in  a position 
to  discuss  the  question  of  operative  interference  from 
a logical  standpoint. 

(1)  In  cases  of  apparent  transverse  lesion  it  r 
unwise  to  operate  early  in  the  absence  of  deformity 
pointing  to  the  continuance  of  pressure  on  the  cord. 
Tt  is  better  to  wait  until  the  primary  shock  has  passed, 
and  see  if  any  part  of  the  cord  has  escaped  destruc- 
tion. In  the  absence  of  deformity  no  benefit  can 
result  from  exposure  of  the  crushed  cord.  If  it  is 
partially  or  completely  divided,  suturing  it  will  not 
enable  the  axis  cylinders  to  regenerate.  The  possi- 
bility of  hemorrhage  must  be  borne  in  mind,  but  pres- 
sure from  hemorrhage  is  one  of  the  rarest  effects  of 
spinal  crushes.  I have  never  yet  seen  intradural 
hemorrhage  in  these  cases  that  could,  by  the  greatest 
stretch  of  imagination,  be  considered  as  a cause  of 
pressure.  The  usual  situation  for  the  extravasation 
is  intra-medullary,  the  pulped  up  cord  being  studded 
with  extravasated  areas,  which  operation  is  incapable 
of  remedying. 

(2)  It  appears  then  that  the  only  cases  requiring 
operation  are  those  associated  with  evident  deformity, 
or'  where  we  have  definite  reason  to  believe  that  there 
is  a foreign  body  such  as  a bullet,  actually  producing 
pressure  on  the  injured  cord.  Here  operation  holds 
out  some  prospect  of  improvement,  in  that  it  may 
prevent  further  destruction  of  uninjured  axis  cylin- 
ders. and  allow  the  axis  cylinders,  whose  conductivity 
has  been  temporarily  annulled,  to  recover  their  pow- 
ers. Tt  can  never  restore  those  that  are  destroyed. 

The  position  taken  above  is  in  entire  accord  with 
the  ideas  of  Thorburn.  who  wrote,  in  1889,  the  fol- 
lowing : 

"In  many  cases,  I should  be  inclined  to  say  the  majority 
of  cases,  there  Is  not  found  any  serious  narrowing  of  the 


cord  after  death.  The  displaced  bones  commonly  fall  back 
immediately  after  the  injury  into  their  original  position, 
leaving  the  contused  cord  free  from  pressure.  In  other 
cases  the  displacement  of  the  bones  is  maintained,  and 
the  cord  compressed,  usually  between  the  body  of  the 
lower  and  the  arch  of  the  upper  of  the  affected  vertebrae. 
In  a small  minority  of  cases  pressure  on  the  cord  is  due 
solely  to  the  effusion  of  blood.  In  the  first  group  operation 
is  clearly  useless,  the  whole  mischief  is  already  done  and 
the  cord  is  in  as  favorable  a position  for  repair  as  can  be 
supplied  to  it.  In  the  second  and  third  groups  only,  can 
we  by  operation  remove  the  source  of  pressure,  and  for 
the  present  we  may  neglect  the  third  group.” 

Continuing  the  discussion,  Thorburn  expresses  him- 
self as  being  doubtful  as  to  the  results  of  trephining, 
even  in  the  presence  of  a permanently  displaced  verte- 
bra and  haematomyelia. 

Murphy  has  repeatedly  put  himself  on  record  as 
taking  the  same  stand.  In  1903,  in  a discussion  on 
this  subject  before  the  Chicago  Medical  Society,  he 
said  he  had  arrived  at  some  positive  conclusions  as 
when  to  operate,  and  when  not  to  operate  in  cases 


PLATE  111. 


of  fracture  of  the  spine.  First,  after  analyzing  the 
condition  present  where  operation  had  been  per- 
formed on  many  cases  where  there  had  been  com- 
plete and  immediate  transverse  paralysis,  not  a single 
case  had  improved.  Second,  where  the  paralysis  and 
anesthesia  were  partial  and  transient  some  improve- 
ment had  followed  operative  interference,  but  in 
these  cases  the  cord  was  not  completely  cut.  He  had 
finally  reached  the  following  conclusions: 

1.  Where  there  was  a complete  and  primary 
transverse  lesion,  operation  did  no  good. 

2.  Where  there  was  irregular  paralysis,  the  ma- 
jority of  cases  he  had  seen  eventually  recovered  with- 
out operation. 

3.  Where  an  intraspinal  hemorrhage  was  present, 
it  could  be  relieved  by  spinal  puncture. 


ORIGINAL  ARTICLES. 


299 


1912. 


This  position,  in  the  main,  Murphy  has  maintained 
to  the  present  day,  as  can  be  seen  from  the  perusal 
of  his  editorial  criticisms  and  writings. 

The  objections  urged  to  the  expectant  attitude  that 
I have  advocated  are  usually  two  sided. 

On  the  one  hand,  some  advocates  of  early  operation 
cite  cases,  personal  and  recorded,  where  recoveries 
have  followed  operative  procedures.  This  is  a post 
hoc  ergo  propter  hoc  argument  that  is  absolutely 
valueless,  if  care  is  taken  to  analyze  the  cases.  Most 
of  the  reports  of  these  cases  run  as  follows:  History 
of  fracture-dislocation,  signs  of  total  transverse 
lesion,  operation  at  the  end  of  twelve  or  twenty-four 
hours,  vertebrae  fractured,  depressed  and  apparently 
lying  on  the  cord.  If  the  condition  of  the  cord  is 
described,  it  is  done  in  the  vaguest  possible  manner. 

One  cannot  help  being  struck  with  the  fact  that  in 
the  huge  majority  of  cases  nothing  at  all  has  been 
accomplished  by  the  operator  in  the  way  of  relieving 
pressure,  or  removing  blood  clot,  and  that  the  results 
of  the  operation  depend  on  the  fact  that  certain  tracts 
of  the  cord  were  uninjured  at  the  time  of  the  acci- 
dent, and  recovered  their  function  afterwards;  we 
might  add,  in  all  sincerity,  not  as  a result  of  the  oper- 
ation, but  in  spite  of  it. 

On  the  other  hand,  it  is  claimed  that  it  is  impos- 
sible to  say  truly  whether  the  cord  is  pressed  on 
unless  it  is  exposed  to  view,  and  that  the  operation 
being  comparatively  free  from  danger  should  be  per- 
formed almost  as  a routine  procedure,  just  as  one 
would  perform  an  exploratory  laparotomy  to  clear 
up  a diagnosis. 

Neither  of  these  claims  is  founded  on  sound  prac- 
tice. Careful  examination  and  the  use  of  the  x-ray 
will  usually  clear  up  the  question  of  deformity  and 
bullets.  As  to  the  dangers  of  the  operation,  there  is 
no  doubt  that  it  is  a very  serious  one,  attended  with 
much  shock.  Even  in  the  most  careful  hands  there 
are  many  chances  of  a fatal  issue  from  shock  and 
sepsis.  The  comparison  between  a laminectomy  and 
laparotomy  is  ridiculous. 

During  the  past  winter  two  cases  of  gunshot  wound 
have  been  admitted  into  the  Sealy  Hospital  under  my 
care,  where  I refused  to  interfere,  and  the  post- 
mortem examination  in  each  case  bore  out  the  wis- 
dom of  my  decision.  The  following  are  brief  his- 
tories : 

Case  1.  J.  H.  W.,  aged  SO  years,  was  shot  November  14th. 
The  bullet  entered  4-5  dorsal  vertebrae,  above  the  lower 
angle  of  left  scapula,  and  passed  to  the  right,  annulling 
the  functions  of  the  spinal  cord  in  its  course.  Total  paral- 
ysis and  anesthesia  appeared  at  once  below  the  level  of 
i the  injury.  There  was  loss  of  control  of  bladder  and 
rectum,  and  total  abolition  of  reflexes. 

Patient  was  admitted  to  the  hospital  on  December  1st. 
with  all  the  signs  of  a complete  transverse  lesion  of  the 
cord  below  the  6th  dorsal  nerve.  Bed  sores  were  present 
over  the  sacrum  and  over  the  right  trochanter  major. 
There  was  retention  of  urine  and  alkaline  cystitis.  Flaccid 
paralysis  and  complete  anesthesia  were  present  below  the 
• lesion.  Both  superficial  and  deep  reflexes  were  absent.  A 
skiagraph  failed  to  show  any  evidence  of  the  bullet.  1 
1 refused  to  operate.  The  patient  died  on  December  20th. 
The  essential  features  of  the  autopsy  report  were  as  fol- 
lows: 

The  bullet  was  found  free  in  the  pleural  cavity,  behind 
the  dome  of  the  diaphragm,  i.  e.,  much  below  the  level  of 
the  x-ray  picture.  Spinal  cord.  At  the  level  of  the  5th 
dorsal  vertebra,  the  laminae  on  either  side  of  the  spinous 
process  were  broken.  Upon  the  posterior  surface  of  the 
spinal  dura,  at  the  level  of  the  5th  dorsal  vertebra,  a 
mass  of  granulation  tissue  was  present,  lying  upon  the 
posterior  and  outer  surface  of  the  dura  mater.  In  this 
were  a number  of  fragments  of  bone.  Between  the  5th  and 


6th  vertebrae,  the  dura  was  strongly  adherent  to  the  pia, 
and  the  cord  at  this  level  was  soft  and  almost  diffluent. 
These  softened  diffluent  areas  extended  above  and  below 
for  a little  distance. 

There  was  no  evidence  of  narrowing  or  pressure  on  the 
cord. 

Case  2.  H.  T.,  colored,  age  36,  admitted  to  the  John 
Sealy  Hospital  on  January  21st,  1911,  having  sustained  a 
bullet  wound  of  the  cervical  region  of  the  spinal  cord, 
which  had  produced  instant  and  complete  paralysis  and 
anesthesia  below  the  lesion.  On  admission,  the  wound  of 
entrance  of  the  bullet  was  found  on  the  left  side,  about 
two  inches  below  the  tip  of  the  mastoid  process.  The 
wound  of  exit  was  on  the  right  at  the  anterior  margin  of 
the  trapezius  muscle,  and  about  two  inches  below  that  on 
the  left. 

There  was  absolute  paralysis  of  all  the  muscles  of  the 
arms.  The  deltoids  were  flaccid.  Breathing  was  diaphrag- 


PLATE  IV. 


matic  entirely.  Apparently  the  conductivity  of  the  cord 
was  entirely  destroyed  above  the  origin  of  the  5th  cervical 
vertebra.  Total  paralysis  and  anesthesia  below  this  level. 
Loss  of  control  of  bladder.  Complete  abolition  of  all  re- 
flexes. No  alteration  in  the  pupils.  The  patient  died  next 
day  from  cessation  of  respiration. 

The  autopsy  report  on  the  cord  reads  as  follows: 

Upon  displaying  the  spinous  processes  and  laminae  of 
the  5th  cervical  vertebra,  they  were  found  to  be  broken 
into  small  fragments.  The  dura  was  torn  across  and  a 
laceration  of  the  posterior  surface  of  the  cord  was  seen 
midway  between  the  bodies  of  the  4th  and  5th  cervical 
vertebrae.  A small  amount  of  hemorrhage  was  found  on 
the'  posterior  surface  of  the  dura.  Upon  removal  of  the 
cord  it  was  found  to  be  cut  almost  half  in  two  at  the 
level  of  the  laceration.  The  substance  of  the  cord  near 
the  laceration  was  soft  and  almost  semi-fluid. 

The  first  patient  lived  thirty-seven  days,  and 
showed  from  the  first  all  the  symptoms  of  a complete 
transverse  lesion  of  the  cord,  unassociated  with  either 
deformity  or  signs  of  pressure  at  the  site  of  the 
lesion. 

The  cord  was  not  severed  by  the  bullet,  but  was 
so  bruised  that  its  conductivity  was  completely  de- 
stroyed. The  canal  was  not  narrowed. 
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In  the  second  case  the  cord  was  half  severed,  but 
there  was  no  pressure  on  it  by  spicules  of  bone  or 
blood,  nor  was  the  canal  narrowed. 

Further  comment  is  needless  as  to  the  impotence 
of  operation  in  such  cases. 

Injuries  to  the  Cauda  Equina. 

The  spinal  cord  ceases  at  the  level  of  the  body  of 
the  first  lumbar  vertebra.  Below  this  level  the  spinal 
canal  is  occupied  by  the  nerves  of  the  cauda  equina. 
Anatomically  these  trunks  are  to  all  intents  and  pur- 
poses peripheral  nerves,  possessing  a neurilemma  and 
neurilemma  cells.  Therefore,  they  possess  the  power 
of  regeneration. 


PLATE  V. 

Both  physiologically  and  clinically,  this  has  been 
demonstrated  frequently.  Owing  to  this  property  our 
attitude  towards  operations  on  the  cauda  equina  is 
entirely  different  from  that  towards  operations  on  the 
cord  proper.  In  cases  of  injuries  interfering  with 
conductivity,  operative  procedures  are  equally  as  jus- 
tifiable as  those  on  peripheral  nerves.  They  must, 
nevertheless,  be  performed  with  as  much  circum- 
spection, for  we  find  that  contusions  of  the  nerves  of 
the  cauda  equina  are  recovered  from  with  the  same 
facility  as  the  same  injury  in  peripheral  nerves  gen- 
erally. 

The  course  of  events  is  usually  as  follows: 

Fracture  dislocations  of  the  lumbar  vertebrae  are 
followed  by  paralysis  and  anesthesia  resulting  from 
injuries  to  the  lumbar  and  sacral  nerves. 

The  injury  often  destroys  the  axis  cylinders,  and 
degeneration  occurs  as  far  as  the  periphery,  to  be 
followed  by  regeneration,  which  may  lie  more  or  less 
complete  according  to  the  local  conditions  at  the  site 
of  the  injury.  Like  other  nerves,  regeneration  in 
those  fibres  presiding  over  specialized  functions,  such 
ns  the  muscles  of  the  rectum  and  bladder,  is  much 


less  quick  and  sure  than  in  those  presiding  over  or- 
dinary motion  and  sensation.  So  we  find  that  return 
of  function  in  the  parts  supplied  by  the  third  and 
fourth  sacral  nerves  is  slower  and  less  complete  than 
it  is  in  the  other  parts.  Hence  permanent  loss  of 
control  of  the  bladder  and  rectum  and  anesthesia 
in  the  penis,  scrotum  and  anus,  are  very  often  seen  as 
permanent  disabilities. 

Although  operation  is  not  absolutely  contra-indicat- 
ed in  these  injuries,  it  must  always  be  undertaken 
with  due  regard  to  the  local  conditions.  In  the 
absence  of  deformity  pointing  to  narrowing  of  the 
spinal  canal,  nothing  can  be  expected  from  mere  ex- 
posure of  the  nerve  cords.  They  will  be  found  lying 
in  a canal  large  enough  to  hold  a bundle  twice  as 
large.  The  subdural  space  here  is  very  capacious. 
But  under  certain  circumstances  the  canal  may  be 
narrowed  by  displaced  and  rotated  vertebrae,  so  that 
the  cords  may  be  constantly  cramped  and  pressed 
upon.  Such  cases  will  improve  after  operation  as  a 
result  of  it.  (Thorburn.) 

The  futility  of  operation  in  the  absence  of  evidence 
of  marked  deformity  is  brought  out  in  the  following 
case : 

Case  3.  H.  P.,  aged  18,  white,  admitted  to  the  Sealy 
Hospital  March  19th,  1911.  About  18  months  ago  a well 
rig  weighing  3,000  pounds,  fell  on  his  back,  striking  him 
at  the  level  of  the  lower  dorsal  vertebrae.  The  accident 
was  followed  by  immediate  paralysis  and  anesthesia  below 
the  waist  line.  Patient  lost  control  of  both  bladder  and 
rectum.  There  was  complete  abolition  of  reflexes.  He 
remained  in  this  condition  for  about  three  months  when 
sensation  began  to  reappear  gradually.  It  returned  over 
the  lower  abdomen  (except  the  penis  and  scrotum),  the 
front  of  the  thighs,  the  upper  and  anterior  parts  of  the 
gluteal  regions,  the  anterior  surface  of  both  thighs,  as 
far  as  the  knees,  and  along  the  inner  side  of  the  leg  and 
foot  (internal  saphenous).  Power  of  motion  also  returned 
in  the  extensors  and  adductors  of  the  thighs.  About  six 
months  after  the  injury,  while  under  massage  treatment, 
power  returned  in  the  hamstrings  of  each  side,  enabling 
him  to  flex  his  knees.  Sensation  also  reappeared  over 
the  same  muscles.  In  the  right  leg  a slight  degree  of 
muscular  movement  returned  in  the  anterior  tibial  group 
of  muscles,  with  slight  return  of  sensation  in  the  skin  lying 
over  them. 

The  improvement  came  on  very  slowly,  and  continued 
to  a slight  extent  until  about  six  months  ago,  since  which 
time  the  condition  has  been  stationary.  At  the  present 
time  power  has  returned  fully  in  the  extensors  and  ad- 
ductors of  both  thighs;  partially  in  all  the  hamstrings  of 
both  sides;  slightly  in  the  anterior  tibial  muscles  of  the 
right  side.  Here  the  tibialis  anticus  contracts  fairly 
strongly  and  the  extensor  communis  digitorum  weakly. 
Sensation  is  perfect  over  the  front  of  both  thighs,  and 
along  the  inner  side  of  both  .legs;  along  the  course  of  the 
internal  saphenous  nerve;  over  the  anterior  and  upper 
parts  of  each  gluteal  region  (ilio-hypogastric),  and  on 
the  front  of  the  abdominal  wall  as  far  as  the  root  of  the 
penis.  It  is  absent  over  the  whole  penis,  scrotum,  perineum, 
urethra  and  anus.  It  is  deficient  over  the  lower  part  of 
each  gluteal  region,  the  posterior  surfaces  of  the  thighs 
and  the  anterior  and  posterior  surfaces  of  both  legs  and 
feet.  There  is  no  control  of  bladder  or  rectum.  Patellar 
reflex  and  ankle  colonus  are  increased  on  both  sides.  The 
cremasteric  reflexes  are  absent.  Examination  of  the  back 
showed  a projection  which  corresponded  to  the  spinous 
process  of  the  twelfth  dorsal  vertebra.  Below  this  there 
was  a slight  depression,  where  the  spine  of  the  first  lumbar 
could  be  felt  displaced  a little  to  the  right  of  its  normal 
position.  The  deformity  was  in  reality  very  slight. 

I advised  against  operation,  but  the  patient  and  his 
father  were  very  anxious  to  have  it  performed.  I event- 
ually consented,  and  on  March  20th  performed  a laminec- 
tomy. The  spinous  process  of  the  twelfth  dorsal  was  found 
prominent;  this  was  removed  and  then  the  laminae.  The 
spinous  process  and  laminae  of  the  first  lumbar  (depressed 
and  rotated  to  the  right),  and  the  spinous  process  and 
laminae  of  the  second  lumbar  were  also  removed.  (It  ap- 
peared as  if  the  removal  of  the  laminae  of  the  twelfth 
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dorsal  allowed  the  dura  mater  to  become  more  prominent, 
although  I am  confident  that  the  canal  was  not  much 
distorted  or  narrowed.)  The  dura  mater  was  opened  and 
the  parts  inspected.  All  the  nerves  of  the  cauda  equina 
looked  normal.  The  conus  medullaris  lay  above  under  the 
laminae  of  the  11th  dorsal.  The  opening  in  the  dura  was 
stitched  up. 

As  far  as  the  operation,  was  concerned,  I cannot 
conscientiously  say  that  anything  was  accomplished. 
The  spinal  canal,  even  in  its  slightly  narrowed  con- 
dition, was  more  than  capacious  enough  to  accom- 
modate the  nerves  without  hurt. 

Plate  IV  shows  the  distribution  of  anesthesia.  The 
dark  shading  represents  complete,  the  lighter  shad- 
ing partial  anesthesia. 

In  the  following  case  of  injury  to  the  sacral  nerve 
roots,  I refused  to  operate  because  there  was  neither 
deformity  nor  evidence  of  narrowing  of  the  spinal 
canal.  The  case  is  extremely  interesting  as  showing 
a permanent  lesion  of  the  third,  fourth  and  fifth 
sacral  and  the  coccygeal  nerve  roots.  It  conforms 
exactly  to  the  type  of  injury  described  so  carefully 
by  Thorburn. 

Case  4.  M.  C.  N.,  age  20,  was  admitted  to  the  John  Sealy 
■ ’ Hospital.  Eleven  months  ago  he  fell  from  a scaffold,  which 
was  6 feet  from  the  ground,  and  alighted  in  a sitting 
posture.  He  was  badly  shaken,  but  managed  to  pick  him- 
self up,  and  complete  the  day’s  work.  Next  morning  he 
was  a little  stiff,  and  complained  of  some  trouble  in  com- 
mencing to  urinate;  he  was  able  to  go  to  work  and  man- 
aged to  get  along  fairly  well,  but  from  time  to  time  he 
would  suffer  from  pain  in  his  bladder.  Two  weeks  after- 
wards he  fell  again  from  the  same  height,  striking  a beam 
with  his  lumbar  region.  He  finished  the  day’s  work  in 
great  pain.  During  the  night  following  he  complained  of 
pain  in  his  back  and  both  hips.  The  next  day  he  was 
unable  to  go  to  work,  and  loafed  for  three  or  four  days, 
then  he  went  to  work  again.  A month  after  this  he  fell 
again  from  the  same  height,  and  alighted  on  the  end  of 
his  coccyx.  As  he  expressed  it,  he  was  “down  and  out.” 
He  was  forced  to  quit  work,  and  has  never  been  able  to 
work  since.  From  the  time  of  this  last  injury  he  was 
unable  to  urinate,  and  complained  immediately  of  loss  of 
sensation  over  the  buttock  and  penis.  He  was  laid  up 
for  three  weeks  with  retention  of  urine,  and  when  the 
catheter  was  passed  the  urethra  was  sensitive.  Usually 
the  bowels  were  constipated,  and  when  they  became  loose, 
he  could  not  control  them.  Had  very  little  feeling  in  the 
anal  region.  For  about  two  months  there  was  no  sexual 
desire  and  no  power  of  erection.  Improvement  has  been 
little  and  came  slowly. 

Present  condition:  Patient  is  well  nourished,  of  good 
color,  and  looks  in  perfect  health.  He  is  able  to  walk  with 
difficulty.  Physical  examination  shows  the  anal  region 
widely  patulous  and  sphincter  muscle  having  no  tone.  The 
skin  of  the  penis  is  slightly  eroded  and  roughened  from 
contact  with  a rubber  urinal.  There  is  complete  loss  of 
sensation  over  the  whole  penis,  scrotum,  perineal  region 
and  over  a saddle-shaped  area  (shown  in  plate  Y).  There 
is  absolutely  no  control  of  the  bladder,  the  urine  dribbling 
away  as  fast  as  it  enters.  There  is  also  no  control  of  the 
Tectum.  Erection  is  possible,  intercourse  pleasurable  but 
painful. 

The  lesion  is  evidently  one  occupying  the  3rd,  4th  and 
5th  sacral  of  tbe  coccygeal  nerve  roots. 

Plate  V.  Represents  the  area  of  anesthesia  in  this  case. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  W.  Grant,  Denver,  Col.,  said’ that  after  a com- 
plete section  of  the  spinal  cord,  operation  to  restore  its 
function  is  worthless,  as  it  is  a settled  fact  that  there 
can  he  no  regeneration  where  no  neurilemma  exists.  If 
deformity  is  present  where  pressure  and  the  severance  of 
the  cord  is  doubtful,  operation  should  be  performed.  In 
case  the  cord  should  be  severed  the  operation  could  do  no 
harm  as  the  patient  would  die  anyway.  Stewart’s  case 
shows  that  some  results  may  be  obtained  if  there  is  the 
slightest  connection  left.  Early  reunion  insures  early 
regeneration  of  nerves.  The  motor  nerves  do  not  regener- 
ate as  quickly  as  the  sensory,  therefore  it  is  necessary  to 
unite  the  distal  to  the  proximal  end  in  order  to  restore 
physiological  functions. 
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Dr.  Bacon  Saunders,  Fort  Worth,  remembers  when  it 
was  the  rule  to  operate  immediately  in  all  spinal  injuries. 
Later  the  authorities  said  wait  six  weeks  and  if  substantial 
improvement  had  begun  in  that  time  continue  to  wait. 
If  no  improvement  had  taken  place,  operate.  Now,  the 
question  depends  upon  the  probability  of  a complete  trans- 
verse division  of  the  cord.  In  the  event  of  complete  divi- 
sion operation  does  no  good  except  to  verify  the  diagnosis. 
Does  not  believe  that  the  case  reported  by  Dr.  Stewart 
was  one  of  complete  division.  Once  refused  to  operate 
upon  a case  which  then  went  to  a distinguished  New 
York  surgeon,  who  did  not  operate,  hut  said  that  laminec- 
tomy should  have  been  performed  immediately  after  tha 
injury.  Notwithstanding  this  criticism  the  case  completely 
recovered  without  operation  and  has  continued  perfectly 
well.  Contrary  to  some  opinions,  he  believes  that  routine 
operation  is  harmful,  as  it  produces  extreme  shock  and  a 
slowly  healing  wound.  Has  seen  favorable  results  follow 
laminectomy  only  in  case  where  the  injury  to  the  cord 
is  due  to  bone  pressure  and  which  was  not  sufficient  to 
have  produced  a complete  transverse  lesion.  If  the  cord 
is  completely  divided  it  should  he  sutured  in  recent  cases, 
but  he  would  not  expect  its  function  to  be  restored. 

Dr.  Thompson,  in  closing,  said  that  Dr.  Saunders  had 
answered  most  points  raised  in  the  discussion. 

In  answer  to  Dr.  Cantrell,  he  begged  to  state  that  he 
must  have  been  seriously  misunderstood,  for  it  was  not 
his  intention  to  give  rise  to  the  impression  that  injuries 
to  the  cord  could  be  diagnosed  by  means  of  the  x-ray. 
Bony  injuries  and  deformities,  on  the  other  hand,  can 
usually  be  interpreted  by  means  of  the  x-ray. 


THE  RADICAL  MASTOID  OPERATION— RE- 
PORT OF  TWO  CASES.* 

BY 

W.  D.  JONES,  M.  D„ 

DALLAS,  TEXAS. 

There  are  three  general  classes  of  cases  in  which  the 
radical  mastoid  operation  is  indicated:  (1)  Chronic 
suppurative  otitis  media  that  fails  to  yield  to  medicinal 
treatment.  (2)  Acute  exacerbations  of  mastoiditis  on 
a chronic  suppurative  otitis  media.  (3)  As  a pre- 
liminary step  in  the  treatment  of  intracranial  compli- 
cations of  otic  origin. 

The  operation  is  modified  to  meet  the  anatomical  and 
pathological  conditions  found  at  the  time  of  operation, 
for  it  is  necessary  to  remove  all  necrotic  bone  and  dis- 
eased tissue  in  order  to  be  successful.  However,  in 
the  majority  of  cases  of  chronic  suppurative  otitis 
media  of  long  standing  the  mastoid  process  has  be- 
come sclerotic  and  what  was  formerly  a cellular  struc- 
ture becomes  a solid  bone,  and  the  disease  is  limited 
to  the  tympanic  cavity,  attic  and  aditus  ad  antrum.  It 
is  in  this  class  of  cases  we  remove  the  least  amount  of 
bony  tissue,  leaving  an  ideal  cavity  for  after  treat- 
ment. 

After  making  a complete  hearing  test  the  usual  pre- 
liminary preparation  for  a mastoid  operation  should  be 
followed.  The  post-auricular  incision  for  a simple 
mastoid  operation  may  be  followed,  or  the  incision  may 
be  given  more  concavity  anteriorly.  The  incision  is 
made  through  the  soft  parts  to  the  periosteum  and 
cortex,  except  at  the  upper  part  where  cutting  through 
the  fascia  and  fibres  of  the  temporal  muscle  should  be 
avoided,  as  cutting  through  the  latter  causes  consider- 
able oozing  and  obscures  the  field  of  vision.  In  con- 
nection with  the  incision  one  should  bear  in  mind  that 
when  the  auricle  is  held  forward  it  is  slightly  dis- 
placed, and  should  the  incision  be  made  too  close  there 
is  a possible  danger  of  cutting  through  the  posterior 

♦Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Amarillo,  May  10,  1911. 
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membranous  wall  of  the  auditory  canal.  After  the 
periosteum  is  retracted  forward  and  backward,  and 
the  border  of  the  temporal  muscle  is  pushed  forward 
and  upward,  all  bleeding  points  are  controlled  and  the 
field  of  operation  is  inspected.  The  posterior  superior 
wall  of  the  membranous  canal  should  be  detached  and 
at  this  time,  or  after  the  posterior  bony  wall  has  been 
partially  removed  a wide  strip  of  gauze  may  be  passed 
to  the  middle  ear  and  through  the  membranous  canal 
and  be  used  as  a retractor  to  hold  the  auricle  forward. 
The  danger  in  holding  the  auricle  forward  by  this 
method  is  separation  of  the  anterior  membranous  wall 
of  tearing  the  canal. 

Remembering  that  the  suprameatal  spine  and  tri- 
angle are  important  landmarks  by  which  the  antrum 
is  located,  the  cortex  is  removed  with  a.  Whiting 
gouge  around  the  suprameatal  spine,  taking  down 
the  posterior  bony  canal  at  the  same  time  until 
the  mastoid  antrum  is  reached.  This  will  give  a fun- 
nel-shaped cavity,  practically  occupying  the  supra- 
meatal triangle.  AVhen  the  mastoid  antrum  is  reached 
the  chisel  or  gouge  may  be  discarded  for  Richards’ 
curettes.  With  these  curettes  one  can  ring  out  the 
cavity,  using  the  hard  bone  over  the  middle  fossa  and 
posteriorly  as  a leverage,  and  enlarge  it  to  any  desired 
size  or  shape.  The  important  landmarks  to  be  ob- 
served at  this  stage  are  the  horizontal  semicircular 
canal  and  the  opening  of  the  aditus  into  the  antrum, 
for  they  have  an  important  relation  to  the  facial  nerve. 
Tf  a part  of  the  posterior  canal  has  been  taken  away 
there  is  only  a bony  bridge  left  over  the  aditus,  which 
should  be  removed  with  a Richards’  curette.  The 
facial  nerve  lies  between  the  horizontal  semicircular 
canal  and  oval  window,  and  in  removing  this  bridge 
with  a chisel  there  is  danger  of  crushing  or  fracturing 
the  bony  portion  of  the  facial  canal  and  injuring  the 
nerve.  After  removing  the  bridge  of  bone  over  the 
aditus,  granulations  should  be  carefully  removed  from 
the  tympanic  cavity  with  a ring  curette,  packing  the 
cavity  with  small  pledgets  of  gauze  dipped  in  adrenalin 
chloride.  If  the  gauze  is  allowed  to  remain  while  the 
operator  is  working  in  other  parts  of  the  cavity,  it 
will  control  the  bleeding  and  enable  him  to  see  and 
avoid  injuring  important  structures  while  working  in 
the  tympanic  cavity.  The  external  attic  wall  and  the 
facial  spur  should  be  removed  and  the  posterior  wall 
taken  down  as  low  as  possible  without  injuring  the 
facial  nerve.  This  gives  the  operator  a good  view 
of  the  floor  of  the  tymphnic  cavity  and  with  a small 
curette  all  rough  areas  should  be  made  smooth.  The 
lip  of  the  eustachian  tube  should  be  removed  and  the 
orifice  carefully  curetted,  as  the  success  of  the  opera- 
tion, so  far  as  the  discharge  of  the  ear  is  concerned, 
depends  largely  upon  final  occlusion  of  the  orifice 
with  healthy  granulation  tissue.  The  tympanic 
cavity  should  be  enlarged  by  curetting  away  thin 
layers  of  hone  from  the  anterior  wall  and  obliterating 
the  tympanic  sulcus  or  ring.  It,  may  also  be  neces- 
sary to  curet  away  in  thin  layers  the  innermost  bor- 
der of  the  inferior  wall  to  give  proper  drainage  to 
the  hypotympanic  space. 

In  completing  the  operation  as  above,  one  must 
constantly  keep  in  mind  the  anatomical  relations  of  the 
facial  nerve,  internal  carotid  artery,  jugular  bulb, 
glenoid  cavity  and  oval  window  and  stapes.  In  work- 
ing in  the  tympanic  cavity  one  should  be  careful  not 
to  remove  the  stapes,  which  may  be  completely  ob- 
scured by  granulations  and  frequently  all  but  the  foot 
plate  removed  without  the  operator’s  knowledge.  The 


wound  is  cleansed  with  a warm  sterile  saline  solution  n 
and  inspected  for  any  rough  or  overhanging  bone,  as  j 
a smooth  surface  makes  the  dressings  in  the  after  treat-  t 
ment  easier  and  less  painful  to  the  patient. 

The  flaps  should  be  made  and  the  wound  closed,  if 
possible,  at  the  time  of  the  operation.  However,  that 
depends  upon  the  condition  of  the  wound  and  whether 
the  sinus  or  dura  was  exposed.  The  object  of  making  ; 
flaps  from  the  posterior  membranous  wall  of  the  meatus 
is  to  hasten  healing,  make  the  after  treatment  easier 
and  prevent  stricture  of  the  meatus.  Several  flaps 
may  be  used  for  this  purpose,  but  the  one  most  com- 
monly used  is  the  Panse,  or  some  modification. 

At  the  first  dressing  the  cavity  should  be  packed 
tightly  to  hold  the  flaps  in  apposition  and  prevent 
excessive  secretion  from  the  wound.  Iodoform  gauze 
is  preferable  for  the  first  few  dressings,  but  later 
should  be  changed  to  plain  gauze.  Under  normal  con- 
ditions the  first  dressing  should  remain  five  days;  j 
however,  the  outside  dressing  should  be  changed  daily 
in  order  to  inspect  the  wound.  The  first  dressing  ! 
should  be  removed  with  care  as  the  flaps  at  this  time 
ar3  not  adherent.  After  this  the  wound  should  be 
dressed  daily.  If  the  wound  is  clean  it  should  be 
mopped  with  sterile  gauze  or  cotton  and  repacked. 
There  are  no  indications  for  using  antiseptic  solutions 
in  a clean  wound.  The  daily  packing  of  the  cavity  de-  \ 
pends  upon  the  behavior  of  the  granulations.  If  the 
surface  of  the  wound  is  slow  to  cover  with  granula- 
tions the  cavity  should  be  packed  loosely,  using  iodo- 
form gauze.  If  the  granulations  are  excessive  it  should 
be  packed  tightly  with  sterile  gauze.  The  dressings 
should  be  kept  up  until  epidermitization  of  the  wound 
is  complete. 

Report  of  Cases. 

Case  I.  Age  12.  Sent  from  Buckner’s  Orphans’  Home  to 
Children’s  Hospital  for  treatment  August,  1907.  Had  a 
chronic  discharge  from  the  left  ear  all  of  his  life.  Three 
weeks  ago  he  had  severe  pains  in  left  ear,  which  continued 
until  he  was  sent  to  the  hospital  two  days  ago.  Examina- 
tion showed  a profuse  discharge,  and  tenderness  over  the 
entire  mastoid  region.  Some  swelling  behind  the  ear  and 
down  the  neck,  also  enlargement  of  the  cervical  lymphatic 
glands.  His  temperature  was  101°  F.  He  was  prepared 
for  operation  and  the  following  day  I did  a radical  mastoid. 
Upon  removing  the  cortex  I found  the  cells  filled  with  pus 
and  the  bony  structure  soft.  The  antrum  was  found  en- 
larged and  full  of  granulations.  The  mastoid  cells  were 
destroyed  and  the  lip  removed.  The  posterior  bony  wall 
had  been  partially  removed  and  the  canal  was  threaded 
with  a strip  of  gauze.  The  bridge  over  the  aditus  came 
away  as  one  sequestra  of  bone,  exposing  the  facial  nerve. 
The  granulations  in  the  tympanic  cavity  were  removed 
with  a small  curette  and  the  orifice  of  the  Eustachian 
tube  curetted.  The  tympanic  cavity  was  enlarged  and  all 
rough  areas  of  hone  made  smooth.  Wound  cleansed  and 
packed  with  iodoform  gauze. 

A modified  Panse  flap  was  made  two  weeks  later,  after 
the  exposed  sinus  had  covered  with  granulations.  There 
was  a facial  paralysis  coming  on  gradually,  which  cleared 
up  in  three  months.  I discharged  this  patient  eight  weeks 
after  the  operation,  with  no  discharge  and  surface  com- 
pletely epidermitized. 

Case  II.  E.  M„  age  10.  Had  acute  mastoiditis,  left  ear, 
two  years  ago  and  was  operated  upon  by  the  family  phy- 
sician. Two  months  later  the  sinus  behind  the  ear  was 
still  open  and  discharging  foul  pus.  I was  called  to  do 
a second  operation.  I made  the  post  auricular  incision 
through  this  sinus,  which  was  over  the  antrum,  and  found 
a small  portion  of  the  cortex  had  been  removed.  I re- 
moved the  remaining  cortex  and  found  the  cells  full  of  pus 
and  granulations.  The  antrum  was  considerably  enlarged 
and  filled  with  cholesteatomatous  material.  After  removal 
of  this  mass,  I found  the  aditus  enlarged  and  the  mass 
extended  into  the  attic.  I advised  a radical  operation  at 
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this  time,  but  the  father  preferred  to  delay.  As  much  of 
the  diseased  part  as  possible  was  removed  and  the  wound 
cleansed  and  dressed  with  iodoform  gauze.  The  wound 
healed  from  this  operation,  but  the  discharge  from  the 
middle  ear  continued.  Two  years  (Feb.  15th,  1910,)  after 
my  first  operation,  the  patient  was  brought  back  for  fur- 
ther treatment.  At  this  time  his  temperature  was  99.4° 
F.,  and  the  discharge  from  ear  was  profuse  and  very  foul. 

Two  days  later  I did  a radical  operation,  making  my 
incision  along  the  line  of  the  old  scar.  Retracting  the  soft 
parts  I found  the  cholesteatomatous  mass  had  reformed 
and  completely  filled  the  tympanic  cavity.  This  was  re- 
moved and  all  diseased  bone  curetted.  The  bridge  over  the 
aditus  was  removed  and  the  posterior  wall  was  taken  down. 
The  tympanic  cavity  was  curetted  and  enlarged.  A Panse 
flap  was  made  at  the  time  of  the  operation,  but  the  pos- 
terior wound  was  left  open.  The  wound  was  cleansed  and 
packed  with  iodoform  gauze.  Patient  improved  rapidly 
and  was  allowed  to  be  up  and  about  the  hospital  in  one 
week.  On  February  25th  his  temperature  went  up  to  TOO0 
F.,  pulse  98,  and  as  his  bowels  had  not  acted  during  the 
day  I gave  him  an  ounce  of  saturated  solution  of  mag- 
nesium sulphate,  when  his  temperature  dropped  to  normal. 
On  the  28th  his  temperature  went  up  to  103°  F.,  pulse  110. 
I gave  him  a compound  cathartic  pill  and  followed  with 
one  ounce  of  castor  oil;  his  temperature  again  dropped 
to  normal.  On  March  2nd  his  temperature  began  to  go  up 
at  11  a.  m.  At  noon  it  was  103°  F.,  pulse  108.  He  com- 
plained of  no  pain,  except  on  pressure  there  was  a little 
tenderness  down  the  neck  and  the  deep  cervical  glands 
were  enlarged  and  tender.  Patient  was  in  a stupor  and 
had  a tendency  to  sleep  all  the  time.  I examined  the 
fundus  of  both  eyes  and  found  them  normal.  Examina- 
tion of  the  wound  showed  very  little  discharge  and  granu- 
lations which  were  soft  and  flabby.  I had  Dr.  Kinsell 
make  a blood  count  and  his  report  was  as  follows: 

“Below  I give  the  blood  findings  in  the  ease  of  E.  M.,  examina- 


tion March  2nd,  1910: 

Red  blood  cells 4,416,000 

White  blood  cells 19,860 

HaemaglQbin  80% 

Malaria,  negative. 

Differential  leucocyte  count. 

Polynuclear  neutrophiles  - 82% 

Large  lymphocytes  6% 

Small  lymphocytes  12% 

Eosinophiles  0 

Basophiles  0 


At  6 p.  m.  his  temperature  was  105.8°  F.,  pulse  124. 
After  a cold  sponge  bath  his  temperature  dropped  to  104.8° 
F.  At  8 p.  m.  temperature  106.6°,  pulse  140.  I got  his 
parents  consent  to  let  me  do  an  exploratory  operation,  and 
at  10  p.  m„  with  a temperature  of  105°  F„  pulse  136  per 
minute,  under  ether,  I removed  all  granulations  from  the 
wound  and  the  inner  plate  of  the  sigmoid  portion  of  the 
lateral  sinus  from  knee  to  as  near  jugular  bulb  as  possible. 
I found  the  sinus  wall  healthy  in  appearance  and  pulsat- 
ing. I did  not  open  the  sinus.  Wound  was  packed  loosely 
with  iodoform  gauze  and  patient  sent  to  his  room.  Cold 
enema  ordered  as  often  as  necessary  to  keep  his  tempera- 
ture down.  At  1 o’clock  a.  m.  his  temperature  was  102° 
F.,  pulse  114.  At  3 a.  m.  his  temperature  was  103.6°  F., 
pulse  120,  and  he  involuntarily  voided  his  urine.  His  tem- 
perature until  5:30  p.  m„  March  3rd,  ranged  from  101° 
to  103°  F.  At  this  time  his  temperature  went  up  to 
105°  F,  pulse  126  per  minute,  and  cold  enemas  were  again 
used — and  they  would  always  reduce  the  temperature  one 
degree  or  more.  Two  grains  of  calomel  in  % Gr.  doses 
were  given  and  repeated  the  next  day,  followed  with  oil. 
There  was  a very  offensive  odor  from  the  stools.  On 
March  8th,  at  1 p.  m.,  he  complained  of  feeling  chilly,  hut 
no  rise  of  temperature  followed.  From  this  time  he 
gradually  improved.  His  temperature  was  normal  next 
day  and  remained  so.  He  was  discharged  on  Match  30th, 
1910. 

His  high  temperature  was  probably  due  to  autointoxica- 
tion, with  some  absorption  from  the  wound. 


Syetjp  of  Figs. — Senna  leaves  14  oz.,  coriander  seed 
6 oz.,  figs  24  oz.,  tamarind  18  oz.,  casia  pulp  18  oz.,  prunes 
12  oz.,  ex.  licorice  11  oz.,  es.  peppermint  14  oz„  ,sy.  simplex 
1 gal. 

Take  out  the  senna  and  see  how  much  cathartic  effect 
you  will  get.  And  you  know  doctors  in  Washington  County 
who  persist  in  giving  this  mixture  to  little  babes,  whether 
they  need  it  or  not.  If  you  want  to  give  them  senna  do 
it,  but  why  give  them  the  rest  of  the  mush. — The  Medical 
Program,  Washington  County,  Pennsylvania. 


SINUS  THROMBOSIS  AS  A COMPLICATION  OF 
MASTOIDITIS* 

BY 

JOHN  H.  FOSTER,  A.M.,  M.D., 

HOUSTON,  TEXAS. 

I desire  to  invite  attention  to  some  of  the  more 
salient  points  in 'connection  with  this  subject,  for  the 
reason  that  sinus  thrombosis  is,  in  adults  at  least,  the 
most  frequent  complication  of  mastoiditis,  one  which 
often  remains  undiagnosed  until  too  late  for  the  diag- 
nosis to  have  more  than  a scientific  value,  and  in  which 
early  diagnosis  and  prompt  treatment  will  save  many 
lives  otherwise  doomed.  I shall  probably  not  tell  of 
anything  new,  but  if  I can  emphasize  the  necessity 
of  losing  no  time  in  these  cases,  I shall  feel  that  this 
effort  has  not  been  in  vain.  I am  sure  that  I have 
seen  lives  sacrificed  by  delay  until  consultants  could 
agree  that  the  symptom  complex  was  complete  enough 
to  warrant  operation.  It  is  hard  for  many  men  to 
realize  that  the  close  association  of  this  area  with 
the  large  blood  channels  on  the  one  hand,  and  with 
the  meninges  on  the  other,  makes  a septic  focus  here 
more  serious  than  in  other  localities. 

With  a suppurative  process  in  the  ear  and  mastoid 
the  sinus  system  may  become  involved,  either  by 
direct  extension  or  by  transmission  along  the  minute 
veins  that  drain  the  mastoid,  middle  ear  and  labyrinth. 
In  the  former  case  the  bony  canal  of  the  sinus  is 
eroded  and  the  wall  of  the  sinus  exposed  directly  to 
the  action  of  the  suppurative  process,  with  a conse- 
quent thrombo-phlebitis ; in  the  latter  the  infection  is 
carried  along  the  small  veins  emptying  into  the  sinus 
and  a peripheral  infected  clot  begins  to  form.  Of  the 
two  the  latter  is  the  more  serious  because  when  the 
mastoid  is  opened  the  healthy  appearance  of  the  bony 
covering  of  the  sinus  is  apt  to  lead  us  to  believe  that 
no  trouble  exists  beneath  it. 

Symptoms. 

(1)  Pain  here  cannot  be  positively  differentiated 
from  that  of  the  accompanying  mastoiditis,  if  the 
operation  for  that  condition  has  not  been  performed, 
but  is  apt  to  be  deeper  and  more  radiating  and  to 
extend  further  back  of  the  mastoid  process. 

(2)  Edema,  when  behind  the  mastoid,  is  very  sig- 
nificant and  is  often  observed  when  the  sigmoid  sinus 
is  extensively  thrombosed. 

(.3)  Chills,  Fever  and  Sweats  are  the  most  constant 
and  reliable  indications  of  involvement  of  the  venous 
channels  in  the  septic  process.  They  occur  irregularly 
as  infectious  material  is  broken  loose  and  swept  into 
the  circulation.  There  may  be  one,  two,  three,  or  even 
four  in  24  hours.  The  chill  may  be  slight  or  very 
severe  and  is  quickly  followed  by  a rise  of  tempera- 
ture of  from  3 to  6 degrees,  and  by  profuse  perspira- 
tion. The  usual  symptoms  of  sepsis  quickly  show 
themselves;  the  tongue  is  coated,  the  breath  is  foul, 
the  patient  looks  very  ill,  and  the  blood  shows  char- 
acteristic changes — a large  polymorpho-nuclear  count 
being  usually  found. 

(4)  Eye-Grounds.  Some  cases  show  congestion  of 
the  veins,  which  may  amount  to  choked  disc,  but  the 
condition  is  not  characteristic  and  has  only  a cor- 
roborative value. 

(5)  Jugular  Tenderness.  When  the  jugular  vein  is 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Amarillo,  May  10,  1911. 
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involved  tenderness  along  the  upper  part  of  its  course 
may  be  elicited.  The  presence  of  a cord-like  mass  in 
jugular  thrombosis  is  a classical  symptom,  but  one 
which  I have  never  been  able  to  make  out. 

(6)  Complications.  The  lungs  are  apt  to  receive 
septic  emboli  and  pneumonia  and  gangrene  ensue; 
likewise,  a diarrhoea  may  indicate  infection  of  the  in- 
testines. Involvement  of  the  joints,  multiple  ab- 
scesses of  the  body,  and  all  the  train  of  symptoms  of 
pyemia  may  show  up  as  late  complications  of  this 
condition.  On  account  of  the  close  relation  of  the 
meninges  to  the  infected  area,  purulent  lepto-menin- 
gitis  is  apt  to  develop ; indeed,  many  of  these  cases 
have  already  developed  meningitis  before  a diagnosis 
of  sinus  thrombosis  is  made. 

Diagnosis. 

Before  the  mastoid  operation  is  performed,  a posi- 
tive diagnosis  of  the  condition  is  often  impossible.  The 
occurrence  of  chills,  fever  and  sweating  during  an 
attack  of  mastoiditis  should  at  once  put  us  on  our 
guard.  These  symptoms  are  often  attributed  to  ma- 
laria and,  in  the  absence  of  facilities  for  a prompt 
blood  examination,  the  question  may  be  difficult  to 
decide.  Two  points,  however,  occur  to  me  as  fairly 
reliable  guides:  (a)  the  chills,  fever  and  sweats  of 
sinus  thrombosis  occur  at  very  _ irregular  intervals, 
while  malarial  paroxysms  are  fairly  regular;  (b)  in 
sinus  thrombosis  the  rapidity  with  which  the  sweat 
follows  the  chill  differs  materially  from  an  ordinary 
malarial  attack,  in  which  the  fever  following  the 
chill  comes  up  and  lasts  for  some  hours  and  is  suc- 
ceeded by  a sweat. 

From  purulent  lepto-meningitis,  this  condition  is 
often  difficult  to  diagnose  and  the  two  conditions  may 
be  associated.  In  meningitis  the  temperature  is  apt 
to  remain  high  and  not  show  the  fluctuations  seen  in 
sinus  involvement ; we  are  apt  to  have  stiffness  of  the 
neck,  Kernig’s  sign,  irritability,  and  delirium,  as 
distinguished  from  the  clearness  of  intellect,  or  slight 
drowsiness  of  sinus  thrombosis. 

After  the  mastoid  operation  the  occurrence  of 
erysipelas  may  be  ushered  in  by  symptoms  which 
cannot  be  distinguished  from  those  of  infectious 
phlebitis,  but  usually  the  appearance  of  the  wound 
will  warn  us  of  the  true  condition. 

The  exposure  of  the  sinus  itself  may  not  inform  us 
of  the  true  state  of  affairs.  Often  in  doing  the  mas- 
toid operation  where  no  sinus  involvement  is  sus- 
pected, a perisinus  abscess  is  opened,  the  bony  cover- 
ing found  gone  and  the  sinus  bathed  in  pus  and  cov- 
ered with  foul  granulations,  while  again  we  may 
operate  with  imperative  symptoms  of  sinus  trouble 
and  find  the  bony  wall  intact  and  the  sinus  apparently 
healthy.  The  only  means  of  determining  definitely 
the  condition  of  the  sinus  is  to  open  it.  There  has 
been  much  discussion  and  difference  of  opinion  as  to 
when  we  are  justified  in  exploring  the  sinus.  The 
rational  course  to  pursue,  it  seems  to  me,  is  to  pro- 
ceed according  to  the  symptoms  presented  by  the 
patient  regardless  of  the  appearance  of  the  sinus. 
The  dirty  granulations  covering  the  sinus  are  often 
the  protective  barrier  nature  has  thrown  up  to  guard 
the  sinus,  and  to  remove  them  and  open  the  sinus 
would  be  to  invite  a chance  of  infection,  while,  on 
the  other  hand,  symptoms  of  septic  absorption  are 
warnings  that  no  time  is  to  be  lost  if  our  patient  is 
to  be  saved,  and  we  should  then  not  hesitate  to  open 
and  explore. 


Prognosis. 

The  prognosis  is  always  grave  and  the  general  mor- 
tality is  given  as  about  25  per  cent.  This,  however, 
is  dependent  largely  upon  the  time  at  which  proper 
operative  interference  is  undertaken.  If  the  case  has 
gone  to  the  stage  of  clot  disintegration  and  general 
pyemic  symptoms,  or  purulent  meningitis  has  already 
set  in,  the  chances  of  recovery  are  slight,  while  if  the 
sinus  is  exposed  as  soon  as  there  are  indications  for 
doing  so,  the  clot  and  infected  vessel  wall  removed 
and  the  jugular  resected,  if  necessary,  the  prognosis  is 
very  good. 

Treatment. 

Two  main  indications  present  themselves  in  the 
treatment  of  this  condition:  (a)  to  cut  off  the  in- 
fected area  from  the  general  circulation  as  thoroughly 
as  possible;  (b)  to  remove  as  much  of  the  infectious 
material  as  possible. 

If  the  mastoid  has  not  already  been  opened,  this 
should  be  done  as  hurriedly  as  possible  and  the  cells 
cleaned  out.  If  the  bony  sinus  wall  has  not  been 
destroyed  it  should  be  removed  below  the  knee  by 
shaving  down  with  a curette  until  the  sinus  is  ex- 
posed over  a small  area ; a biting  forceps  is  then  used 
to  expose  it  for  at  least  an  inch  and  a half,  including 
the  knee.  It  is  well  to  separate  the  sinus  from  the 
wall  with  a probe  or  curette  in  order  to  avoid  tearing 
it  where  adherent,  particularly  at  the  knee,  where 
small  veins  empty  into  it.  If  the  sinus  is  already 
exposed  and  covered  with  granulations,  the  exposure 
should  be  carried  to  a point  where  healthy  sinus 
appear  at  each  end.  Likewise,  on  each  side,  the  bone 
should  be  removed  until  healthy  dura  is  exposed.  The 
wound  should  then  be  cleansed  with  normal  salt  solu- 
tion followed  by  alcohol. 

While  an  assistant  holds  a small  gauze  roll  over 
each  end  of  the  exposed  sinus,  the  operator  incises 
the  vessel,  being  careful  not  to  puncture  the  inner 
wall.  If  bleeding  occurs,  the  assistant  makes  pres- 
sure on  the  torcular  end ; if  it  continues,  he  applies 
pressure  to  the  lower  end.  Bleeding  may  continue 
from  the  emissary  vein  or  from  the  superior  petrosal 
sinus,  but  these  are  within  the  field  exposed  and  can 
easily  be  investigated.  The  opening  is  enlarged  with 
scissors  and  the  sinus  inspected.  A small  parietal 
clot  may  be  present  and  be  washed  out  by  the  first 
gush  of  blood,  or  the  thrombus  may  be  in  the  superior 
petrosal  sinus.  If  no  bleeding  occurs,  the  incision  is 
continued  backward  until  a return  flow  is  established ; 
pressure  is  then  applied  beyond  that  point.  The  same 
procedure  is  carried  out  in  a downward  direction. 
Gauze  pads  having  been  inserted  between  the  bone 
and  the  sinus,  both  behind  and  below,  the  clot  is 
cleaned  out,  the  diseased  sinus  wall  cut  away  as  thor- 
oughly as  possible  and  the  wound  dressed. 

If  the  lower  limit  of  the  thrombus  cannot  be  reached 
from  above,  work  on  the  sinus  is  stopped  and  the 
jugular  vein  uncovered  and  resected.  Returning  to 
the  sinus,  the  clot  is  removed  as  well  as  possible  with 
a curette,  and  a gauze  drain  inserted  well  down  to- 
ward the  bulb. 

The  ligation  and  resection  of  the  jugular  as  a pri- 
mary operation  is  much  discussed,  and  the  procedure 
has  been  adopted  by  certain  operators.  The  wisdom 
of  this  course  is  certainly  open  to  question,  but  it  is 
clearly  indicated  in  three  classes  of  cases:  (a)  where 
general  pyemic  symptoms  have  already  arisen;  (b) 
where  there  is  tenderness,  or  a cord-like  swelling 
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along  the  course  of  the  jugular,  in  addition  to  the 
other  symptoms  of  sinus  thrombosis,  and  (c)  where 
the  condition  of  the  patient  is  so  critical  as  to  render 
it  questionable  whether  the  complete  operation  can 
be  done.  In  such  cases  the  most  important  thing  is 
to  cut  off  the  infected  area  from  the  general  circula- 
tion, and  that  should  be  done  first.  This  may  give 
the  patient  a chance  to  rally  and  make  possible  the 
complete  operation  later. 

In  conclusion,  I wish  to  report  a case  in  point : 

July  11,  1910,  L.  S„  age  11  years,  was  referred  to  me 
with  the  following  history:  Ten  days  previously  his  right 
ear  pained  him,  and  within  24  hours  a discharge  appeared. 
Irrigations  were  used  and  patient  was  fairly  comfortable 
for  several  days.  Three  days  prior  to  my  seeing  him  the 
pain  reappeared  with  some  rise  of  temperature,  and  he 
seemed  to  be  growing  worse. 

Examination  showed  thick  discharge  from  a small  per- 
foration in  the  antero-inferior  quadrant  of  the  right  mem- 
brana  tympani.  The  postero-superior  wall  sagged  to  some 
extent;  there  was  distinct  mastoid  tenderness;  the  tem- 
perature was  103°  F.,  and  the  patient  had  an  ill  look. 
Adenoids  and  enlarged  tonsils  were  present. 

The  drum  was  incised  freely,  the  patient  put  to  bed  and 
hot  irrigations  every  three  hours  ordered,  with  constant  ice 
applications  to  the  mastoid.  Next  morning  patient  was 
much  more  comfortable,  temperature  100.2°  F.  However, 
that  afternoon  the  temperature  rose  again  and  the  mastoid 
symptoms  increased.  The  next  afternoon  he  was  moved 
to  the  hospital,  and  the  mastoid  opened  the  following  morn- 
ing under  ether  narcosis.  Pus  and  granulations  were 
found  in  the  antrum  and  cells.  The  latter  extended  well 
over  the  sinus  knee  and  were  thoroughly  removed,  as  was 
the  mastoid  tip.  The  wound  was  cleansed,  partially  closed 
with  sutures,  packed  and  dressed. 

The  patient  rallied  nicely  and  his  temperature  dropped 
almost  to  normal.  On  the  second  day  the  temperature  rose 
to  102.0°  F.,  and  the  soft  parts  were  swollen.  The  sutures 
were  removed  and  some  pus  evacuated  from  the  upper 
angle  of  the  wound.  The  temperature  dropped  and  for 
several  days  ranged  from  99-100°  F.  At  the  end  of  a week 
the  temperature  was  running  about  normal,  the  white 
blood  count  was  9000,  the  wound  looked  healthy  and  the 
patient  seemed  so  well  that  he  was  taken  home.  The  very 
next  day,  however,  the  temperature  rose  to  101°  F.  and 
remained  above  normal,  ranging  from  99  in  the  morning 
to  101-102°  in  the  evening,  until  July  25,  eleven  days 
after  the  operation,  when  patient  had  a hard  chill,  fol- 
lowed by  fever  and  profuse  sweat.  He  complained  of  deep- 
seated  pain  behind  the  mastoid;  there  was  some  edema, 
and  he  was  rather  apathetic;  the  wound  still  looked  well. 
A blood  examination  was  made  and  a large  increase  in 
whites  reported,  polymorphonuclear  neutrophiles,  mainly; 
there  were  no  plasmodia  of  malaria.  A diagnosis  of  septic 
thrombo-phlebitis  was  made  and  the  patient  at  once  re- 
moved to  the  hospital  and  the  wound  opened  under  ether 
anesthesia;  the  temperature  when  patient  went  on  the 
table  was  103°  F. 

The  posterior  incision  of  the  original  operation  was 
extended,  and  on  raising  the  postero-superior  flap  a per- 
foration of  the  cortex  over  the  sinus  was  found.  This 
opening  was  enlarged  and  an  epidural  abscess  uncovered, 
which  extended  a distance  of  about  two  inches  along  the 
sinus  and  for  about  half  an  inch  on  either  side.  The 
sinus  was  covered  with  dirty  granulations,  and  the  emis- 
sary vein  was  thrombosed.  The  cortex  was  removed  in 
all  directions  until  apparently  healthy  dura  was  reached. 
This  necessitated  an  exposure  from  an  inch  in  -front  of 
the  torcula  to  well  down  below  the  knee.  The  wound 
was  cleansed  with  saline  solution  and  alcohol  and  then 
incised  with  a scalpel  while  an  assistant  held  plugs  of 
gauze  over  either  end.  No  hemorrhage  occurred  and  the 
incision  was  continued  backward  with  scissors  until  a re- 
turn flow  was  established.  The  same  was  done  in  a down- 
ward direction,  but  no  return  flow  could  be  obtained.  Work 
was  stopped  on  the  sinus  and  the  jugular  vein  exposed  and 
resected  from  the  level  of  the  omo-hyoid  muscle  up,  the 
branches  being  cut  between  ligatures.  No  clot  was  present 
in  the  part  removed.  A cigarette  drain  was  introduced 
and  the  neck  wound  partially  closed.  Returning  to  the 
mastoid  wound,  the  clot  and  thickened  sinus  wall  were 
removed  as  thoroughly  as  possible.  On  removing  the  clot 


bleeding  from  the  superior  petrosal  sinus  occurred.  A 
slight  flow  was  established  from  the  bulbar  direction  on 
curetting  and  gauze  was  introduced  as  low  down  as  possi- 
ble. The  wound  was  cleansed,  packed  and  dressed  and  the 
patient  removed  to  bed  in  fairly  good  condition;  proctolysis 
by  the  Murphy  drop  method  was  begun  at  once  and  the 
patient  regained  consciousness  with  no  apparent  shock. 

Recovery  was  uneventful,  except  for  marked  irritation 
of  the  labyrinth  for  several  days,  as  evidenced  by  vertigo, 
nystagmus,  nausea  and  vomiting,  which  were  aggravated 
on  looking  or  turning  toward  the  healthy  side.  This  was 
so  great  that  for  several  days  it  was  almost  impossible 
to  get  the  patient  to  move  from  a position  with  his  right 
cheek  flat  on  the  bed.  These  symptoms  gradually  de- 
creased in  severity  and  on  the  tenth  day  he  was  returned 
home  and  the  wound  healed  rapidly.  Later  I removed  his 
adenoids  and  tonsils,  and  his  health  has  been  splendid 
ever  since. 


THE  DALLAS  EPIDEMIC  OF  MENINGITIS. 
PRELIMINARY  NOTE  ON  THE  LABORA- 
TORY WORK.* 

BY 

A.  E.  THAYER,  M.D., 

Professor  of  Pathology  and  Bacteriology,  Baylor  University 
Medical  College. 

DALLAS,  TEXAS. 

The  three  lines  of  defense  against  an  epidemic  comprise 
the  recognition  and  care  of  the  sick,  carried  out  by  the 
diagnostic  and  hospital  staffs;  the  recognition  and  quaran- 
tine of  contacts  or  carriers,  who  may  be  dangerous  to  them- 
selves or  others,  and  the  distinctly  laboratory  work.  During 
the  recent  epidemic  of  meningitis  in  Dallas  the  two  latter 
have  fallen,  for  the  most  part,  to  the  care  of  the  patho- 
logical and  bacteriological  laboratory  of  Baylor  University 
Medical  College,  and  a brief  review  of  the  methods  and 
results  is  the  purpose  of  the  present  paper. 

(A)  The  Quarantine  Work.  Quite  early  in  the  epidemic 
a squad  of  six  junior  students,  who  had  had  training  in 
bacteriology,  was  organized,  and  each  member  of  it  was 
furnished  with  a bag  and  a set  of  necessary  equipment, 
and  the  following  tabulated  directions: 

This  bag  contains: 

1 dozen  slides. 

2 dozen  sterile  swabs  in  tubes. 

1 flask  of  alcohol. 

1 alcohol  lamp. 

1 flask  of  sheep-serum-glucose-broth. 

1 dozen  Petri  dishes,  containing  sheep-serum  agar. 

2 dozen  cards. 

1 blue  wax  pencil. 

1 note  book. 

Method  recommended: 

a.  Swab  the  throat. 

b.  Stroke  once  or  twice  on  half  the  Petri  plate. 

c.  Swab  the  nose. 

d.  Stroke  the  other  half  of  the  plate. 

e.  Replace  the  adhesive  strap  and  label  T or  N. 

f.  Make  smear  each  swab  on  glass  slide. 

g.  Put  swabs  back  in  tubes  and  add  1 c.c.  broth. 

h.  Fill  out  card;  add  if  spray  or  urotropin  used. 

Thus  there  was  secured  a slide  from  the  nose  and  the 
throat  all  ready  for  staining,  two  broth  and  agar  cultures 
from  each  subject  examined,  with  all  the  facts  of  the  case. 
The  card  included  the  following  data:  Serial  number  and 
initials  of  student,  name  of  patient,  age,  sex,  color,  resi- 
dence, date  of  visit,  if  a patient  how  long  sick,  if  serum 
used  and  number  of  doses,  cases  in  family  or  among  friends, 
relation  to  patient,  whether  first  or  second  examination, 
and  whether  spray  or  urotropin  was  used.  The  members 
of  the  squad  were  further  instructed  to  select  their  ma- 
terial with  great  care,  in  the  sense  of  determining  who 
among  the  families  visited  had  been  exposed  within  the 
danger  zone  of  three  feet  from  the  patient — those,  in  other 
words,  against  whose  faces  the  patient  had  talked,  coughed 
or  sneezed,  who  had  shaken  out  his  handkerchiefs,  napkins, 
bed  clothes,  etc.  Flugge  and  his  school  have  shown  that 
for  the  tuberculous  patient  this  danger  zone, 'within  which 
exposure  is  most  certain  from  the  miscroscopic  droplets 
emitted  during  efforts  of  speech,  etc.,  averages  one  meter, 
and  this  consideration  with  others  formed  the  principles 
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on  which  the  clinical  material  was  selected..  The  conclu- 
sion  of  Mayer  and  others  during  the  Munich  epidemic,  that 
such  examination  of  the  contacts  or  carriers  was  a use- 
less waste  of  time  and  money,  was  evidently  based  upon 
promiscuous  examination  of  too  carelessly  selected  cases, 
and  their  low  percentage  of  positive  examinations,  namely, 
2.46  per  cent.,  was  therefore  very  misleading.  In  the  Glas- 
gow epidemic  greater  care  was  used  and  35  per  cent,  ot  the 
examinations  were  found  positive.  Feeling  that  still  more 
careful  selection  of  those  who  needed  examination  would 
put  in  the  hands  of  the  public  health  man  everywhere  a 
practical  and  valuable  method  for  the  prevention  of  fur- 
ther cases,  and  add  definiteness  to  a problem  confessedly 
difficult,  the  instructions  noted  were  carried  out  as  thor- 
oughly as  possible  and  have  justified  themselves  by  the 
results  obtained.  The  figures  show  the  following  totals  and 
percentages: 

Total  examinations,  1204;  total  positive,  529  43.93  per 

cent. 

Total  first  examinations,  759;  total  positive,  359  47.73 

per  cent. 

Total  second  examinations,  333;  total  positive,  133  39.93 

per  cent. 

Total  third  examinations,  91;  total  positive,  32  3.516  per 

cent. 

Total  fourth  examinations,  28;  total  positive,  5 — 0.178  per 
cent. 


Those  were  called  positive  which  showed  the  meningo- 
cocci either  in  the  nose  or  the  throat,  or  both,  and  the 
figures  for  first  and  second  examinations  are  of  interest 
when  distributed  as  follows: 


First  Examinations: 

Positive  in  both,  209;  in  one,  150;  negative,  393. 
Second  Examinations: 

Positive  in  both,  64;  in  one,  69;  negative,  200. 
Third  Examinations: 

Positive  in  both,  16;  in  one,  16;  negative,  59. 
Fourth  Examinations: 

Positive  in  both,  5;  in  one,  0;‘  negative,  23. 

Totals,  294  235  675 

It  is  but  fair  to  add  that  after  January  25th  there  were 
several  changes  among  the  students  making  the  swabs,  and 
the  methods  were  inevitably  less  uniformly  carried  out,  so 
that  the  figures  up  to  and  including  that  date  should  be 
given.  Of  these  there  were: 


First  Examinations: 

Positive,  251;  negative,  170;  per  cent  positive,  59.61. 
Second  Examinations: 

Positive,  73;  negative,  93;  per  cent  positive,  41.47. 
Third  Examinations: 

Positive,  15;  negative,  13;  per  cent  positive,  53.5. 

By  cultures  there  were  positive  of  first  examinations, 
53.75  per  cent.,  and  of  second  examinations,  33.8  per  cent.; 
that  is,  cases  called  positive  on  the  strength.  of  the  mor- 
phology had  gram  negative  characters  and  gross  appear- 
ances in  sub-cultures  on  plates  of  sheep-serum-agar  which 
ratified  the  diagnosis,  so  that  to  one  experienced  in  the 
morphology  of  the  meningococci  in  smears  from  the  nose 
or  the  throat,  there  should  be  no  difficulty  in  recognizing 
them,  although  doubt  has  been  cast  upon  the  trustworthi- 
ness or  even  possibility  of  such  recognition.  If  it  is  pos- 
sible to  recognize  them  from  their  morphology,  tested 
and  confirmed  by  such  methods,  then  such  quarantine 
inspection  of  carefully  selected  material  enables  the  sani- 
tary officers  to  forestall  the  outbreak  of  fresh  cases  to  a 
greater  extent  than  has  been  admitted,  and  this,  I think, 
is  one  of  the  results  of  positive  value  attained  in  the  Dal- 
las epidemic.  Had  the  same  trained  force  carried  out  the 
entire  work,  which  was  not  possible  on  account  of  conflicts 
with  their  regular  studies,  I believe  that  the  percentage  of 
positive  first  and  second  examinations  for  the  whole  num- 
ber would  have  been  larger  than  43.93,  47.73  and  39.93  for 
the  total  and  the  first  and  second  examinations,  respec- 
tively, as  given  above.  Those  who  were  found  to  be  posi- 
tive were  quarantined  and  required  to  use  sprays  and 
gargles  until  subsequent  examinations,  at  intervals  of  three 
or  four  days,  proved  them  to  be  no  longer  infected,  and 
cases  in  the  hospital  were  not  dismissed  until  the  same 
precautions  had  been  taken. 

(B)  The  spinal  fluids  taken  daily  at  the  hospital  were 
examined  and  reported  upon  as  to  the  numbers  and  kinds 


of  cells  in  the  exudate,  the  numbers  of  meningococci,  and 
whether  the  cocci  were  free  in  the  fluid  or  taken  up  by 
phagocytes.  For  this  purpose  the  following  stain  was  used 
and  found  very  satisfactory: 


Carbolic  fuchsin, 

50 

Carbolic  thionin, 

90 

Distilled  water, 

250 

Acetic  acid. 

2.5 

This  has  the  advantage  of  staining  the  living  and  vigor- 
ous cocci  blue,  the  dead  and  dying,  whether  within  cells 
or  free,  reddish  to  red,  and  the  nuclei  of  the  cells  pale  blue 
or  red,  according  as  they  are  healthy  or  dying,  allowing  the 
position  of  the  cocci  in  cytoplasm  and  nuclei  to  be  clearly 
made  out.  A smear  is  made  of  the  spinal  fluid,  after  cen- 
trifuging if  clear,  but  directly  from  the  same  if  turbid, 
and  after  fixing  in  the  flame  of  a Bunsen  burner  the  stain 
is  used  cold  for  one  minute,  washed,  dried,  and  examined 
with  a 1-12  oil  immersion. 

Incidentally,  it  was  observed,  probably  for  the  first  time, 
that  cases  of  severe  type  often  excrete  the  meningococci  in 
the  urine,  and  that  they  may  be  alive  was  proved  by  cul- 
tures from  the  sediment.  This  calls  attention  to  the  need 
of  mixing  the  urine  with  a satisfactory  antiseptic  solution 
as  a routine  procedure.  The  meningococci  were  also  found 
in  two  smears  from  the  eye,  four  from  herpes  vesicles,  and 
one  from  discharge  from  ear.  In  the  latter  case,  a boy  of 
about  five  years,  after  the  meningitis  had  subsided  the 
temperature  continued  on  a very  high  level;  blood  cultures 
were  made  from  the  arm  vein  in  2 per  cent,  glucose  broth 
and  incubated  over  night,  and  all  three  of  the  cultures 
showed  on  staining  a bacillus  which  suggested  either  colon 
or  typhoid;  hanging  drops  from  the  cultures  showed  motile 
bacilli,  more  slender  and  lively  than  colon,  and  they  were 
then  tested  against  known  typhoid  blood  in  a dilution  of 
1:100,  and  agglutinated  within  an  hour.  My  old  broth 
cultures,  made  daily  for  Widal  reactions,  had  been  saved 
for  such  a possibility,  and  were  at  once  used  to  make  a 
typhoid  residue  extract;  this  in  proper  dilution  was  ad- 
ministered to  the  patient  in  five  minim  doses  for  three 
times,  with  the  effect  of  reducing  the  temperature  to  99 
F.,  which  was  a lower  level  than  it  had  reached  on  any 
day  since  the  beginning  of  the  illness.  To  my  great  regret 
'he  was  then  removed  from  the  hospital  by  his  friends  and 
lost  sight  of,  but  it  is  possible  that  further  treatment  of 
this  kind  would  have  been  of  advantage;  at  least  the  diag- 
nosis was  definitely  made  and  the  complication  is  of  great 
interest. 

The  number  of  spinal  fluids  examined  from  the  City  Hos- 
pital up  to  February  21,  were  907,  of  which  only  a very  few 
failed  to  show  the  meningococci  on  the  first  examination, 
although  some  required  to  be  centrifuged  in  order  to  find 
the  few  cocci  and  lymphocytes  present.  Where  negative 
in  this  respect  they  were  tested  for  excess  of  globulins  and 
in  several  cases  this  was  the  earliest  positive  sign  of  the 
disease,  confirmed  later  by  the  appearance  of  cocci  and 
more  cells,  especially  poly-nuclears  and  endothelia,  both 
actively  phagocytic.  Still  another  observation  of  interest 
was  the  cultivation  of  pus  cultures  of  meningococci  from 
heart  blood,  brain  and  kidney,  five  hours  after  death,  and 
from  heart  blood  seventeen  hours  after  death. 

(C)  Another  effort  of  the  laboratory  was  to  make  a 
vaccine.  For  this  purpose  massive  cultures  were  made 
upon  sheep-serum-agar,  and  after  48  hours  the  pure  cul- 
tures were  swept  off  the  surface  with  sterile  salt  solution, 
carefully  counted  with  the  aid  of  a Zeiss  counting  cham- 
ber, using  dilute  gentian  violet  as  the  diluting  fluid,  and, 
after  determining  the  number  in  a cubic  millimeter,  the 
number  in  a cubic  centimeter  was  calculated  and  the  total 
was  diluted  with  sterile  salt  solution  (0.75  per  cent.)  to 
bring  the  number  down  to  five  hundred  million  per  c.c.  It 
was  then  sterilized  at  55°  C.  for  two  hours,  tested  by  cul- 
tures, and  one-tenth  per  cent,  carbolic  acid  added.  Of  this 
I took  by  hypodermic  one  c.c.  (of  five  hundred  million)  at 
intervals  of  a week  for  three  doses,  and  have  vaccinated 
in  the  same  way  about  twenty  others.  The  reactions  have 
so  far  been  mild,  even  when  the  subject  had  had  a prophy- 
lactic injection  of  serum  two  weeks  before.  Slight  nausea, 
headache,  dryness  of  the  throat  and  nose,  disappearance 
of  meningococci  from  the  upper  air  passages  and  relief  of 
the  toxic  symptoms  due  to  absorption  of  the  products,  slight 
fever  of  one  degree,  and,  in  two  cases,  a subnormal  tem- 
perature of  one  degree  for  twenty-four  hours,  have  been 
the  features  of  the  reaction  up  to  the  present.  The  local 
reaction  was  limited  to  slight  redness  and  tenderness  as 
after  any  hypodermic  medication.  I had  made  many 
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autogenous  vaccines  of  several  kinds  in  other  cases  and 
was  glad  of  the  opportunity  to  make  and  test  one  for  men- 
ingitis, and  if  it  proves  a success  it  ought  to  be  useful  both 
in  conferring  immunity  for  a period  of  months — longer, 
in  other  words,  than  any  epidemic  would  last,  and  also 
for  cases  which  are  passing  from  the  acute  into  the  chronic 
stage,  when  serum  is  less  helpful,  to  shorten  convalescence 
and  prevent  complications  and  sequelae.  In  the  laboratory 
a few  experiments  have  been  carried  out  on  young  rats 
which,  although  crude  and  preliminary,  tend  to  show  that 
the  vaccine  protects  against  an  equal  quantity  of  fresh  liv- 
ing culture  if  given  either  before  injecting  the  live  germs, 
or  with  them,  or  within  a period  of  three  hours.  Further 
work  of  this  kind  will  be  done  to  establish  what  quantity 
of  vaccine  is  needed  to  protect  against  given  quantities  of 
meningococci  and  within  what  limits  of  time.  In  my  opin- 
ion, it  is  important  to  sterilize  the  vaccine  at  as  low  a 
temperature  as  possible,  and  probably  45°  C.  will  prove 
better  than  55°  C.,  yielding  a more  potent  vaccine.  It  seems 
as  if  its  value  for  prophylaxis  were  lessened  the  higher 
the  temperature  used.  Further  work  of  this  kind  will  be 
done. 
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TEXAS  STATE  BOARD  OF  MEDICAL  EXAMINERS,  1911-1912. 


Left  to  right,  bottom  row:  Drs.  J.  D.  Mitchell,  Secretary, 
Fort  Worth ; W.  B.  Collins,  President,  Lovelady ; Governor 
Colquitt  ; Drs.  J.  D.  Osborn,  Cleburne,  and  M.  E.  Daniel, 
Honey  Grove. 

Middle  row  : Drs.  J.  H.  Evans,  Palestine  ; W.  L.  Crosthwait, 
Waco  ; J.  F.  Bailey,  Waco  ; T.  J.  Crowe,  Dallas. 

Top  row : Drs.  R.  O.  Braswell,  Fort  Worth ; P.  M.  Peck, 
San  Antonio,  and  W.  L.  Baber,  Winnsbora. 


UNITED  STATES  SUPREME  COURT  ON  THE  TEXAS 
MEDICAL  PRACTICE  ACT. 

(Ira  W.  Collins  vs.  State  of  Texas.  Decision  Rendered 
February  19,  1911.) 

Mr.  Justice  Holmes  delivered  the  opinion  of  the  Court. 

This  is  a writ  of  error  to  the  Texas  Court  of  Criminal 
Appeals  upon  a judgment  denying  the  plaintiff  in  error  a ] 
release  by  habeas  corpus.  The  plaintiff  in  error  is  held  j 
upon  an  information  charging  him  with  practicihg  medi- 
cine for  money  by  treating  a named  patient  for  hay  fever 
by  osteopathy,  without  having  registered  his  authority  as 
required  by  a Texas  statute  of  1907,  C.  123.  He  denies  the 
constitutionality  of  the  Act. 

The  statute  establishes  a Board  of  Medical  Examiners 
and  requires  “all  legal  practitioners  of  medicine  in  this 
State,  who,  practicing  under  the  provisions  of  previous 
laws,  or  under  diplomas  of  a reputable  and  legal  college 
of  medicine,  have  not  already  received  license  from  a 
State  Medical  Examining  Board  of  this  State”  to  prove 
their  diplomas,  or  existing  license,  or  exemption  existing 
under  any  law;  whereupon  they  are  to  receive  a verifica- 
cation  license.  (Sec.  6.)  By  Section  7,  applicants  not 
licensed  under  Section  6,  must  pass  an  examination,  con- 


ditioned among  other  things  on  their  being  graduates  of 
“bona  fide  reputable  medical  schools;”  schools  to  be  con- 
sidered reputable  “whose  entrance  requirements  and 
courses  of  instruction  are  as  high  as  those  adopted  by  the 
better  class  of  medical  schools  of  the  United  States,  whose 
course  of  instruction  shall  embrace  not  less  than  four  terms 
of  five  months  each.”  By  Section  9 the  examinations  are 
to  be  fair  to  every  school  of  medicine,  are  to  be  conducted 
on  the  scientific  branches  of  medicine  only,  and  are  to 
include  anatomy,  physiology,  chemistry,  histology,  pathol- 
ogy, bacteriology,  physical  diagnosis,  surgery,  obstetrics, 
gynecology,  hygiene,  and  medical  jurisprudence.  Those 
who  pass  are  to  be  granted  licenses  to  practice  medicine. 
By  Section  10  nothing  in  the  act  is  to  be  construed  to 
discriminate  against  any  particular  system,  and  the  act 
is  not  to  apply  to  dentists  legally  registered  and  confining 
themselves  to  dentistry,  nurses  who  practice  only  nursing, 
masseurs,  or  surgeons  of  the  United  States  Army,  Navy, 
etc.,  in  the  performance  of  their  duties. 

The  only  other  material  sections  of  the  act  are  sections 
13  and  14,  the  former  of  which  declares  that  “any  person 
shall  be  regarded  as  practicing  medicine  within  the  mean- 
ing of  this  act.  (2)  Or  who  shall  treat  or  offer  to  treat 
any  disease  or  disorder,  mental  or  physical,  or  any  physical 
deformity  or  injury,  by  any  system  or  method,  or  to  effect 
cures  thereof  and  charge  therefor,  directly  or  indirectly, 
money  or  other  compensation.”  By  Section  14,  any  person 
practicing  medicine  in  violation  of  the  Act  is  punished  by 
fine  and  imprisonment,  and  is  not  to  recover  anything  for 
the  services  rendered. 

The  facts  charged  against  the  plaintiff  in  error  are  ad- 
mitted. It  also  is  admitted  that  before  the  passage  of  the 
statute  he  had  spent  $5,000  in  fitting  up  his  place,  and 
was  deriving  a net  income  from  his  calling  of  at  least  the 
same  sum.  He  held  a diploma  from  the  chartered  American 
School  of  Osteopathy,  Kirksville,  Missouri,  after  a full  two 
years’  course  of  study  there,  but  it  does  not  appear  that 
he  presented  this  diploma  to  the  Board  of  Medical  Exam- 
iners or  attempted  to  secure  either  a verification  license 
or  license  in  any  form.  The  Board,  in  passing  upon  quali- 
fications, does  not  examine  in  therapeutics  or  materia 
medica,  which,  it  will  be  observed,  are  not  mentioned  in 
the  Act.  On  these  facts  we  are  of  opinion  that  the  plaintiff 
in  error  fails  to  show  that  the  statute  inflicts  any  wrong 
upon  him  contrary  to  the  Fourteenth  Amendment  of  the 
Constitution  of  the  United  States.  If  he  has  not  suffered 
we  are  not  called  upon  to  speculate  upon  other  cases,  or, 
to  decide  whether  the  followers  of  Christian  Science  or 
other  people  might  in  some  eveht  have  cause  to  complain. 

We  are  far  from  agreeing  with  the  plaintiff  in  error  that 
the  definition  of  practicing  medicine  . in  Section  13  is  arbi- 
trary or  irrational,  but  it  would  be  immaterial  if  it  were, 
as  its  only  object  is  to  explain  who  fall  within  the  purview 
of  the  act.  That  it  does,  and  of  course  we  follow  the  Texas 
Court  in  its  decision  that  the  plaintiff  in  error  is  included. 
It  is  true  that  he  does  not  administer  drugs,  but  he  prac- 
tices what  at  least  purports  to  be  the  healing  art.  The 
State  constitutionally  may  prescribe  conditions  to  such 
practice  considered  by  it  to  be  necessary  or  useful  to 
secure  competence  in  those  who  follow  it.  We  should  pre- 
sume, until  the  Texas  Courts  say  otherwise,  that  the  refer- 
ence in  Section  4 to  the  diploma  of  a reputable  and  legal 
college  of  medicine,  and  the  confining  in  Section  7 of  ex- 
aminations to  graduates  of  reputable  medical  schools,  use 
the  words  medicine  and  medical  with  its  same  broad  sense 
as  Section  13,  and  that  the  diploma  of  the  plaintiff  in  error 
would  not  be  rejected  merely  because  it  came  from  a school 
of  osteopathy,  in  short,  the  statute  says  that  if  you  want 
to  do  what  it  calls  practicing  medicine,  you  must  have  gone 
to  a reputable  school  in  that  kind  of  practice.  Whatever  may 
be  the  osteopathic  dislike  of  medicine,  neither  the  school 
nor  the  plaintiff  in  error  suffers  a constitutional  wrong  if 
his  place  of  tuition  is  called  a medical  school  by  the  act 
for  the  purpose  of  showing  that  it  satisfies  the  statutory 
requirements.  He  cannot  say  that  it  would  not  have  been 
regarded  as  doing  so,  because  he  had  not  tried.  Dent  vs. 
West  Virginia,  129  U.  S„  114,  124. 

An  osteopath  professes,  the  plaintiff  in  error  professes, 
as  we  understand  it,  to  help  certain  ailments  by  scientific 
manipulation  affecting  the  nerve  centers.  It  is  intelligible, 
therefore,  that  the  State  should  require  of  him  a scientific 
training.  Dent  vs.  West  Virginia,  129  U.  S.,  114.  Watson 
vs.  Maryland,  218  U.  S.,  173.  He,  like  others,  must  begin 
by  a diagnosis.  It  is  no  answer  to  say  that  in  many  in- 
stances the  diagnosis  is  easy — that  a man  knows  it  when  he 
has  a cold  or  a toothache.  For  a general  practice  science 
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is  needed.  An  osteopath  undertakes  to  be  something  more 
than  a nurse  or  a massuer,  and  the  difference  rests  pre- 
cisely in  a claim  to  greater  science,  which  the  State  re- 
quires him  to  prove.  The  same  considerations  that  justify 
including  him  justify  excluding  the  lower  grades  from  the 
law.  Watson  vs.  Maryland,  218  U.  S.,  173,  179,  180.  Again, 
it  is  hot  an  answer  to  say  that  the  plaintiff  in  error  is 
prosecuted  for  a single  case.  If  the  Legislature  may  pro- 
hibit a general  practice  for  money  except  on  the  condition 
stated,  it  may  attach  the  same  conditions  to  a single  trans- 
action of  a kind  not  likely  to  occur  otherwise,  than  as  an 
instance  of  a general  practice.  A distinction  between 
gratuitous  and  paid  for  services  was  made  in  the  Mary-  j 
land  statute  sustained  in  Watson  vs.  Maryland,  218  U.  S., 
173,  178.  Finally,  the  law  is  not  made  invalid  as  against 
the  plaintiff  in  error  by  the  fact  that  he  had  an  established 
business  when  the  law  was  passed.  Dent  vs.  West  Virginia, 
129  U.  S.,  114.  Reetz  vs.  Michigan,  188  U.  S.,  505,  510. 

The  objections  that  prevailed  against  a writ  of  error  like 
this  in  Bailey  vs.  Alabama,  211  U.  S.,  452,  do  not  exist 
here.  There,  as  here,  it  was  attempted  to  interrupt  the 
ordinary  course  of  a trial  by  habeas  corpus,  and  there, 
as  here,  the  State  allowed  the  attempt  and  discharged  the 
writ  on  the  merits.  But  in  that  case  it  did  not  appear 
that  the  constitutional  question  relied  upon  had  arisen 
or  necessarily  would  arise,  although  afterwards  it  did.  219 
U.  S.  But  here  the  facts  are  admitted,  the  question  appears 
as  plainly  as  it  ever  will,  and  is  supposed  to  go  to  the 
jurisdiction  of  the  Court.  Therefore,  we  have  discussed 
the  case  on  the  merits;  perhaps  more  than  it  needed  in 
view  of  the  decisions  cited  and  others  that  establish  the 
right  of  the  State  to  adopt  a policy  even  upon  medical  mat- 
ters concerning  which  there  is  difference  of  opinion  and 
dispute.  Hawker  vs.  New  York,  170  U.  S.,  i89.  Meffert 
vs.  Packer,  195  U.  S.,  625.  Jacobson  vs.  Massachusetts,  197 
U.  S.,  11.  See  also  Williams  vs.  Arkansas,  217  U.  S.,  79. 

Judgment  affirmed. 


RESULTS  OF  EXAMINATION  BY  THE  STATE  BOARD 
OF  MEDICAL  EXAMINERS,  FORT  WORTH, 
NOVEMBER  14-16,  1911. 


PASSED. 


NAME. 

uopunptuo 

School  and  Year  of 

3 

rJl 

Grade 

Address. 

Alien,  Jno.  It 

Louisville  M*.  C.,  ’ll-- 

R 

75 

Caddo,  Okla. 

Bereheltnan.  A 

Louisville  Univ.,  ’ll.. 

It 

76 

San  Antonio. 

Berchelman,  A.  G. 

St.  Louis  M C.,  ’75.. 

R 

75 

San  Antonio. 

Carey,  Victory  F. 

Tulane  Univ.,  ’10__ 

It 

82 

Marshall. 

Cowherd,  .1.  B 

Columbia  M.  C.,  09.. 

R 

81 

Houston. 

Clements,  O.  E 

Ft.  Worth  M.  C.,  'll.. 

R 

80 

Hastings.  Ok. 

Fanclie,  It.  M 

Univ.  Nashville,  'll.. 

It 

75 

Groesbeck. 

Gracey,  G.  F 

Univ.  I*enn.,  ’08.. 

It 

89 

Galveston . 

Hard  win , W.  It... 

So.  W.  Univ.,  ’ll.. 

It 

80 

Dallas. 

James,  F.  .1 

Univ.  Louisville,  ’ll _ 

R 

75 

Paris. 

Jackson,  T.  .1 

C.  of  I’.  & S., 

Atlanta,  ’05.. 

R 

SI 

Marsden. 

Key,  Sam  N . 

Univ.  of  Texas,  ’in 

it 

86 

Austin . 

Kenney,  Chas.  F. 

Am. S. of  O., Mo.,  ’09.. 

R 

81 

Laredo. 

Loomis,  E.  W 

So.  W.  M.  C.,  ’10__ 

It 

82 

Dallas. 

Meadows,  W.  M— 

Baylor  Univ.,  'll.. 

It 

78 

Como. 

Mathews,  C.  A 

Univ.  of  Texas,  'll.. 

It 

86 

Galveston . 

McGregor,  C.  T.. 

Louisville  M.  C.,  ’0t_. 

R 

79 

Caddo,  Okla. 

Neville,  B.  C 

Vanderbilt  Univ. , ’ll.. 

It 

79 

Bailey . 

Smith,  It.  K 

M.  & S.,  Chicago,  ’ll.. 

It 

85 

Elmendorf. 

Stell,  K.  M 

M.  & S.,  Chicago,  ’ll.. 

It 

84 

Charleston. 

Schoepfer,  It.  T.._ 

Ft.  Wortli  M.  C.,  TO 

It 

83 

Scaly. 

Von  Gerber,  W 

Tufts  M.  C., 

Boston.  TO.. 

It 

87 

Ft.  Worth. 

Gonznles,  II 

Pntalogiso  Nacional, 

Mexico,  T0_. 

It 

75 

Floresville. 

FAILED. 

No. 

29 

II.  M.  (’.  ’01.. 

R 

63.25 

IS 

Memphis, 

H.  M.  C.,  ’ll.. 

It 

74.72 

21  ___  

Ft.  Worth  Univ.,  To  . 

It 

75.50 

31 

Univ.  Louisville,  TO.. 

R 

69. 

AN  UNUSUAL  CASE  OF  MASTURBATION. 

Dr.  R.  Bailey,  of  Coleman,  reports  the  following  interest- 
ing and  unusual  case,  which  came  to  him  recently: 

On  December  15,  A.  Z.,  Mexican,  age  19,  walked  in  my 
office,  complaining  of  abdominal  pain  and  giving  a history 
of  having  had  an  urgent  desire  to  defecate  the  previous 
night  and  that  he  had,  on  hurriedly  squatting  down,  snag- 
ged himself,  and  broke  off  a piece  of  stick  in  the  rectum. 

On  examination,  the  anus  showed  a slight  abrasion  and 


the  finger  revealed  a hard  object  in  the  rectum,  which 
could  not  be  withdrawn  through  a speculum  owing  to  the 
pain.  Abdominal  examination  then  showed  the  other  end 
of  the  stick  just  below  the  gall  bladder. 

An  anesthetic  was  administered,  and  with  my  finger  in 
the  rectum  behind  the  object,  it  was  easily  lined  up  with 
the  anus  and  delivered.  The  “piece  of  stick”  proved  to 
be  a portion  of  a buggy  spoke,  with  a rounded  end,  ten 
inches  long,  and  three  inches  in  circumference. 

Evidently  in  his  paroxysm  the  boy  had  risked  too  much, 
the  sphincter  ani  catching  the  spoke  and  forcing  it  into  the 
rectum  out  of  his  reach. 


COMMENTS  ON  MEDICINES  AND  MEDICINE  MAKERS. 

Honors  are  Even. — Among  those  who  shared  in  the  hon- 
ors distributed  on  the  occasion  of  the  Durbar  ceremony 
were  two  British  “patent  medicine”  exploiters,  who  have 
made  their  millions  from  the  gullible  sick,  and  who  have 
now  received  the  order  of  knighthood  from  King  George. 
This  reminds  one  of  that  genial  personage  whose  relation- 
ship to  the  Duffy’s  Malt  Whiskey  outfit  and  the  canning 
company  that  sold  short-weight  products  has  often  been 
the  subject  of  comment  and  whom  a free  people  elected 
to  the  vice-presidency  of  the  United  States. 

Duffy’s  Malt  Whiskey  Advertisements. — Certain  news- 
papers are  carrying  advertisements  which  claim  “Duffy’s 
Pure  Malt  Whiskey  Cures  Consumption,”  “The  greatest 
known  heart  tonic,”  “It  stimulates  the  blooa,”  “Cures 
asthma.” 

What  must'  be  thought  of  newspapers  that  will  sell  ad- 
vertising space  to  such  a fraud  as  the  Duffy  Malt  Whiskey 
concern?  What  about  medical  journals  that  carry  adver- 
tisements for  the  same  fraud?  The  following  carry  Duffy’s 
Malt  Whiskey  advertisements:  Buffalo  Medical  Journal, 
Massachusetts  Medical  Journal,  Medical  Standard,  Medical 
Summary  and  Medical  Brief.  Most  of  these  are  mere  ad- 
vertising sheets,  the  Buffalo  Medical  Journal  being  a nota- 
ble exception,  which  exist  because  physicians  patronize 
them.  As  to  the  public,  one  medical  journal  looks  much 
like  any  other  medical  journal,  and  the  profession  finds  it 
difficult  to  persuade  law-makers  that  its  fight  against  nos- 
trums is  in  the  public  interest. 

Oleum  Telesphoros. — Albert  P.  Mathews,  Ph.D.,  profes- 
sor of  physiologic  chemistry  in  the  University  of  Chicago, 
discusses  the  much  over-worked  scheme  on  the  part  of 
manufacturers  of  proprietary  remedies  of  investing  very 
ordinary  substances  with  most  extraordinary  properties — 
and  names.  He  points  out  that  this  proprietary,  which 
is  recommended  for  use  in  abdominal  surgery  for  the  pur- 
pose of  preventing  adhesions,  appears  to  be  “oleo  oil”  or 
“oleomargarine.”  Sarcastically  he  suggests:  “The  state- 
ment that,  being  derived  from  the  omentum  and  appendices 
epiploicae,  it  is  hence  ‘no  more  than  natural  that  one  of 
its  greatest  spheres  of  usefulness  should  develop  in  its  ap- 
plication to  abdominal  surgery,’  will  carry  great  weight 
with  those  who  believe  that  kidney  beans  are  a panacea 
for  kidney  disease  and  that  lunacy  is  due  to  the  moon.” 

Petrogen  and  Creosote  Petrogen. — Petrogen  is  essen- 
tially a mixture  of  liquid  petrolatum  and  soap  liniment 
and  does  not  widely  differ  from  the  preparation  petrolatum 
saponatum  liquidum  (petrox,  liquid  petroxolin)  N.  F.  As 
an  improvement  on  creosote  petrogen  the  following  formula 
has  been  proposed  for  creosote  petroxolin  for  the  National 
Formulary:  creosote  20  Gm„  oleic  acid  5 Gm.  and  liquid 
petroxolin  75  Gm. — Journal  A.  M.  A.,  Feb.  3,  1912. 

Ozone  Myths. — Seaside  and  mountain  resorts  alike  hare 
benefited  by  the  reputation  of  “ozone  in  the  air”  in  the 
neighborhoods  involved.  The  excusable  longing  of  an 
ever-ailing  population  for  a stimulating  atmosphere  and 
for  an  ideal  antiseptic  has  led  many  to  look  hopefully 
toward  that  substance  which  appears  to  represent  the  acme 
of  the  valuable  properties  of  oxygen.  The  honest  manu- 
facturer and  the  medicine  faker  have  both  been  alert  to 
avail  themselves  of  the  opportunity  for  public  service,  so 
that  “ozonizers”  and  “ozonized”  products  are  displayed  in 
abundance. 

It  had  been  hoped  that  inhalation  of  ozone-laden  air 
might  facilitate  oxidation  in  the  tissues,  and  especially 
advantageous  results  were  looked  for  in  such  conditions  as 
pulmonary  tuberculosis,  but  altogether  the  results  of  ex- 
periments are  disappointing;  on  the  one  hand  ozone  is  not 
the  harmless  innocuous  agent  which  certain  fakers  have 
tried  to  make  us  believe  and  on  the  other  hand  inhala- 
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tions  of  ozone  are  much  less  effective  than  'was  thought. 
Taken  altogether  it  may  be  said  that  the  value  of  ozone 
as  a curative  agent  remains  to  be  proven. 

Stuart’s  Plas-tr-Pads. — Adhesif  Plas-tr-Pads,  formerly 
called  “Adhesive  Hernial  Plaster  Pads,”  are  sold  by  the 
Plapao  Laboratories,  Inc.,  formerly  “The  Stuart  Plaster 
Pad  Company.”  It  is  a “rupture  cure”  which  is  adver- 
tised not  only  in  the  daily  papers,  including  the  Police 
Gazette,  but  also  in  some  medical  journals.  The  claims 
made  for  the  pads  are  of  the  usual  “patent-medicine”  faker 
kind  and  the  exploiter  has  escaped  prosecution  only  on  a 
technicality.  Stuart’s  Plas-tr-Pads,  which  are  claimed  to 
do  in  a few  days  what  the  most  skilful  physicians  and 
surgeons  are  unable  to  accomplish  in  weeks  or  even 
months,  consist  of  a strip  of  adhesive  plaster  with  a small 
pad  containing  a simple  ointment.  According  to  a report 
from  the  Association’s  Chemical  Laboratory  it  is  a lanolin 
ointment  containing  tannic  acid  and  perfumed  with  oil  of 
pine  needles,  or  some  oil  with  a similar  odor  and  colored 
dark  brown.  While  in  the  promotion  of  this  “rupture  cure” 
the  use  of  trusses  is  severely  condemned  the  Plapao  con- 
cern, nevertheless,  if  unable  to  persuade  its  prospective 
dupes  to  the  purchase  of  its  pad  will  in  the  end  attempt 
to  sell  such  a truss. — Journal  A.  M.  A.,  Feb.  10,  1912. 

Proprietary  Manufacturers  Combine. — The  “patent-med- 
icine” makers  long  ago  realized  the  value  of  organization 
and  combined  to  form  the  Proprietary  Association  of 
America,  which  organization  has  opposed  the  enactment 
of  laws  that  should  protect  the  public  from  the  evils  of 
nostrums  and  quackery.  Now,  the  manufacturers  of  “eth- 
ical proprietaries”  have  organized  and  formed  the  National 
Association  of  Manufacturers  of  Medicinal  Preparations. 
Most  of  the  large  manufacturing  pharmaceutical  houses 
have  joined  it.  This  organization,  like  its  “patent-medi- 
cine” prototype,  has  apparently  been  created  with  but  one 
object  in  view,  to  make  money,  honestly  if  possible,  but 
to  make  money.  The  association  went  on  record  as  oppos- 
ing the  modification  of  the  Food  and  Drugs  Act,  recom- 
mended in  President  Taft’s  special  message,  which  would 
prevent  “cancer  cure”  fakers  and  others  in  similarly  dis- 
reputable businessess  from  publishing  lies  on  the  labels 
of  their  nostrums,  the  Mann  bill,  which  would  regulate 
the  transportation  of  habit-forming  drugs,  Senate  Bill 
4727,  which  would  require  the  weight  or  measure  of  all 
drugs  sold  in  package  form  to  be  plainly  printed  on  the 
label.  Finally,  the  association  admitted  that  it  was  organ- 
ized for  the  purpose  of  opposing  the  campaign  against 
ready-made  mixtures.  The  ethical  stand  of  this  organiza- 
tion of  manufacturers  of  “ethical  proprietaries”  does  not 
appear  to  be  any  higher  than  the  stand  taken  by  the  man- 
ufacturers of  “patent-medicines.” 

“Patent-Medicines”  and  the  Public. — A layman  in  the 
sparsely  settled  state  of  New  Mexico  writes  in  part:  “*  * 

* Some  time  ago  I was  talking  to  a neighbor  whose  mar- 
ried daughter  * * * had  been  taking  Cora  B.  Miller’s 

headache  tablets  for  sometime.  She  used  them  for  head- 
aches, pain  in  any  part  of  the  body,  even  for  sleepless- 
ness. Several  weeks  before  she  had  an  ulcerated  tooth, 
and  in  five  days  took  what  was  estimated  to  be  over  200 
grains  of  acetanilid- — although  she  did  not  know  it.  She 
had  symptoms  of  acetanilid  poisoning.  The  Cora  B.  Miller 
exposure  pamphlet,  and  later  the  government  bulletin  on 
headache  remedies  caused  her  to  stop  at  once.  She  bor- 
rowed all  the  pamphlets  I had,  had  the  neighbors  read 
them  and  even  sent  the  ‘Great  American  Fraud’  to  her 
old  home.  One  neighbor  threw  a bottle  of  Bromo-Seltzer 
out  at  once.  * * * A similar  leaven  appears  to  be 

working  throughout  the  whole  country  and  it  is  therefore 
no  wonder  that  nostrum  venders  and  quacks  are  moving 
heaven  and  earth  to  discredit  the  American  Medical  Asso- 
ciation. 

Woods’  Cure  for  Drunkenness. — Edward  J.  Woods  sells 
from  534  Sixth  avenue,  New  York  City,  a mail-order  cure 
for  drunkenness;  from  1269  Broadway  of  the  same  city, 
he  sells  a mail-order  cure  for  bald  heads,  as  well  as  a 
preparation  to  take  the  kinks  out  of  the  negro’s  hair. 
Woods  sometimes  advertises  under  the  name  of  a stool- 
pigeon,  Dr.  Mary  E.  Webb,  of  Boston.  Letters  sent  to  Dr. 
Webb  are  forwarded  to  Woods.  The  nostrum  sold  by  this 
man  as  a cure  for  inebriety,  and  the  man’s  method  of  sell- 
ing it,  are  discussed.  The  exploitation  is  carried  on  in  a 
style  common  to  mail-order  medical  fakers:  the  usual  fol- 
low-up letters,  a sliding  scale  of  prices  and  testimonials 
by  the  ream.  Woods  also  publishes  what  purport  to  be 
analyses  of  his  remedy  from  individuals  who  seem  to  be 
in  the  business  of  furnishing  similar  certificates  to  other 


quacks.  An  examination  of  Woods’  nostrum  showed  that 
it  consisted  essentially  of  tartar  emetic  and  sugar  of  milk. 
Attention  is  called  to  the  fact  that  Woods  was  recently 
arrested  in  New  York  City  for  the  illegal  practice  of  medi- 
cine and  was  lined  the  maximum  penalty,  $500.  In  closing, 
it  is  stated:  “Knowing  that  the  chances  are  not  one  in 
a thousand  that  those  who  are,  in  their  ignorance,  trying 
secretly  to  cure  members  of  their  immediate  family  of 
alcoholism,  will  be  willing  to  risk  the  publicity  that  a de- 
mand for  the  return  of  their  money  would  bring,  Woods 
calmly  continues  his  nefarious  trade  unmolested  and  un- 
afraid.”— Journal  A.  M.  A.,  Feb.  17,  1912. 


NEWS. 


Improvements  on  King’s  Daughter’s  Hospital  of  Temple. 
— The  King’s  Daughter’s  Hospital  of  Temple  has  in  course 
of  construction  a $40,000  fire-proof  addition  of  about  fifty 
rooms. 

Plague  Prevention. — For  the  month  ending  January  27, 
the  service  reports  having  examined  14,397  animals  for 
plague  infection  in  California  and  Washington,  with  nega- 
tive results.  During  the  same  time  71,225  acres  of  land  in 
Alameda,  San  Joaquin  and  Stanislaus  counties,  California, 
were  poisoned  in  an  effort  to  make  and  maintain  a squirrel- 
free  zone  around  the  cities  of  California  on  San  Francisco 
Bay. — Public  Health  Reports. 

The  Wythe  Hospital  Training  School  Chartered.— The 
Wythe  Hospital  Training  School  at  San  Antonio,  for  the 
education  and  training  of  nurses,  was  chartered  February 
6 for  fifty  years.  There  is  no  capital  stock,  support  of 
the  institution  “depending  on  voluntary  donations.”  The 
incorporators  and  first  year  directors  are  Drs.  F.  E.  Young, 
S.  P.  Cunningham,  M.  A.  Forbes  and  Thos.  Dorbandt,  all  of 
San  Antonio. — San  Antonio  Express. 

Opening  New  Post-Graduate  Medical  School  Building. 
— On  January  11th  the  new  building  of  the  New  York 
Post-Graduate  Medical  School  was  opened  to  inspection 
and  use.  The  plant  provides  for  eleven  operating  rooms 
and  groups  of  teaching  rooms  for  each  of  the  departments, 
besides  extending  the  capacity  of  the  hospital  service  to 
about  400  beds.  The  curriculum  of  the  school  is  corre- 
spondingly extended  and  adapted  to  the  tripled  facilities. 

American  Recognition  of  Pasteur. — A few  thousand  dol- 
lars donated  by  John  D.  Rockefeller  will  serve  to  preserve 
forever  the  little  tanner’s  cottage  at  Dole,  in  France,  in 
which  Louis  Pasteur  was  born.  This  tribute  from  a 
wealthy  American,  although  gratifying  to  French  scientists, 
seems  also  to  have  aroused  much  comment.  Why,  it  is 
asked,  are  Frenchmen  of  wealth  so  indifferent  to  the 
achievements  of  their  own  scientific  men  that  they  allow 
foreigners  to  preserve  the  houses  in  which  they  were  born? 
— Scientific  American. 

Formamint  Tablets  Advertised  to  the  Public. — While  in 
the  United  States  Formamint  tablets  are  advertised  in 
medical  journals  only,  in  England  they  are  exploited  to 
the  public.  As  a sign  that  in  due  time  they  will  be  sim- 
ilarly exploited  here  it  is  reported  that  in  Canada  they 
are  now  advertised  in  the  lay  press  as  a typical  patent 
medicine.  Formamint  tablets  are  evidently  another  illus- 
tration of  the  natural  course  of  events,  namely  the  “eth- 
ical” remedy  of  today  is  the  “patent  medicine”  of  the 
future. — Journal  A.  M.  A.,  Feb.  24,  1912. 

Mrs.  Hazzard  Found  Guilty. — The  jury  in  the  case  of 
Mrs.  Lina  B.  Hazzard,  accused  in  the  Kitsap  County  (Wash- 
ington) Superior  Court  at  Port  Orchard  of  having  starved 
to  death  Miss  Claire  Williamson,  a wealthy  English  patient 
at  the  Hazzard  “starvation  sanitarium,”  returned  a ver- 
dict of  manslaughter  tonight. 

The  jury  was  out  more  than  twenty  hours.  An  inde- 
terminate penitentiary  sentence  of  from  two  to  twenty 
years  was  pronounced  on  Mrs.  Hazzard. 

A petition  for  a new  trial  was  overruled. — San  Antonio 
Express. 

Dr.  Blue  to  be  Surgeon  General. — President  Taft  has 
sent  to  the  Senate  the  nomination  of  Dr.  Rupert  Blue,  of 
South  Carolina,  as  surgeon  general  of  the  Public  Health 
and  Marine  Hospital  Service,  succeeding  the  late  Dr. 
Walter  Wyman.  Dr.  Blue  is  a graduate  of  the  Medical 
Department  of  the  University  of  Maryland  in  the  class  of 
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1892  and  entered  the  service  in  March,  1893.  His  great 
work  was  the  eradication  of  the  plague  from  San  Francisco. 
He  has  recently  been  stationed  at  Honolulu.  In  announc- 
ing the  appointment,  President  Taft  gave  notice  that 
hereafter  the  term  of  service  of  the  surgeon-general  shall 
be  limited  to  four  years. — Medical  Record. 

State  to  Manufacture  Serums. — Announcement  has 
been  made  by  State  Health  Officer  Ralph  Steiner  that  the 
State  is  to  establish  a laboratory  at  Austin  for  the  manu- 
facture of  meningitis  serum,  diphtheria  antitoxin,  small- 
pox and  typhoid  vaccine,  which  will  be  sold  to  the  people 
of  Texas  at  cost.  The  United  States  Marine  Hospital 
service  has  agreed  to  detail  an  expert  to  work  in  con- 
junction with  Dr.  Sam  D.  Key,  State  bacteriologist.  At 
present  a dose  of  meningitis  serum  costs  $7.50  and  the 
State  will  be  able  to  sell  it  to  those  in  heed  at  75  cents 
per  dose,  while  the  same  approximate  reduction  will  be 
made  on  all  the  other  serums. 

The  Attorney  General’s  Department  has  given  State 
Health  Officer  Steiner  a ruling  in  which  it  is  held  that 
money  appropriated  for  the  State  Health  Department  may 
be  used  for  carrying  on  the  work  of  this  laboratory. — San 
Antonio  Light. 

Texas  Anti- Tuberculosis  Association  Work. — The  Anti- 
Tuberculosis  Association  is  the  active  agency  directing  the 
anti-tuberculosis  work  in  the  State.  It  is  affiliated  with 
the  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis,  which  meets  in  Rome  in  April.  Mrs.  O.  B. 
Colquitt  has  recently  been  chosen  as  president  of  the  State 
organization.  The  following  plan  of  work  has  been  an- 
nounced for  1912:  To  establish  a small  hospital  on  the 
gulf  coast  for  children  suffering  with  tuberculosis  of  the 
bones  and  glands;  to  secure  some  provision  for  the  care  of. 
advanced  consumptives  in  the  larger  cities  of  the  State; 
work  to  sequre  proper  support  of  the  State  sanitoria  by 
legislation;  to  present  to  the  next  legislature  a bill  enabling 
cities,  counties  or  groups  of  counties  to  incorporate  as 
tuberculosis  hospital  districts,  to  issue  bonds  for  the  erec- 
tion of  district  hospitals  and  dispensaries,  to  levy  special 
taxes  for  maintenance  of  same.  The  association  has  peti- 
tioned and  Governor  Colquitt  has  agreed  to  call  a South- 
western conference  on  tuberculosis  to  consider  ways  and 
means  to  care  for  the  consumptives  of  other  States  now 
living  in  the  Southwest,  large  numbers  of  whom  are  con- 
tinually in  want  and  have  little  or  no  medical  care.  Con- 
gress will  be  asked  to  convert  some  of  the  unused  military 
forts  and  reservations  of  the  Southwest  into  tuberculosis 
sanitoria,  to  be  maintained  by  the  United  States  Govern- 
ment. 

Red  Cross  Christmas  seal  money  has  enabled  the  Hous- 
ton division  of  the  association  to  establish  the  first  free 
tuberculosis  dispensary  in  Texas.  The  Houston  society 
has  also  employed  a nurse  to  visit  tuberculosis  patients 
exclusively,  also  the  first  in  Texas.  Other  cities  and  towns 
have  signified  their  intention  of  doing  active  anti-tubercu- 
losis work  after  somewhat  the  manner  as  Houston. — Hous- 
ton Post. 

SCHEDULE  OF  EXAMINATION. 

Texas  State  Board  Examination. — The  regular  semi- 
annual examination  of  the  Texas  State  Board  of  Medical 
Examiners  will  be  held  in  Austin,  House  of  Representa- 
tives, .Tune  25-27,  1912.  All  applicants  should  be  present 
at  9 a.  m.  on  the  morning  of  June  25th. 

Tuesday,  9 to  10  a.  m.,  Inspection  of  Diplomas;  10  to  12 
a.  m..  Anatomy  (Dr.  Baber),  10  questions;  1:45  to  3:45  p. 
m„  Physiology  (Dr.  Daniel),  10  questions;  4 to  6 p.  m., 
Chemistry  (Dr.  Crowe),  10  questions;  8 to  10  p.  m.,  Hygiene 
(Dr.  Peck),  10  questions. 

Wednesday,  8 to  10  a.  m.,  Histology  (Dr.  Bailey),  10 
questions;  10:15  to  12:15  p.  m.,  Bacteriology  (Dr.  Evans), 
10  questions;  1:45  to  3:45  p.  m.,  Medical  Jurisprudence 
(Dr.  Osborne),  10  questions;  4 to  6 p.  m.,  Obstetrics  (Dr. 
Coliins),  10  questions. 

Thursday,  8 to  10:30  a.  m.,  Gynecology  (Dr.  Crosthwait), 
10  questions;  10:45  to  12:15  p.  m.,  Pathology  (Dr.  Evans), 
10  questions;  1:45  to  3:45  p.  m.,  Physical  Diagnosis  (Dr. 
Mitchell),  10  questions;  4 to  6 p.  m.,  Surgery  (Dr.  Bras- 
well), 10  questions. 

Total,  120  questions. 

The  order  of  examination  cannot  be  varied  from  in  any 
respect  and  every  applicant  who  desires  to  be  examined 
must  commence  the  examination  on  the  morning  of  Tues- 
day, June  25.  No  person  will  be  examined  on  June  25th, 
except  those  who  have  made  proper  application  on  the 
blank  forma  furnished  by  the  State  Board  of  Medical  Ex- 


aminers and  have  paid  fee  on  or  before  June  10th.  The 
fees  will  be  returned  to  those  unable  to  appear  for  exami- 
nation, but  unless  applicant  is  prevented  by  illness  from 
taking  the  examination  he  shall  forfeit  the  sum  of  $2.00  of 
the  fee  paid  to  defray  the  expenses  incurred  in  arranging 
for  his  examination.  Applicants  are  requested  to  provide 
themselves  with  paper  81  by  11,  and  envelopes  4*  by  9 1-3 
inches  in  size,  in  which  to  enclose  each  paper  when  finished. 
The  applicant’s  fee  must  be  sent  to  the  Secretary,  Dr.  J.  D. 
Mitchell,  Fort  Worth.  The  applicant  must  present  his 
diploma  for  inspection  at  the  examination,  not  sending  it 
to  the  Secretary’s  office.  The  filing  of  an  application  or 
the  taking  of  an  examination  does  not  entitle  applicant  to 
practice.  The  only  legal  authority  being  a certificate  from 
the  State  Board  of  Medical  Examiners,  recorded  in  the 
District  Clerk’s  office  of  the  county  of  residence. 

Examination  for  Assistant  Surgeon  in  P.  H.  and  M. 

H.  S. — A board  of  commissioned  medical  officers  will  be 
convened  to  meet  at  the  Bureau  of  Public  Health  and 
Marine  Hospital  Service,  3 B Street,  S.  E.,  Washington, 
D.  C.,  Monday,  April  8,  1912,  at  10  o’clock  a.  m„  for  the 
purpose  of  examining  candidates  for  admission  to  the 
grade  of  assistant  surgeon  in  the  Public  Health  and  Marine 
Hospital  Service. 

Candidates  must  be  between  22  and  30  years  of  age, 
graduates  of  a reputable  medical  college,  and  must  furnish 
testimonials  from  responsible  persons  as  to  their  profes- 
sional and  moral  character. 

The  following  is  the  usual  order  of  the  examinations: 

I,  physical;  2,  oral;  3,  written;  4,  clinieal. 

In  addition  to  the  physical  examination,  candidates  are 
required  to  certify  that  they  believe  themselves  free  from 
any  ailment  which  would  disqualify  them  for  service  in 
any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with 
a short  autobiography  of  the  candidate.  The  remainder  of 
the  written  exercise  consists  in  examination  of  the  various 
branches  of  medicine,  surgery,  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary 
education,  history,  literature,  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a hospital,  and 
when  practicable,  candidates  are  required  to  perform  sur- 
gical operations  on  a cadaver. 

Successful  candidates  will  be  numbered  according  to 
their  attainments  on  examination,  and  will  be  commis- 
sioned in  the  same  order  as  vacancies  occur. 

Upon  appointment  the  young  officers  are,  as  a rule,  first 
assigned  to  duty  at  one  of  the  large  hospitals,  as  at  Bos- 
ton, New  York,  New  Orleans,  Chicago,  or  San  Francisco. 

After  four  years’  service,  assistant  surgeons  are  entitled 
to  examination  for  promotion  to  the  grade  of  passed  assist- 
ant surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according 
to  seniority  and  after  due  examination,  as  vacancies  occur 
in  that  grade. 

Assistant  surgeons  receive  $1,600,  passed  assistant  sur- 
geons $2,000,  and  surgeons  $2,500  a year.  When  quarters 
are  not  provided,  commutation  at  the  rate  of  $30,  $40  and 
$50  a month,  according  to  grade,  is  allowed. 

All  grades  above  that  of  assistant  surgeon  receive  long- 
evity pay,  10  per  cent  in  addition  to  the  regular  salary  for 
every  five  years’  service  up  to  40  per  cent  after  twenty 
years’  service. 

The  tenure  of  office  is  permanent.  Officers  traveling 
under  orders  are  allowed  actual  expenses. 

For  further  information,  or  for  invitation  to  appear  be- 
fore the  board  of  examiners,  address  “Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  Washington, 
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Fisher -Stonewall — Dr.  J.  H.  Walker,  Sylvester ; 1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratlift.  Colorado ; 2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  S.  N.  Leach,  Sweetwater. 

Scurry -Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene  ; 2d  Tuesday  monthly. 

The  Taylor  County  Medical  Society  reports  the  follow- 
ing officers  for  1912:  President,  Dr.  T.  B.  Bass;  vice-presi- 
dent, Dr.  S.  C.  Gage;  secretary -treasurer,  Dr.  W.  A.  Y. 
Cash;  censor,  Dr.  F.  E.  Haynes;  delegate,  Dr.  C.  M.  Cash; 
alternate.  Dr.  S.  R.  Cates. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  F.  B.  Bryan.  Childress  : 1st  Tuesday  monthly. 

Collingsworth — Dr.  J.  S.  Wilkins,  Wellington, ; 1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

Dallam- Hartley -Sherman — Dr.  R.  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2d  Monday  quarterly. 

Floyd-Motley — Dr.  L.  V.  Smith,  Floydada. 

Hale — Dr.  E.  F.  McClendon,  Plainview  ; 1st  Tuesday  monthly. 

j Hall — Dr.  W.  C.  Dickey,  Memphis  ; 2d'  Tuesday  monthly. 

Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Teusday  monthly. 

Lubbock-Crosby — Dr.  O.  F.  Peebler,  Lubbock. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia ; 2d  Tuesday  bi- 
monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 

The  Deaf  Smith-Randall-Castro  County  Medical  So- 
ciety reports  the  following  officers  for  1912:  President,  Dr. 
H.  H.  Taylor;  vice-president,  Dr.  F.  M.  Wilson;  secretary- 
treasurer,  Dr.  H.  Verner  Reeves;  censors,  Drs.  W.  J. -Rogers, 
D.  M.  Stewart,  G.  F.  LeGrand;  delegate.  Dr.  J.  W.  Hicks; 
alternate,  Dr.  S.  R.  Griffin; 

The  Collingsworth  County  Medical  Society  met  in 
Wellington  January  30th,  with  all  officers  and  members 
present.  Dr.  I.  C.  Chase,  of  Fort  Worth,  visited  the  society 
and  gave  an  address  on  Scientific  Research  in  Spinal  Men- 
ingitis. Dr.  J.  S.  Wilkins  read  a paper  on  Pneumonia.  Two 
applications  for  membership  were  received.  The  officers  of 
the  society  are  as  follows:  President,  Dr.  S.  D.  Loving; 
vice-president,  Dr.  H.  B.  Worley;  secretary-treasurer,  Dr. 
J.  S.  Wilkins.  The  society  meets  regularly  on  the  first  and 
third  Wednesdays  of  each  month. 

The  Lubbock-Crosby  County  Medical  Society  met  re- 
cently and  elected  the  following  officers  for  1912:  Presi- 
dent, Dr.  W.  L.  Baugh;  vice-president,  Dr.  S.  H.  Adams; 
secretary-treasurer,  Dr.  0.  F.  Peebler;  censors,  Drs.  Peebler, 
Baugh  and  Overton;  delegate,  Dr.  E.  H.  Inmon;  alternate, 
Dr.  George  Murphy.  The  society  meets  the  first  Tuesday 
in  each  month. 

The  Panhandle  District  Medical  Society^  met  in  regular 
semi-annual  session  at  Memphis,  January  16th  and  17th. 
The  invocation  was  given  by  Rev.  R.  T.  Caldwell;  address 
of  welcome  on  behalf  of  the  citizens  of  Memphis  by  W.  B. 
Quigley;  address  of  welcome  on  behalf  of  the  Hall  County 
Medical  Society  by  Dr.  J.  M.  Ballew,  and  response  by  Dr. 
H.  D.  Barnes,  of  Childress. 

Dr.  E.  H.  Snyder,  of  Canadian,  called  the  Section  on  Med- 
icine and  delivered  the  chairman’s  address,  his  subject  be- 
ing Shortcomings.  He  pointed  out  very  forcibly  wherein 
the  doctor  falls  short  of  a full  standard  and  made 
a strong  plea  for  the  correct  conception  and  utilization 
of  opportunities  in  the  broad  field  of  medicine.  Dr.  John 
S.  Turner,  of  Dallas,  discussed  Meningitis,  particularly  the 
epidemic  cerebro-spinal.  variety,  furnishing  much  valuable 
information  from  his  recent  observations  in  Dallas.  His 
address  was  interesting,  instructive  and  highly  appreciated. 
Dr.  D.  Roach,  of  Goodnight,  "read  a paper  on  Enteralgia. 
giving  the  benefit  of  some  personal  experiences.  Dr.  H.  V. 
Reeves,  of  Canyon,  read  a paper  on  Neuresthenia,  With 
Report  of  a Case. 

Dr.  S.  P.  Yinyard,  of  Amarillo,  called  the  Section  on 
Pediatrics  and  delivered  the  chairman’s  address,  his  sub- 
ject being  For  a More  Thorough  Study  of  Diseases  of  Chil- 


dren. He  described  a number  of  good  points  in  diagnosis. 
Dr.  S.  A.  Street,  of  Wellington,  presented  a clinic  of  osteo- 
myelitis in  a boy  of  10.  The  diagnosis  was  discussed  fully 
and  operation  was  advised.  Dr.  C.  Z.  Stidham,  of  Lakeview, 
read  a paper  on  Entero-colitis  in  Children.  He  made  a 
number  of  useful  suggestions  and  urged  less  medicine  and 
more  good  nursing  and  better  dieting. 

At  9 a.  m.,  Tuesday,  Dr.  Everett  Jones,  of  Wichita  Falls, 
called  the  Section  on  Surgery  and  delivered  the  chairman’s 
address,  on  Appendicitis  as  a Complication  in  Typhoid  Fe- 
ver. He  reported  a series  of  five  cases  of  appendicitis  com- 
plicating typhoid  fever.  The  diagnosis  and  treatment  were 
very  freely  discussed.  Dr.  Bacon  Saunders,  of  Fort  Worth, 
read  a paper  on  The  Border  Line  Between  Medicine  and 
Surgery.  He  made  a strong  argument  for  ,a  better  diagnosis 
and  classification  of  all  border-line  diseases  and  entered  a 
plea  for  a more  rational  treatment  of  such  cases.  Dr. 
Charles  H.  Harris,  of  Fort  Worth,  read  a paper  on  Some 
New  Points  in  the  Diagnosis  and  Surgical  Treatment  of 
the  Kidney,  which  was  illustrated  with  drawings  and  skia- 
graphs. Dr.  R.  D.  Gist,  of  Amarillo,  presented  a report  and 
skiagraph  of  a case  of  ununited  fracture  of  the  fore-arm. 
Every  phase  of  diagnosis  and  treatment  was  clearly  and 
effectively  brought  out  in  the  report  and  discussions. 

The  Section  on  Eye,  Ear,  Nose  and  Throat  was  opened 
by  Dr.  W.  C.  Mayes,  of  Memphis,  Who  delivered  his  chair- 
man’s address  on  The  Relation  Between  Specialist  and  Gen- 
eral Practitioner.  He  pointed  out  the  benefits  to  be  derived 
from  a co-operation  between  specialist  and  general  prac- 
titioner not  only  to  these  but  to  the  patient  also.  Dr.  J.  J. 
Crume,  of  Amarillo,  read  a paper  on  The  Prevention  of 
Blindness.  Dr.  R.  S.  Killough,  of  Amarillo,  read  a paper  on 
The  Diagnosis  and  Treatment  of  Iritis.  Both  of  these 
papers,  while  being  of  special  interest  to  the  specialist, 
contained  much  information  for  the  general  practitioner. 

The  Section  on  Gynecology  and  Obstetrics  was  opened  by 
Dr.  Charles  C.  Gidney,  of  Plainview.  Dr.  T.  D.  Frizzell,  of 
Quanah,  read  a paper  on  Blood  Pressure  in  Obstetrics.  He 
brought  out  the  diagnostic  importance  of  blood  pressure 
records  in  the  expectant  mother,  especially  under  all  dis- 
ordered conditions  and  urged  the  necessity  of  such  observa- 
tions. Dr.  C.  F.  Wilson,  of  Memphis,  read  a paper  on 
Puerperal  Eclampsia.  He  covered  his  subject  in  a very 
creditable  way,  especially  with  regards  to  prophylaxis  and 
treatment.  Dr.  R.  D.  Gist,  of  Amarillo,  read  a paper  on 
Infections  of  the  Pelvis.  The  paper  was  particularly  good 
on  diagnosis  and  treatment. 

On  Tuesday  night  a public  meeting  was  held  at  the  Meth- 
odist Church,  which  was  attended  by  one  of  the  largest 
audiences  ever  seen  in  Memphis.  Dr.  H.  D.  Barnes,  of  Chil- 
dress, presided.  Invocation  was  delivered  by  Rev.  R.  T. 
Caldwell.  Dr.  John  S.  Turner,  of  Dallas,  spoke  on  the  sub- 
ject of  The  Importance  of  School  Hygiene  on  Sanitation. 
Dr.  I.  C.  Chase,  of  Fort  Worth,  spoke  on  the  subject,  The 
Medical  Profession  as  a Factor  in  Commerce  and  Civiliza- 
tion. Rev.  R.  B.  Morgan,  of  Memphis,  spoke  on  the  subject. 
The  Physician' s Crown.  These  addresses  were  masterpieces 
and  won  unanimous  applause  and  endorsement  from  the  au- 
dience. Dr.  Bacon  Saunders,  of  Fort  Worth,  made  a few  re- 
marks endorsing  what  had  been  said  and  urged  a general 
awakening  among  the  laity  on  the  subject  of  public  health. 
Two  selections  of  music  were  rendered  by  local  talent.  Ben- 
ediction was  given  by  Rev.  J.  D.  White. 

A sumptuous  banquet  was  served  at  the  Cobb  hotel  from 
1 to  3 p.  m.,  Wednesday. 

A letter  signed  by  every  doctor  present  was  sent  to  Mrs. 
D.  R.  Fly,  in  token  of  the  services  her  husband  had  ren- 
dered the  Association  and  organized  medicine  in  general. 

Officers  were  'elected  as  follows:  President,  Dr.  R.  S. 
Killough,  Amarillo;  first  vice-president,  Dr.  Charles  C.  Gid- 
ney, Plainview;  second  vice-president.  Dr.  Everett  Jones, 
Wichita  Falls;  secretary-treasurer,  Dr.  W.  C.  Dickey,  Mem- 
phis, (re-elected). 

Section  officers  were  appointed  as  follows: 

Surgery,  Dr.  R.  D.  Gist,  Amarillo,  chairman;  Dr.  Wade 
H.  Walker,  Wichita  Falls,  secretary. 

Medicine,  Dr.  H.  V.  Reeves,  Canyon,  chairman;  Dr.  D. 
Roach,  Goodnight,  secretary. 

Pediatrics,  Dr.  J.  M.  Ballew,  Memphis,  chairman;  Dr.  R. 
B.  Wolford,  Tulia,  secretary. 

Eye,  Ear,  Nose,  Throat,  Dr.  J.  J.  Crume,  Amarillo,  chair- 
man; Dr.  J.  J.  Hanna,  Quanah,  secretary. 

Gynecology  and  Obstetrics,  Dr.  Geo.  S.  Murphy,  Lubbock, 
chairman;  Dr.  R.  W.  Hix,  Vernon,  secretary. 

Next  place  of  meeting,  Plainview,  July  23rd  and  24th. 
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SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  B.  McKnight,  Brady,  President , Dr. 
J.  E.  Robinson,  Brownwood,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  L.  R.  Yantis,  Blanket;  2d  Tuesday  monthly. 
Coleman— Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 
Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  B.  Granville,  Brady ; 1st  Monday  monthly. 
Runnels — Dr.  E.  R.  Walker,  Ballinger;  April  and  December. 
Tom  Green— Dr.  C.  L Mitchell,  San  Angelo;  Tuseday  before 
full  moon 


The  Coleman  County  Medical  Society  met  in  Coleman 
February  1st,  with  14  members  present.  Dr.  J.  D.  McCann,, 
of  Stacy,  was  elected  to  membership.  Dr.  R.  Bailey  read 
a very  interesting  paper  on  Cerebro-Spinal  Meningitis, 
which  was  discussed  by  all  present.  Dr.  T.  R.  Sealy  re- 
ported a case  of  meningitis. 


District  Personal. — Dr.  J.  E.  Robinson,  of  Brownwood, 
is  in  Chicago  at  present  doing  laboratory  work,  and  on  his 
return  he  will  locate  in  Temple  as  pathologist  to  the  King’s 
Daughters’  Hospital. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,  Gonzales.  President;  Dr. 
H.  H.  Ogilvie,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene;  4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  E.  A.  Benbow,  Kingsbury ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr- Kendall- Gillespie- Bander  a — Dr.  Wm.  Lee  Secor,  Kerr- 
ville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

Uvalde- Edwards — Dr.  C.  R.  Myrick,  Uvalde;  1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 


The  Comal  County  Medical  Society  announces  the  fol- 
lowing officers  for  1912:  President,  Dr.  R.  L.  Fulcher; 
vice-president,  Dr.  L.  G.  Wille;  secretary-treasurer.  Dr.  A. 
H.  Noster;  censors,  Drs.  H.  Leonards,  R.  L.  Fulcher  and 
J.  F.  Barwell;  committee  on  public  health  and  legislation, 
Drs.  A.  Garwood  and  L.  G.  Wille;  delegate,  Dr.  A.  Garwood; 
alternate,  Dr.  R.  L.  Fulcher. 


District  Personals. — Dr.  B.  F.  Smith  and  Miss  Zadee 
Cunyus,  both  of  San  Antonio,  were  married  February  6. 

Dr.  R.  E.  Moss,  of  San  Antonio,  who  was  injured  in  an 
accident  the  middle  of  February,  has  recovered. 


A.  C.  Connor;  vice-president,  Dr.  L.  C.  Grady;  secretary- 
treasurer,  Dr.  W.  E.  York;  censors,  Drs.  A.  C.  Connor, 
J.  M.  Johnson,  L.  C.  Grady;  committee  on  public  health 
and  legislation,  Drs.  J.  M.  Johnson,  W.  E.  York,  A.  C. 
Connor;  delegate,  Dr.  L.  C.  Grady;  alternate,  Dr.  W.  E. 
York. 

The  San  Saba  County  Medical  Society  reports  the  fol- 
lowing officers  for  1912:  President,  Dr.  S.  W.  Rimmer, 
San  Saba;  secretary-treasurer.  Dr.  C.  L.  Behrns,  Cherokee. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  A.  L.  Lincecum,  El  Campo,  President ; Dr. 
P.  E.  Parker,  Bay  City,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2d  Wednesday,  February. 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City;  2d  Wednesday 
monthly. 

.Victoria- Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 

Wharton-J ackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 

The  Lavaca  County  Medical  Society^  met  on  February 
13  and  elected  the  following  officers:  President,  Dr.  J.  E. 
Lay,  Hallettsville;  vice-president,  Dr.  A.  M.  Kotzebue,  Fla- 
tonia;  secretary-treasurer,  Dr.  Walter  Shropshire,  Yoakum. 
The  following  program  was  rendered:  Epidemic  Spinal 
Meningitis,  Dr.  J.  E.  Lay;  Report  of  a Case  of  Meningitis. 
Dr.  R.  H.  Walker.  Epidemic  Cerebro-Spinal  Meningitis, 
with  Report  of  Cases,  Dr.  Walter  Shropshire.  Hallettsville 
was  chosen  as  the  next  meeting  place.  Five  members  and 
a number  of  ladies  who  wished  to  hear  the  discussion  on 
meningitis  were  present. 

District  Personal. — Dr.  J.  V.  Hopkins,  of  Victoria,  and 
Miss  Irene  Curran,  of  Louisville,  Ky.,  were  married  Feb- 
ruary 14. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Houston,  President ; 
Dr.  E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  in  June  at 
Beaumont. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — -Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor  ; 1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond;  4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 

Harris — -Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christi ; 1st  Friday  monthly. 
Starr — Dr.  W.  R.  Dashiell,  Falfurrias  ; 5th  day  monthly. 
Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Georgetown,  President ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet  -Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell  Dr.  A A.  Ross,  Lockhart;  2d  Tuesday  monthly. 

Lee  -Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano  Dr.  C.  F.  Darnell.  Llano  ; 2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 

The  Burnet  County  Medical  Society  reports  the  follow- 
ing officers  for  1912:  President,  Dr.  A.  Howell,  Burnett; 
secretary-treasurer,  Dr.  Ira  J.  Dawson,  Marble  Falls. 

The  Lee  County  Medical  Society,  at  its  December  meet- 
ing elected  the  following  officers  for  1912:  President,  Dr. 


The  Galveston  County  Medical  Society  met  in  Galves- 
ton, February  23rd.  The  following  program  was  rendered: 
Importance  of  Early  Diagnosis  in  Acute  Suppuration  of  the 
Middle  Ear,  Dr.  H.  C.  Haden;  A.  Few  Remarks  on  the  Fifth 
International  Sanitary  Conference  of  American  Republics, 
Dr.  G.  M.  Guiteras;  Importance  of  the  Cystoscope,  Dr.  H.  R. 
Dudgeon. 

District  Personals. — Mrs.  Virginia  M.  Archer,  wife  of 
the  late  Dr.  W.  A.  Archer,  died  at  her  home  in  Houston, 
January  30tli.  She  is  the  mother  of  Dr.  W.  E.  Archer,  of 
Porto  Rico,  and  Dr.  Minnie  C.  Archer,  of  Houston. 

Mrs.  E.  L.  Day,  wife  of  Dr.  E.  L.  Day,  of  Brenham,  died 
February  11,  at  Dallas. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Beaumont,  President  . 
Dr.  E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in 
Beaumont  in  June. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper  ; 4th  Wednesday  quar- 
terly. 

Jefferson — -Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 
Orange — Dr.  A.  It.  Scholars.  Orange,  1st  Tuesday  monthly. 
Folk — Dr.  G.  T.  Brock,  Corrigan  : 1st  Wednesday  monthly. 
Sabine — Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville  ; 2d  Tuesday  monthly. 
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The  Jefferson  County  Medical  Society  met  in  Beau- 
mont, February  5,  with  3D  members  in  attendance.  Tbe 
following  program  was  rendered:  Protecting  the  Eyes  and 
Ears  of  School  Children,  Dr.  0.  S.  Hodges;  Protecting  the 
General  Health  of  School  Children,  Dr.  W.  F.  Thomson. 
Members  of  the  county  school  boards  were  present  and 
took  part  in  the  discussion.  Drs.  Hodges,  Thomson  and 
Harlan  were  appointed  as  a committee  to  draft  recom- 
mendations for  proper  school  inspection  and  to  confer  with 
the  Beaumont  School  Board  and  with  the  county  superin- 
tendent. 

The"  Polk  County  Medical  Society  reports  the  following 
officers  for  1912:  President,  Dr.  W.  H.  Beasley,  Shepherd; 
secretary-treasurer,  Dr.  G.  T.  Brock,  Corrigan. 

The  Sabine  County  Medical  Society  reports  the  follow- 
ing officers  for  1912:  President,  Dr.  R.  L.  Goodrich,  Milam; 
first  vice-president,  Dr.  W.  T.  Arnold,  Hemphill;  second 
vice-president,  Dr.  I.  W.  Smith,  Hemphill;  secretary,  Dr. 
M.  A.  McGown,  Yellowpine. 

District  Personal. — Miss  Josie  Nowierski,  daughter  of 
Dr.  and  Mrs.  B.  J.  Nowierski,  of  Yorktown,  was  married 
to  Mr.  Arthur  Perner,  of  San  Antonio,  February  14th. 


EASTERN  DISTRICT— No.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2d  Monday  monthly. 

Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 4th  Tuesday  monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  monthly. 

Leon — Dr.  W.  H.  Seale,  Marquez  ; 1st  Tuesday  in  April  ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler ; 2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  F.  L.  Barnes,  Trinity  ; 3d  Thursday  quarterly. 

The  Cherokee  County  Medical  Society  reports  the  fol- 
lowing officers  for  1912:  President,  Dr.  Willard  E.  Park; 
vice-president,  Dr.  Ernest  E.  Guinn;  secretary-treasurer, 
Dr.  J.  B.  Ramsey;  censors,  Drs.  E.  B.  Strother,  E.  M.  Mosely, 
M.  E.  McClure. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  W.  H.  Allen,  Marlin,  President ; Dr.  H. 
M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Temple ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 
Coryell — Dr.  R.  Bailey,  Gatesville  ; last  Wednesday  quarterly.- 
Erath — Dr.  A.  E.  Lankford,  Stephenville ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  N.  D.  Buie,  Marlin  ; 1st  Monday  monthly. 

[ Hamilton — Dr.  C.  M.  Hall,  Hico  ; 3d  Wednesday  March,  June, 

! September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2d  Friday. 

Hood- Somervell — Dr.  J.  D.  Curry,  Paluxy  ; 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne ; Tuesday  nearest  full 
moon.  . 

Limestone — Dr.  J.  W.  Rawls,  Thornton ; 3d  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday  bi-monthly. 
McLennan — Dr.  H.  T.  Aynesworth,  Waco  ; 1st  Tuesday. 
Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 
Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 


The  Hill  County  Medical  Society  met  in  Hillsboro,  Feb- 
ruary 9,  with  ten  members  in  attendance.  Dr.  N.  W.  Spring, 
of  Itasca,  was  elected  to  membership.  Dr.  T.  E.  Hunt  was 
elected  delegate  to  the  State  Association,  and  Dr.  J.  J.  Gil- 
bert, alternate.  The  committee  to  draft  resolutions  of  con- 
dolence on  the  death  of  Dr.  David  R.  Fly,  reported.  Dr.  A. 
J.  Gilbert  presented  a paper  on  Pathology,  Clinical  Symp- 
toms and  Diagnosis  of  Appendicitis.  The  paper  was  fully 
discussed. 

The  Johnson  County  Medical  Society  met  in  Cleburne, 
February  6,  with  9 members  present.  Drs.  E.  E.  Calloway, 
of  Cleburne,  and  Dr.  Wm.  J.  Cummings,  of  Alvarado,  were 
elected  to  membership.  Resolutions  on  the  death  of  Dr. 


J.  J.  Williamson  were  adopted.  The  committee  appointed 
to  revise  the  constitution  and  by-laws  reported.  The  adop- 
tion of  the  amendments  was  deferred  until  the  March  meet- 
ing. A very  interesting  program  was  rendered:  Gonor- 
rheal Ophthalmia,  Dr.  W.  R.  Washburn;  Cancer  of  the 
Uterus,  Early  Diagnosis  and  Treatment,  Dr.  W.  P.  Ball; 
Diagnosis  and  Localization  of  Cerebral  Hemorrhage,  Dr.  E. 
E.  Calloway.  The  papers  were  well  received  and  freely  dis- 
cussed. 

The  McLennan  County  Medical  Society  met  in  Waco, 
February  6,  with  25  members  present.  Drs.  Wm.  G.  Elliott 
and  A.  G.  Gebhard,  both  of  Waco,  were  elected  to  member- 
ship. The  following  program  was  rendered:  Unusual  Con- 
ditions Found  in  Operating  for  Appendicitis,  Dr.  J.  W. 
Hale;  Removal  of  Foreign  Bodies  from  the  Air  Passages 
Under  Direct  Illumination,  Dr.  Jno.  L.  Burgess;  Preventive 
Medicine:  Some  Remarks  on  Modern  Sanitation  and  Preven- 
tion of  Disease,  Dr.  W.  L.  Crosthwait.  The  doctors  of  Waco 
have  organized  a Tuesday  luncheon  club,  which  meets  at 
the  new  State  House.  All  doctors  eligible  to  membership 
in  the  county  society  are  urged  to  meet  with  the  luncheon 
club  at  its  weekly  meetings. 

The  Navarro  County  Medical  Society  met  in  Corsicana, 
February  6,  with  14  members  present.  Dr.  T.  S.  Slater, 
president,  resigned  on  account  of  his  inability  to  attend 
regularly,  owing  to  the  distance  of  his  home  from  the  place 
of  meeting.  Dr.  T.  B.  Sadler,  vice-president,  became  presi- 
dent. Dr.  M.  L.  Hanks  was  elected  to  fill  Dr.  Sadler’s  un- 
expired term.  Dr.  W.  0.  McDaniel  was  elected  censor  to 
fill  the  unexpired  term  of  Dr.  M.  L.  Hanks.  The  program 
consisted  of  a general  discussion  on  meningitis. 

District  Personals. — Dr.  W.  E.  Menefee,  of  Cleburne, 
who  has  been  suffering  with  sciatica,  is  gradually  recov- 
ering. 


NORTHWESTERN  DISTRICT — No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  J.  H.  McCracken,  Mineral  Wells,  Presi- 
dent ; Dr.  A.  D.  Patillo,  Petrolia,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta  ; 2d  Y/ednesday. 

Eastland — Dr.  J.  M.  Britton,  Cisco  ; meets  on  call. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford;  2d  Tues- 
day monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge ; 1st  Teusday 
quarterly. 

Throckmorton — Dr.  H.  D.  Yaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham;  2d  Tuesday  bi-monthly. 

The  Clay  County  Medical  Society  met  recently  and 
elected  the  following  officers  for  the  ensuing  year:  Presi- 
dent, Dr.  J.  H.  Ferriss,  Henrietta;  vice-president,  Dr.  J.  A. 
Allison,  Henrietta;  secretary-treasurer,  Dr.  J.  S.  Calhoun; 
delegate,  Dr.  J.  E.  Moffett,  Bluegrove;  alternate,  Dr.  J.  S. 
Calhoun,  Henrietta. 

District  Personal. — Dr.  James  C.  Baird,  formerly  of 
Baird,  is  located  in  Pomona,  California,  where  he  would  be 
pleased  to  hear  from  his  friends.  He  is  much  improved  in 
health  in  his  new  location. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  W.  G.  Harris,  Plano,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville ; 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough,  Krum  ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 
Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling,  Sulphur  Springs  ; 1st  Wednesday. 
Hunt — Dr.  D.  R.  Waddle,  Greenville;  2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday,  lebru- 
ary,  April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3d  Mondays. 
Van  vandt — Dr.  D.  L.  Sanders,  Wills  Point,  1st  Friday. 

Wise — Dr.  P.  J.  Fullingim,  Decatur ; 3d  Tuesday  each  month. 


The  Dallas  County  Medical  Society  met  in  Dallas,  Feb- 
ruary 2nd,  with  55  members  and  11  visitors  present.  The 
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■following  committee  appointments  were  made:  Editors  of 
the  Bulletin , Drs.  E.  H.  Cary,  H.  M.  Doolittle,  J.  B.  Smoot, 
S E.  Milliken  and  O.  M.  Marchman;  publicity  committee, 
Drs.  M.  M.  Smith,  H.  B.  Decherd,  M.  E.  Taber,  C.  M.  Rosser 
and  J.  O.  McReynolds;  grievance  and  innovation  commit- 
tee, Drs.  W.  D.  ' Jones,  C.  R.  Hannah,  M.  P.  Stone,  J.  H. 
Dean  and  J.  M.  Neel;  library  committee,  Drs.  J.  B.  Shel- 
mire,  E.  Dunlap,  J.  W.  Embree,  G.  M.  Hackler  and  W.  B. 
Carroll;  membership  committee,  Drs.  W.  E.  Howard,  A.  B. 
Small,  A.  I.  Folsom,  S.  L.  Terrell  and  W.  M.  Young;  legal 
enforcement  committee,  Drs.  J.  M.  Martin,  J.  S.  Turner, 
J.  T.  Watson,  W.  C.  Swain  and  B.  E.  Greer;  clinical  com- 
mittee, Drs.  J.  S.  Turner,  A.  W.  Carnes,  C.  M.  Grigsby,  J.  W. 
Bourland  and  A.  Wilkinson.  A committee  was  appointed 
to  draft  resolutions  thanking  the  New  York  Board  of 
Health,  the  Rockefeller  Institute  and  Dr.  Flexner  for  send- 
ing Dr.  Sophian  to  Dallas,  and  for  his  able  services  during 
the  meningitis  epidemic.  Dr.  Abraham  Sophian  was  in- 
troduced by  Dr.  W.  R.  Blaylock  and  presented  with  a hand- 
some silver  service.  He  responded  and  expressed  his  ap- 
preciation of  the  gift  and  of  the  good  will.  Dr.  A.  W.  Nash 
was  also  presented  a pair  of  diamond  cuff  buttons  for  his 
services  during  the  epidemic.  The  presentation  speech  was 
made  by  Dr.  W.  E.  Howard  on  behalf  of  the  County  Society. 
Dr.  Nash  responded  with  a few  well  chosen  remarks.  Dr. 
Sophian  was  the  essayist  of  the  evening,  his  subject  being 
a report  of  his  Observations  During  the  Present  Epidemic. 

The  Denton  County  Medical  Society  met  in  Denton, 
February  5th.  Twenty-one  members  were  present.  No 
papers  were  read,  but  several  cases  were  reported.  Dr. 
Sanders  reported  a case  of  constipation;  Dr.  Inge  reported 
a case  of  osteomyelitis;  Dr.  Buster  reported  a case  of 
spinal  meningitis.  The  discussion  on  meningitis  was  very 
spirited  and  interesting. 

The  Fannin  County'  Medical  Society  met  in  regular 
monthly  session  at  Bonham,  February  8.  Fourteen  mem- 
bers were  present  and  a very  interesting  meeting  was  held. 
Dr.  J.  C.  Carleton  presented  a paper  on  Eclampsia,  which 
was  well  received  and  discussed.  Dr.  A.  B.  Kennedy  re- 
ported a typical  case  of  pellagra.  Dr.  C.  A.  Gray  demon- 
strated a test  for  indican  in  the  urine  of  pellagrins,  using 
the  urine  from  this  patient  and  that  of  a case  of  his  own. 
He  also  exhibited  a placenta  duplex  and  a placenta  with  an 
exceptionally  short  cord.  Dr.  C.  C.  Adair,  of  Bailey,  re- 
ported a case  of  fatal,  persistent  vomiting  complicating 
typhoid  fever.  The  meeting  adjourned  after  a general  dis- 
cussion of  the  meningitis  situation. 

The  Grayson  County  Medical  Society  met  in  Sherman, 
February  6,  with  eighteen  members  and  eight  visitors  pres- 
ent. The  routine  procedure  of  the  society  was  suspended 
in  order  to  give  the  members  an  opportunity  to  hear  Drs. 
Neel  and  Grigsby,  of  Dallas,  discuss  the  meningitis  situa- 
tion in  that  city.  A very  comprehensive  report  of  the 
epidemic  was  given  which  elicited  much  discussion. 

The  Kaufman  County  Medical  Society  met  at  Terrell 
February  8th.  Twelve  members  were  in  attendance.  Dr. 
Bryant,  of  Mesquite,  visited  the  society.  The  following 
subjects  were  discussed:  Indications  and  Contra-Indica- 
tions for  the  Use  of  Digitalis  in  Heart  Lesions;  Therapeutic 
Effect  of  Strychnine  and  Conditions  Calling  for  Its  Use; 
Post  Operative  Nausea  and  What  to  Do  for  It;  Meningitis. 
These  subjects  were  discussed  thoroughly  by  all  present. 
No  essays  were  read. 

The  Tarrant  County  Medical  Society  held  its  99th  regu- 
lar meeting  February  5th.  Thirty  members  were  present. 
Dr.  James  R.  Mitchell  presented  a paper  entitled,  Basic 
Causes  of  Flat  Foot.  He  spoke  of  the  relation  of  the  arch 
of  the  foot  to  intellectual  development,  and  reviewed  briefly 
the  Y'arious  causes  ascribed  by  different  authors,  many 
being  of  an  unscientific  and  irrational  nature.  He  presented 
quite  an  array  of  statistics  from  reports  of  examiners  for 
applicants  to  the  army,  and  called  attention  to  the  fact  that 
flat  foot  is  much  more  common  than  many  doctors  sus- 
pect it  being  so  often  diagnosed  by  the  term  rheumatism 
which  satisfies  both  the  unthinking  physician  and  the  un- 
informed patient.  He  said  the  rigid  gastricnemius  was  the 
result,  not  the  cause  of  broken  arch,  just  the  same  as  a 
rigid  right  rectus  was  the  result  of  inflammation  of  the 
appendix  and  not  the  cause.  This  paper  was  one  of  a series 
that  he  has  presented  showing  pathologic  conditions  result- 
ing from  faulty  calcium  metabolism.  This  lack  of  calcium 


is  largely  due  to  our  too  modern  diet — the  too  finely  bolted 
flour  lacking  in  proteid  and  mineral  matter,  and  our  too 
highly  bleached  rice,  being  not  much  more  than  starch,  are 
two  striking  examples  among  many.  The  blood  requires  a 
certain  per  cent  of  calcium  and  if  this  is  not  to  be  obtained 
from  food,  it  takes  its  toll  from  the  bones.  A demineral- 
ized diet,  he  said,  is  the  main  cause  of  flat  foot. 

Dr.  Creagan  spoke  of  his  experience  as  an  examiner  of 
applicants  for  railroad  work,  and  of  the  number  disquali- 
fied on  account  of  flat  foot.  For  a long  time  claims  would 
not  be  allowed  for  this  condition,  but  now  such  is  recog- 
nized, and  at  times  totally  disables  men  from  certain  rail- 
road duties. 

Dr.  Wilmer  Allison  spoke  of  the  views  of  Dr.  Whitman, 
of  New  York,  regarding  this  condition,  he  put  great  stress 
on  keeping  the  feet  more  or  less  parallel. 

Dr.  Duringer  said  that  no  doubt  the  lack  of  calcium  was 
the  primary  cause  of  many  cases  of  flat  foot,  still  many 
cases  resulted  from  traumatism,  and  the  medico-legal  rela- 
tions of  same  were  very  important. 

Dr.  Gilmore  called  attention  to  some  of  the  more  com- 
mon contributory  causes,  especially  occupations,  such  as 
those  of  soldiers,  waiters  and  nurses. 

Dr.  George  D.  Bond  presented  a large  and  varied  collec- 
tion of  radiographs,  showing  many  unusual  fractures  and 
some  of  the  common  ones. 

Dr.  W.  G.  Cook  of  the  committee  on  entertainment  for 
the  recent  North  Texas  meeting,  reported  that  he  had  a 
balance  of  $137.75  left  from  the  entertainment  fund.  A 
motion  was  passed  that  this  money  be  kept  in  a separate 
fund  and  used  for  entertainment  purposes  only. 

The  following  were  elected  to  membership:  Drs.  W.  R. 
Potter  and  J.  T.  Lawson,  of  Bowie,  Dr.  Wilhelmina  von 
Gerber,  A.  L.  McElroy,  C.  O.  Hurley,  L.  A.  Barber  and  O.  F. 
Carlson,  of  Fort  Worth. 

On  the  night  of  February  3 the  society  held  a called 
meeting  for  the  purpose  of  hearing  Dr.  A.  Sophian  lecture 
on  meningitis.  Drs.  A.  W.  Nash  and  Martin  Taber,  of 
Dallas,  both  prominently  connected  with  the  epidemic  in 
that  city,  accompanied  Dr.  Sophian  to  Fort  Worth  and  ad- 
dressed the  society. 

The  Tarrant  County  Medical  Society  met  in  regular 
semi-monthly  meeting  February  19.  There  was  no  scientific 
program,  the  subject  for  the  evening  being  the  Owen  Bill, 
providing  for  a National  Department  of  Health,  which  was 
generally  and  generously  discussed. 

Dr.  Holman  Taylor  opened'  the  discussion,  reading  the 
bill  itself  and  commenting  on  same  as  it  was  read.  He 
dealt  extensively  with  the  history  of  the  measure  and  the 
efforts  made  to  secure  the  passage  of  same  into  law.  He 
also  dwelt  extensively  on  the  opposition  to  the  measure, 
showing  the  part  played  by  the  patent  medicine,  food  manu- 
facturers, cults  and  quacks.  He  showed  that  fifty  thousand 
dollars  was  spent  by  the  National  League  for  Medical 
Freedom  in  advertising  that  organization  before  it  had 
more  than  a handful  of  members,  and  explained  the  con- 
nection between  the  special  interests  involved  and  the 
League. 

Dr.  C.  P.  Brewer  discussed  the  efforts  being  made  by  the 
local  members  of  the  National  League  for  Medical  Freedom, 
asserting  that  the  local  depositary  for  their  literature  was 
in  the  office  of  a so-called  ophthalmologist.  He  dealt  spe- 
cifically with  the  types  of  misinformation  spread  by  the 
propagandists  in  Tarrant  County  and  showed  its  effect  on 
thoughtless,  but  otherwise  intelligent  people. 

Dr.  M.  V.  Creagan  spoke  from  personal  experience  of 
the  enormous  business  done  by  the  patent  medicine  inter- 
ests and  their  great  influence  exerted  by  prolific  expendi- 
ture of  money  through  advertising  and  other  methods. 

Dr.  R.  E.  L.  Miller  spoke  of  the  measures  necessary  to 
counteract  this  influence  and  advised  more  extensive  use  of 
successful  advertising  methods  in  doing  so. 

The  Van  Zandt  County  Medical  Society  met  in  Grand 
Saline,  February  2.  Ten  members  were  present.  Dr.  Oscar 
M.  Marchman,  of  Dallas,  was  present  and  delivered  a very 
interesting  address  on  Epidemic  Meningitis,  which  was  dis- 
cussed by  all  present.  Dr.  V.  Bascom  Cozby,  of  Grand 
Saline,  read  a paper  on  Bronchitis ; Dr.  J.  R.  Maxfield  read 
a paper  on  Myxodema.  and  presented  a case  in  connection. 
The  papers  were  followed  by  a general  discussion.  Dr. 
Echols  presented  a clinical  case  of  hydrocephalus.  The 
next  meeting  will  be  in  Wills  Point  the  first  Friday  in 
March.  J Vi 
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counteract  this  influence  and  advised  more  extensive  use 
of  successful  advertising  methods  in  doing  so. 

The  society  was  unanimously  of  the  opinion  that  some 
efforts  should  be  made  along  the  lines  indicated  by  the 
speakers,  and  a committee  was  authorized  for  the  purpose 
of  looking  into  the  feasibility  of  establishing  some  char- 
acter of  periodical  for  use  in  reaching  the  public. 

Dr.  C.  P.  Brewer,  for  the  committee,  appointed  to  look 
into  the  character  of  water  supplied  for  Fort  Worth,  made 
a preliminary  report,  showing  photographs  of  the  river 
from  which  same  is  being  procured  at  the  present  time, 
in  which  it  appears  that  the  water  before  filtering  is  unclean 
and  dangerous.  He  reported,  however,  that  the  filter 
plant  appeared  to  be  most  complete  and  efficacious.  A 
detailed  report  with  bacteriological  findings  will  he  sub- 
mitted at  the  next  regular  meeting.  The  president  re- 
ported having  appointed  a committee  consisting  of  Drs. 
I.  C.  Chase,  W.  G.  Cook  and  K.  H.  Beall,  to  confer  with 
the  city  engineers,  representatives  of  the  contractors  put- 
ting in  the  filter  plant,  and  the  committee  from  the  Cham- 
ber of  Commerce,  to  report  on  the  character  of  water 
supplied  by  the  filter  plant.  This  committee  had  been 
appointed  upon  the  request  of  the  city  engineer  and  the 
filter  plant  people  and  its  duties  will  not  conflict  with  that 
of  the  outstanding  water  committee  already  appointed. 
The  appointment  was  endorsed  by  the  society. 

District  Personals. — Dr.  R.  A.  Kooken,  of  Fort  Worth,  is 
in  Corpus  Christi  for  his  health. 

Dr.  C.  E.  Cantrell,  of  Greenville,  recently  returned  from 
a visit  to  Chicago,  where  he  attended  a meeting  of  the  A.  M. 

A.  Trustees. 

Dr.  F.  D.  Boyd,  of  Fort  Worth,  has  returned  home  from 
a recent  visit  to  New  Orleans. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball,  New  Boston,  President  ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass — -Dr.  R.  L.  Long,  Atlanta  ; 1st  Tuesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregg — Dr.  E.  E.  Terry,  Longview  ; 1st  Tuesday. 

Harrison — -Dr.  F.  S.  Littlejohn,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  R.  E.  Ligon,  Jefferson,  1st  Tuesday  quarterly. 

Morris — -Dr.  C.  E.  Seale,  Daingerfield  ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 2d  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman ; last  Friday  monthly. 

The  Bowie  County  Medical  Society  met  recently  and 
elected  the  following  officers  for  1912:  President,  Dr.  S. 
A.  Collum,  Texarkana;  first  vice-president,  Dr.  W.  S. 
Tyson,  New  Boston;  second  vice-president,  Dr.  S.  C.  Lee, 
Redwater;  secretary-treasurer,  Dr.  T.  F.  Kittrell,  Tex- 
arkana; censors,  Drs.  T.  E.  Fuller  and  E.  M.  Watts,  of 
Texarkana;  delegate,  Dr.  R.  H.  T.  Mann,  Texarkana;  alter- 
nate, Dr.  J.  K.  Smith,  Texarkana;  committee  on  public  health 
and  legislation,  Drs.  C.  A.  Smith  and  Preston  Hunt,  of 
Texarkana,  and  S.  C.  Ball,  New  Boston. 

The  Cass  County  Medical  Society  met  in  Atlanta  on 
February  7,  with  six  members  in  attendance.  The  follow- 
ing officers  were  elected  for  1912:  President,  Dr.  J.  C. 
Allen,  Bloomburg;  vice-president,  Dr.  C.  F.  Sheppard, 
Bivins;  secretary-treasurer,  Dr.  R.  L.  Long,  Atlanta;  cen- 
sors, Dr.  W.  A.  Starkey,  Atlanta;  Drs.  J.  C.  Allen  and  S.  T. 
Sherman,  Bloomburg;  committee  on  public  health  and  leg- 
islation, Drs.  R.  L.  Long,  C.  E.  Davis  and  J.  C.  Allen;  dele- 
gate, Dr.  W.  A.  Starkey,  Atlanta;  alternate,  Dr.  C.  E.  Davis, 
Linden. 

The  Harrison  County  Medical  Society  met  recently 
and  elected  the  following  officers  for  1912:  President,  Dr. 
G.  P.  Rains,  Marshall;  vice-president,  Dr.  J.  F.  Gibson, 
Marshall;  secretary-treasurer,  Dr.  F.  S.  Littlejohn;  censors, 
Drs.  J.  F.  Rosborough,  S.  F.  Vaughan,  C.  R.  Hargrove. 

The  Wood  County  Medical  Society  met  January  26,  at 
Quitman,  with  seven  members  and  one  visitor  present. 
Two  cases  of  meningitis  were  reported  by  Dr.  Cochran  and 
were  discussed  at  length  by  the  society.  There  was  con- 
siderable enthusiasm  displayed  by  the  members  to  make 
the  ensuing  year  more  profitable  from  a society  stand- 
point. 

District  Personal. — Dr.  W.  C.  Calvert,  of  Mineola,  has 
recovered  from  a severe  attack  of  pneumonia. 
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OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


B.  E.  Greer,  President Dallas 

C.  C.  Black,  Vice-President Georgetown 

C.  L.  Mitchell,  Vice-President San  Angelo 

J.  E.  Robinson,  Secretary-Treasurer -Brownwood 


CHANGES  OF  ADDRESS  FROM  JANUARY  20  TO  FEB- 
RUARY 20. 

C.  L.  McClellan,  from  Colorado  Springs,  Colorado,  to  Groom, 
Texas. 

Roy  Dunlap,  from  Fort  Worth  to  Palestine. 

D.  Hinkson,  from  Fort  Worth  to  Maypearl. 

J.  W.  Vinsant,  from  Pecos  to  San  Benito. 

L.  W.  Shoemaker,  from  Terrell  to  Lawrence. 

J.  H.  Haizlip,  from  Beaumont  to  Nederland. 

M.  D.  Fullingim,  from  Argyle  to  Denton. 

O.  J.  Colwick,  from  Cranfil’s  Gap  to  New  Orleans,  La. 

C.  C.  Black,  from  Georgetown  to  Royse  City. 

H.  M.  Bradford,  from  Sweetwater  to  Greenville. 

T.  M.  Harris,  from  Aubrey  to  Pilot  Point. 

W.  R.  Russell,  from  Tyler  to  Mt.  Sylvan. 

H.  P.  Moor,  from  Brownwood  to  Galveston. 

J.  W.  Mickle,  from  Fort  Worth  to  Memphis. 

O.  W.  Ross,  from  Guy’s  Store  to  Leona. 

J.  H.  Payne,  from  Columbus  to  Cat  Springs. 

D.  D.  Cooper,  from  Brookeland  to  Yarboro. 

D.  D.  Smith,  from  Priddy  to  Goldthwaite. 

J.  H.  Caton,  from  Lyra  to  Detroit. 

C.  B.  Williams,  from  Dallas  to  Mineral  Wells. 

J.  F.  Clark,  from  Garland  to  Paris. 

L.  Schilling,  from  Cat  Springs  to  Houston. 

E.  D.  Shipman,  from  Del  Rio  to  Purmela. 

J.  G.  Townson,  from  Star  to  Tuscalo. 

S.  E.  Connally,  from  Joy  to  Red  Springs. 

James  T.  Hicks,  from  Fairy  to  Moline. 

F.  S.  Littlejohn,  from  Marshall  to  El  Paso. 

B.  F.  Chambers,  from  Loraine  to  Tyler. 

Sam  Webb,  Jr.,  from  Stamford  to  Waco. 


ANNUAL  REPORTS. 

Annual  reports  are  very  much  in  order  from  now  on.  No 
half-way  reports  are  wanted  if  a little  time  will  help  any. 
By  all  means  take  the  time  necessary  to  round  up  the 
greater  portion  of  the  members — but  every  little  hurry 
helps.  Names  and  money  are  coming  in  nicely  so  far,  and  a 
few  complete  reports  are  already  in.  The  State  Secretary 
is  very  optimistic  so  far. 


ABOUT  THE  ANNUAL  MEETING  OF  COUNTY 
SECRETARIES. 

Speaking  of  the  value  of  th'e  custom  of  county  secretaries 
meeting  in  annual  session,  the  Ohio  State  Medical  Journal, 
among  other  pertinent  observations,  has  the  following  to 
say: 

“But  there  are  many  poor  secretaries  in  office  at  present. 
Some  have  been  good  in  the  past,  but  have  continued  too 
long  in  office  and  have  grown  stale,  or  are  too  busy,  or 
have  lost  heart  from  the  difficulties  encountered.  Others 
fail  from  inexperience,  or  some  reason  or  another.  To  all 
these  a secretaries’  meeting  would  be  of  the  greatest  pos- 
sible aid.  The  older  ones  would  renew  or  even  resurrect 
■ their  interest  and  enthusiasm.  The  discouraged  might  learn 
how  others  have  met  and  overcome  difficulties  just  like 
theirs;  and  the  young  and  inexperienced  would  learn  of 
the  ways  and  methods  of  their  older  and  successful  col- 
leagues. Thus  a meeting  of  all  our  secretaries  would  be 
an  aid  to  every  one  of  them  and  react  to  the  benefit  of  every 
county  society  in  the  State.  Every  county  society  should 
insist  that  its  secretary  attend  this  meeting  and  gladly 
pay  the  traveling  expenses  as  a matter  of  political  econ- 
omy. If  the  secretary  is  willing  to  give  his  time,  the 
society  should  certainly  contribute  the  incidental  expense. 
Especially  in  those  counties  where  the  societies  are  not 
flourishing,  every  effort  should  be  made  to  have  the  secre- 
tary attend.  Such  a condition  is  a reflection  upon  the 
secretary;  no  matter  how  discouraging  the  local  state  of 
affairs  may  appear,  or  the  apparent  validity  of  his  excuses, 
the  reflection  remains.” 

County  secretaries  are  urged,  and  this  request  will  be 
their  reason  for  so  doing,  to  read  the  above  to  the  nex* 
meeting  of  their  society,  with  or  without  comment. 
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DEATHS. 


Dr.  Henry  Clay  Ghent, 

Sixteenth  President,  State  Medical  Association  of  Texas,  and  one 
time  Vice-President  American  Medical  Association. 


Dr.  Henry  Clay  Ghent  was  born  in  South  Carolina,  De- 
cember 6th,  1831.  His  preliminary  education  was  such  as 
he  could  obtain  at  that  early  date.  He  graduated  in  medi- 
cine at  Jefferson  Medical  College,  Philadelphia,  in  March, 

1856.  He  practiced  at  Alexandria,  Alabama,  until  the  Civil 
War,  when  he  entered  the  Confederate  Army.  He  was 
elected  first  lieutenant  of  his  company,  later  going  to  the 
medical  service,  later  being  promoted  to  brigade  surgeon. 
He  thus  served  the  entire  four  years. 

On  October  6,  1864,  he  married  Miss  Sarah  Jane  Pearce, 
who  still  survives.  In  January,  1866,  he  moved  to  Port 
Sullivan,  Milam  County,  Texas,  where  he  practiced  until 
1873,  when  he  moved  to  Belton,  where  he  continued  to 
practice  almost  to  the  day  of  his  death,  February  13,  1912. 

Dr.  Ghent  enjoyed  a large  practice  as  long  as  he  was 
physically  able  to  attend  to  it,  and  long  after  that  time,  a 
large  number  of  his  people  continuing  to  demand  his 
services. 

He  was  a consistent  member  of  the  Methodist  church,  and 
a Mason,  being  a Knight  Templar.  He  was  a member  of 
the  Texas  Legislature  in  1873,  and  took  an  active  part  in 
reconstruction  of  our  State  Government  at  that  time.  He 
was  particularly  active  in  organized  medicine,  and  was 
elected  to  the  following  positions  of  honor:  President  of 
Bell  County  Medical  Assciation,  1888;  president  Central 
Texas  Medical  Association,  1877-79,  and  1890;  president  of 
the  State  Medical  Association,  1884,  being  the  16th  presi- 
dent; vice-president  American  Medical  Association,  1885. 

Besides  his  wife,  the  following  children  survive  him: 
Mrs.  M.  L.  Graves,  Galveston;  Mrs.  Winbourn  Pearce  and 
Mrs.  Chamblain  Carter,  of  Temple;  Mrs.  W.  S.  Shipp,  and 
Miss  Elizabeth  Ghent,  of  Belton;  Henry  Clay  Ghent,  Jr., 
of  Lubbock,  and  Lieutenant  D.  T.  Ghent,  U.  S.  N. 

Dr.  John  D.  Bedford,  of  Amarillo,  died  January  1,  1912, 
at  St.  Paul’s  Sanitarium,  Dallas.  He.  was  born  October  12, 

1857,  near  Carthage,  Missouri,  and  was  a son  of  Berry  and 
Nancy  Bedford.  He  was  reared  mainly  in  Texas,  having 
moved  to  tills  State  at  the  age  of  11  years,  after  the  death 


of  his  parents.  His  first  residence  was  near  Ladonia,  where 
he  attended  Featherstone  Institute  for  his  preparatory  edu- 
cation. Upon  reaching  his  maturity  he  chose  medicine 
for  his  life’s  calling  and  began  its  study  under  Drs.  King 
and  Shuford,  of  Ladonia.  The  zeal  he  put  into  his  new 
work,  together  with  his  natural  adaptability,  won  for  him 
the  confidence  of  friends  who  advanced  him  funds,  whereby 
he  was  enabled  to  go  to  college.  He  entered  the  Missouri 
Medical  College,  of  St.  Louis,  where  he  graduated  in  1883. 
He  located  at  Dodd  City,  Fannin  County,  in  the  same  year 
and  began  the  practice  of  medicine.  In  1886  he  attended 
the  Polyclinic  Institute  of  New  York  City,  taking  two 
courses.  At  the  time  of  his  death  he  had  taken  fifteen 
post-graduate  courses,  in  New  York,  Chicago  and  St.  Louis, 
being  a man  who  endeavored  to  keep  abreast  of  the  pro- 
gress of  medical  science.  For  about  four  years  he  lived 
in  Dodd  City,  being  associated  at  the  same  time  with  the 
drug  firm  of  Rouzel  & Bedford.  In  1887  he  moved  to 
Honey  Grove,  where  he  resided  for  nineteen  years.  At 
both  places  he  enjoyed  a large  and  lucrative  practice.  Five 
years  ago  he  removed  to  Amarillo  and  shortly  afterwards 
established  the  Elmhurst  Hospital,  which  was  later  called 
the  Bedford  Hospital.  Success  in  the  field  of  surgery  was 
to  Dr.  Bedford  the  greatest  achievement  of  man,  and  to 
accomplish  this  end  he  did  everything  in  his  power.  Three 
years  ago  he  contracted  a disease  which  gradually  ended 
his  life,  the  last  five  months  being  marked  by  intense  suf- 
fering. The  immediate  cause  of  his  death  was  acute 
Bright’s  disease.  Dr.  Bedford  was  married  to  Miss  Maggie 
E.  Sadler,  while  practicing  in  Dodd  City.  Two  children 
were  born  of  this  union.  They,  with  his  widow,  survive 
him.  He  was  a member  of  his  County,  District,  State  and 
National  Medical  organizations,  and  was  a member  of  the 
Presbyterian  Church. 

Dr.  T.  S.  Bttrford,  of  Cookville,  died  at  his  home,  Decem- 
ber 18,  1911,  aged  55  years.  He  was  born  in  Catoosa  Coun- 
ty, Georgia,  in  August,  1867,  and  was  eleven  years  of  age 
when  he  came  to  Texas.  He  graduated  in  medicine  from 
the  College  of  Physicians  and  Surgeons,  St.  Louis,  in  1888. 
He  first  located  at  Cookville,  but  later  practiced  at  Lloyd, 
Roanoke  and  Denton  for  six  years;  then  returning  to  Cook- 
ville. He  maintained  a good  practice  until  his  health 
failed  a few  years  ago,  which  necessitated  his  retirement. 
Dr.  Burford  enjoyed  the  respect  and  friendship  of  all  who 
knew  him. 

Dr.  W.  A.  Baldwin,  late  of  New  Waverly,  was  born  at 
Huntsville,  July  4,  1872,  and  grew  to  manhood  in  that 
town.  He  attended  lectures  at  one  of  the  medical  schools 
of  Louisville,  Kentucky,  graduating  in  1901.  Soon  after 
graduation  he  began  practicing  at  Weldon,  Houston  County, 
where  he  remained  about  eighteen  months.  Leaving  there 
he  returned  to  his  home  county,  practicing  at  different 
times  at  Riverside  and  at  Elmina.  Some  six  months  ago, 
owing  to  failing  health,  he  retired  from  general  practice 
and  took  charge  of  a drug  business  at  New  Waverly,  in 
which  he  continued  until  a short  time  before  his  death, 
which  occurred  January  12th,  1912.  Dr.  Baldwin  was  a 
man  of  scholarly  habit  and  of  good  professional  attain- 
ments. He  is  survived  by  a widow  and  four  little  chil- 
dren. 

Dr.  David  C.  Jones,  of  Cameron,  died  at  his  home  Janu- 
ary 27,  1912,  age  80  years. 

He  was  a native  of  Tennessee  and  served  in  the  Federal 
Army  on  the  Texas  frontier  prior  to  the  Civil  War,  when 
he  became  a regimental  surgeon,  in  Hood’s  Brigade,  C.  S. 
A.,  Fourth  Texas,  serving  throughout  the  war.  He  was 
married  in  1868  to  Mrs.  Appie  Harmon-Wilson,  of  Cameron, 
who  died  in  1906.  He  is  survived  by  two  children,  Mr. 
Fanning  Jones  and  Mrs.  Hallie  Wofford,  and  two  grand- 
sons. Dr.  Jones  was  for  many  years  a successful  and 
busy  practitioner  in  Richmond  and  in  Waco  before  remov- 
ing to  Cameron,  sixteen  years  ago.  He  was  a gentleman 
of  the  old  Southern  type,  well  educated  in  both  the  med- 
ical and  literary  colleges  of  his  day.  He  was  a member 
of  the  Methodist  church,  where  the  funeral  services  were 
conducted.  His  funeral  was  attended  by  a large  concourse 
of  friends. 

Dr.  Murphy  B.  Smith,  son  of  Rev.  and  Mrs.  J.  T.  Smith, 
of  Jacksonville,  Texas,  was  born  in  Nacogdoches  County, 
December  2,  1878,  and  died  at  the  home  of  his  parents  in 
Jacksonville,  January  8.  1912,  at  the  age  of  33  years.  He 
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was  educated  in  the  public  schools  and  at  Southwestern 
University  at  Georgetown.  He  studied  medicine  at  the 
Memphis  Medical  College,  and  the  Medical  Department  of 
Southwestern  University,  Dallas.  In  his  graduating  year 
at  Memphis  his  health  failed.  He  broke  completely  down 
with  hemorrhages  from  the  lungs,  and  had  to  come  home. 
Later  he  attended  Southwestern.  He  had  about  six  years 
of  pretty  constant  practice,  then  his  health  would  compel 
him  to  stop  for  a while  until  two  years  ago  he  failed 
utterly  and  since  then  was  under  the  shadow  of  tuber- 
culosis. Dr.  Smith  was  a gentleman  by  birth  and  training, 
and  a very  successful  physician  in  spite  of  his  afflictions. 
Had  he  maintained  his  health,  he  would  doubtless  have 
made  his  mark  in  the  profession  that  was  very  dear  to 
his  heart.  His  accomplished  wife  preceded  him  two  years 
to  the  grave.  He  left  to  his  mother  his  bright  little  four- 
year-old  boy. 

Dr.  Ezra  Puckett,  of  Wichita  Falls,  Texas,  died  in  Fort 
Worth,  January  10,  1912,  aged  42  years.  He  was  born  in 
Nevada,  Collin  County,  Texas,  December  29,  1869,  and  lived 
on  his  father’s  farm  until  the  age  of  21.  His  literary  edu- 
cation was  received  in  the  public  schools,  with  the  excep- 
tion of  a year  in  an  institution  in  Sulphur  Springs.  In 
1891  he  entered  the  Medical  Department  of  Vanderbilt  Uni- 
versity and  remained  there  until  his  graduation  in  the 
spring  of  1894.  The  same  year  he  married  Miss  Mary 
Younger,  of  Nevada.  To  this  union  were  born  a son  and  a 
daughter.  He  commenced  practice  at  his  home  town  and 
remained  there  for  several  years,  enjoying  a successful 
practice.  In  1902  he  removed  to  Amarillo  and  had  been 
there  two  years  when  he  was  stricken  by  inflammatory 
rheumatism.  Forced  to  leave  a good  practice  by  ill  health, 
he  removed  to  Henrietta,  where  he  remained  until  1909, 
when  he  was  again  attacked  by  rheumatism  in  a more 
acute  form,  from  which  attack  he  never  recovered.  He  was 
finally  forced  to  give  up  his  general  practice  and  limit  his 
work.  For  this  purpose  he  moved  to  Wichita  Falls  in  1910 
and  was  meeting  with  success  in  the  treatment  of  dis- 
eases of  the  eye,  ear,  nose  and  throat.  Constantly  failing 
health  forced  him  to  go  to  Fort  Worth  for  special  treat- 
ment several  weeks  before  his  death.  His  own  knowledge 
enabled  him  to  realize  the  gravity  of  his  condition,  but  he 
sustained  his  characteristic  good  cheer  to  the  very  end, 
and  died  as  he  had  lived,  a strong,  true  man.  He  was  a 
member  of  his  County,  State  and  National  medical  organi- 
zations and  during  his  residence  in  Henrietta  he  served  as 
secretary  of  the  Clay  County  Medical  Society.  Besides  his 
wife  and  two  children,  Dr.  Puckett  is  survived  by  his 
maternal  grandfather,  his  father,  six  brothers,  two  sisters 
and  a host  of  other  relatives  and  friends.  As  a son  he  was 
respectful,  obedient  and  loving;  as  a husband  and  father 
he  was  faithful  and  devoted  to  his  family;  as  a physician 
he  gave  himself  unreservedly  to  his  profession,  and  was  not 
satisfied  with  past  attainments,  but  was  always  seeking  to 
broaden  his  knowledge  and  increase  his  skill.  He  took 
several  post-graduate  courses  in  the  large  cities  of  the  East, 
and  at  New  Orleans.  He  was  a loyal  citizen  and  took  active 
interest  in  public  affairs  and  made  himself  a factor  for 
good.  He  was  an  Odd  Fellow,  a Woodman,  and  a consistent 
member  of  the  Methodist  Church.  He  lived  a life  of  real 
service  and  died  triumphant  in  the  faith. 
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The  Surgical  Clinics  of  John  B.  Murphy,  M.D.,  at 
Mercy  Hospital,  Chicago.  Volume  I.,  Number  I.  Octavo 
of  133  pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1912.  Published  Bi- 
Monthly.  Price  per  year:  Paper,  $8.00;  cloth,  $12.00. 

We  have  here  the  well  known  and  justly  celebrated  clinic 
of  Dr.  John  B.  Murphy,  brought  to  the  door  of  our  private 
offices — almost.  We  say  almost,  for  the  personality  of 
this  great  surgeon  cannot  be  imparted  second  hand,  and  it 
is  the  personality,  after  all,  that  impresses  us  and  makes 
our  lesson  stick.  The  clinic  is  the  thing;  if  any  one  doubts 
that,  let  him  study  of  the  statistics  awhile,  and  ponder  on 
the  time  and  money  spent  by  even  the  rank  and  file  of 
the  profession,  many  of  whom  can  ill  afford  the  cost,  in 
attending  those  of  the  North  and  East.  While  such  a book 
as  the  one  under  review  cannot  be  said  to  take  the  place 
of  the  clinic,  it  is  the  next  best  thing,  and  of  particular 


value  to  those  who  have  attended  clinics  already,  and 
know  how  to  draw  the  full  lesson  from  each  one. 

These  “clinics”  are  verbatim  reports  of  Dr.  Murphy’s 
talks,  edited  but  slightly,  and  are  intensely  interesting. 
They  are  in  no  sense  a systematized  consideration  of  any 
subject  or  set  of  subjects,  and  there  is  absolutely  no  effort 
to  make  of  them  a treatise  on  surgery.  There  are  19  cases, 
or  clinics,  dealt  with,  some  of  them  elaborately  and  some 
of  them  briefly.  There  is  always  the  case  history,  and 
then  the  “Comments  and  Operation.”  The  subjects  are 
varied;  tumors  in  various  locations,  variocele,  salvarsan, 
fracture  of  the  patella,  blood  clot  in  bladder  and  tuber- 
culosis of  the  kidney,  Charcot’s  disease  of  the  hip  joint, 
nerve  anastomosis,  doudenal  ulcer,  hemangioma  of  the  leg, 
fistula  in  ano,  and  others,  are  placed  before  us,  diagnosed, 
treated  and  discussed  generally. 

We  do  not  feel  that  it  is  necessary  to  comment  on  any 
of  the  cases  specifically  in  order  to  convey  to  our  readers 
an  idea  of  the  value  of  this  series  of  clinic  reports.  We 
are  pleased  to  commend  them,  and  wish  to  congratulate 
the  Saunders  Company  on  their  enterprise  and  good  for- 
tune in  securing  their  publication. 

Electricity.  Its  Medical  and  Surgical  Applications,  In- 
cluding Radiotherapy  and  Phototherapy.  By  Charles 
S.  Potts,  M.D.  Professor  of  Neurology,  Medico- 
Chirurgical  College,  etc.,  etc.  With  a Section  on 
Electrophysics  by  Horace  C.  Richards,  Ph.D.,  Profes- 
sor of  Mathematical  Physics  in  the  University  of 
Penn.,  and  a section  on  x-rays,  by  Henry  K.  Pan- 
coast, M.D.,  Professor  of  Roentgenology  in  the  Uni- 
versity of  Penn.,  Medical  Department,  Philadelphia. 
With  356  illustrations,  and  6 plates,  pp.  509.  Lea  & 
Febiger,  Phila.  & Lond.  1911.  Price,  cloth,  $4.75  net. 

Dr.  Potts  has  blazed  out  an  entirely  new  path  in  electro- 
therapeutic  literature;  and  treats  liis  subject  from  the 
view  point  of  the  man  who  is  seeking  more  the  achievement 
of  effects  than  exploitation  of  a process.  He  has  placed 
the  subject  in  such  shape  as  gives  a comprehensive  view  of 
therapeutic  groups  without  regard  for  physical  aspects, 
primarily. 

The  volume  is  divided  into  seven  sections,  dealing,  in 
their  order,  with  Electrostatics,  The  Electric  Currents, 
Electromagnetism  and  Applications  of  Electromagnetic 
Currents,  in  section  one;  section  two  treats  of  Electro- 
physiology, as  Animal  Electricity,  The  Human  Body  as  a 
Conductor  of  Electricity  and  a Summary  of  the  Physiolog- 
ical Action  of  the  Various  Electric  Modalities.  Section 
three  takes  up  Electrodiagnosis  and  Prognosis  in  the 
Motor  Tract  and  Muscles,  the  Sensory  ’Tract  and  Special 
Senses.  In  sections  four  and  six  General  and  Special 
Electrotherapeutics;  section  five  gives  Methods  of  Obtain- 
ing General  and  Local  Effects  by  the  Indirect  Action  of 
Electricity;  and  section  seven  is  devoted  to  the  Application 
of  The  Roentgen  Rays  in  Medicine.  The  methods  of  state- 
ment used  by  the  men  writing  this  book  are  almost  singu- 
lar to  each,  yet  each  seems  to  have  studied  to,  by  per- 
spicuity and  succinctness,  give  the  general  practitioner 
and  student  his  command  of  the  subject;  each  achieving 
a success  worthy  of  the  high  standing  of  himself.  The 
book  long  needed  in  the  classroom,  and  the  doctor’s  office, 
and  while  others  must  be  read  this  book  invites  itself  to  a 
place  of  daily  use  in  daily  practice. 

The  Sexual  Life  of  Woman  in  its  Physiological,  Patho- 
logical and  Hygienic  Aspects.  By  E.  Heinrich  Kirsch, 
M.D.,  Professor  of  the  German  Medical  Faculty  of 
the  University  of  Prague;  Physician  to  the  Hospital 
and  Spa  of  Marienbad;  member  of  the  Board  of 
Health,  etc.  Translated  by  M.  Eden  Paul,  M.D.  With 
97  Illustrations  in  the  Text.  686  pages.  New  York. 
Rebman  Company,  1123  Broadway.  Price,  $5.00.  1910. 

This  is  the  most  extensive  and  altogether  satisfactory 
treatment  of  the  subject  we  have  ever  read.  It  is  well 
written  and  most  exhaustive.  It  is  well  worth  the  time  of 
any  general  practician  to  read  it,  and  it  will  prove  a source 
of  great  satisfaction  to  the  specialist  on  women’s  diseases, 
and  to  the  neurologist  as  well.  The  introduction  alone  is 
a good  monograph  on  the  subject.  There  are  three  general 
heads,  The  Sexual  Epoch  of  the  Menarche;  The  Sexual 
Epoch  of  the  Menacme,  and  the  Sexual  Epoch  of  the 
Menopause.  They  nearly  divide  the  book  equally,  and  the 
many  subjects  considered  are  nicely  arranged  and  well  bal- 
anced. Aside  from  the  usual  and  orthodox  treatment  of 
the  many  questions  arising  under  the  general  subject,  the 
sexual  impulses  and  psychopathy,  marriage,  copulation  and 
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conception,  are  noteworthy.  The  prevention  of  conception 
receives  special  and  startling  attention,  extending  in  an 
historical  way  back  into  antiquity.  The  many  methods 
of  preserving  sterility  are  fully  discussed.  The  determina- 
tion of  sex  also  offers  an  attractive  field,  which  the  author 
fills  with  characteristic  sufficiency.  The  pathology  of  the 
various  stages  of  woman’s  sex  life  is  handled  in  the  same 
interesting  manner  as  are  the  more  unusual  and  speculative 
subjects.  The  matter  of  treatment  is  not  specifically  con- 
sidered. 

We  cannot  begin  to  review  this  book  in  detail.  It  will 
have  to  be  read  to  be  appreciated. 

International  Clinics.  A Quarterly  of  Illustrated  Clin- 
ical Lectures  and  Especially  Prepared  Original  Ar- 
ticles on  Treatment,  Medicine,  Surgery,  Neurology, 
Paeiatrics,  Obstetrics,  Gynecology  Orthopedics,  Pa- 
thology, Dermatology,  Ophthalmology,  Otology,  Rhin- 
ology,  Larynology,  Hygiene,  and  Other  Topics  of 
Interest  to  Students  and  Practitioners.  By  Leading 
Members  of  the  Medical  Profession  Throughout  the 
World.  Edited  by  Henry  W.  Cattell,  A.M.,  M.D., 
Philadelphia  and  London.  J.  B.  Lippincott  Company. 

Volume  I,  Twenty-First  Series.  (1911.  Price,  $2.00.)  This 
is  one  of  the  most  interesting  numbers  heretofore  compiled 
for  the  International  Clinics.  The  subjects  treated  are 
varied  and  to  some  extent  unusual,  and  the  treatment  gen- 
erally satisfactory.  Wechselmann,  of  the  Virchow  Hos- 
pital, Berlin,  contributes  a notable  article  on  the  treat- 
ment of  syphilis  with  salvarsan.  Francis  A.  Faught,  of 
the  Medico-Chirurgical  College,  Philadelphia,  writes  up  the 
development  of  the  sphygmomanometer,  and  Henry  D. 
Jump,  of  the  Philadelphia  General  Hospital,  follows  with 
a good  article  on  blood  pressure  estimation  in  internal 
medicine.  Carl  Beck  writes  up  a series  of  interesting 
clinics  covering  a variety  of  subjects.  Under  the  title  of 
Re-fraction  by  the  General  Practitioner,  William  Zentmayer, 
of  Philadelphia,  contributes  a good  article  on  the  various 
refraction  anomalies.  The  Cellular  Basis  of  the  Deter- 
mination of  Sex,  by  Thos.  H.  Montgomery,  Jr.,  Philadelphia, 
is  a short  hut  interesting  consideration  of  that  subject. 
J.  A.  Le  Prince,  C.  E.,  A.  M.,  Chief  Sanitary  Inspector, 
Isthmian  Canal  Commission,  gives  an  account  of  some  of 
the  mosquito  work  in  the  Canal  Zone,  which  is  well  illus- 
trated. There  are  two  particularly  valuable  articles,  cov- 
ering nearly  one-fourth  of  'the  book,  on  the  Progress  of 
Medicine,  and  of  Surgery,  by  A.  A.  Stephens,  of  the  Uni- 
versity of  Pennsylvania,  and  Joseph  Colt  Bloodgood,  of 
Johns  Hopkins,  respectively. 

There  are  a number  of  other  interesting  articles  also,  by 
well  known  authors,  some  of  them. 

Volume  II,  Twenty-First  Series.  (1911.  Price,  $2.00.) 

We  have  here  another  interesting  number  of  this  work. 
The  first  three  articles  are  particularly  good.  The  Causes 
and  Principles  of  Treatment  of  Constipation,  by  Edward 
Turton,  Physician  to  the  Royal  Infirmary,  Hul  (Eng.),  etc.; 
The  Cultivation  of  Medicinal  Plants,  by  Alice  Henkel,  Wash- 
ington, D.  C.;  Diseases  Produced  by  the  Bacillus  Coli  Com- 
munis in  the  Intestines,  etc.,  by  Fenton  B.  Turck,  of  Chi- 
cago. Julius  Friedenwald  and  T.  F.  Leitz,  of  Baltimore, 
contribute  a joint  article  on  the  action  of  certain  intestinal 
antiseptics  on  gastric  digestion,  which  contains  quite  a 
deal  of  good  thought.  There  is  an  interesting  article  on 
the  progress  of  the  fight  on  tuberculosis  in  Pennsylvania 
up  to  1911,  by  Lawrence  F.  Flick,  of  Philadelphia.  A well 
illustrated  and  carefully  prepared  article  on  circumcision 
under  local  anesthesia,  by  Benjamin  H.  Breakstone,  of 
Chicago,  is  worth  reading.  B.  A.  Thomas,  of  Philadelphia, 
contributes  an  illustrated  paper  on  the  intravenous  admin- 
istration of-  salvarsan,  which  seems  to  be  technically  cor- 
rect in  every  particular.  Advances  in  obstetrics  for  twenty- 
five  years  past,  and  a few  curious  happenings  in  obstetrical 
practice,  are  two  articles  quite  interesting,  indeed.  The 
first  is  by  A.  Lapthorn  Smith,  of  Montreal,  Canada,  and 
the  second  by  C.  C.  Mapes,  Covington,  Kentucky.  George 
W.  Hall,  of  Chicago,  handles  the  only  subject  in  Neurology, 
Organic  Diseases  of  the  Nervous  System,  with  Special 
Reference  to  the  Knee  Jerk,  reciting  some  interesting  cases. 
Zentmayer  continues  his  remarks  on  Refraction  for  the  Gen- 
< ral  Practitioner.  William  S.  Wadsworth,  Coroner’s  Physi- 
cian, Philadelphia,  writes  of  wounds.  This  article  is  a part 
of  the  A.  M.  A.  post-graduate  course,  and  is  well  Illustrated 
and  helpful  in  the  medicolegal  field. 

There  are  other  good  articles,  some  of  them  equally  as 


interesting,  perhaps,  as  thd  ones  mentioned  specifically  in 
this  brief  review. 

Volume  III,  Twenty-First  Series.  (1911.  Price,  $2.00). 

A general  discussion  of  old  time  drugs  and  their  use,  by 
Edward  Willard  Watson,  of  Philadelphia,  takes  up  the 
first  thirty  pages  of  this  volume,  and  is  well  worth  while. 
Harlow  Brooks,  of  New  York  City,  follows  with  a well 
written  article  on  the  modern  treatment  of  arteriosclerosis, 
and  James  J.  Walsh,  of  Fordham  University  School  of 
Medicine,  writes  of  the  treatment  of  the  heart  from  the 
standpoint  of  psychotherapy.  Q.  W.  Hunter,  of  Louisville, 
Kentucky,  writes  interestingly  of  venereal  diseases  in  chil- 
dren. Under-  the  section  on  Neurology,  Theodore  Diller,  of 
the  University  of  Pittsburg,  contributes  an  article  on 
Prognosis  in  Traumatic  Nervous  Diseases.  Samuel  J. 
Kopetzky,  of  New  York,  takes  up  acute  mastoiditis  in  its 
pre-operative  stage  for  the  benefit  of  the  general  practi- 
tioner. There  are  two  good  papers  on  the  subject  of 
Obstetrics,  and  Zentmayer  continues  his  talks  on  Ophthal- 
mology. The  most  interesting  and  helpful  part  of  the 
book,  to  the  reviewer,  at  least,  is  that  devoted  to  the  Eco- 
nomics of  Medicine,  principally  contributed  by  Thomas  F. 
Reilly,  Professor  of  Applied  Therapeutics,  Fordham  Uni- 
versity, New  York  City.  Many  phases  of  practice  are  con- 
sidered in  a most  sensible  manner,  and  some  good  advice 
is  given. 

There  are  several  other  articles  of  more  or  less  worth. 

Volume  IV,  Twenty-First  Series.  (1911.  Price,  $2.00.) 

Among  the  articles  in  this  volume  catching  the  atten- 
tion of  the  reader  are  the  following:  The  Modern  Treat- 
ment of  Syphilis,  by  William  B.  Trimble,  of  New  York  Uni- 
versity, etc.,  who  gives  an  interesting  account  of  the  several 
best  known  treatments.  He  is  not  quite  fair  to  Salvarsan, 
according  to  the  idea  of  the  reviewer,  but  does  very  well, 
on  the  whole;  Edward  Jenner,  the  Man,  a pretty,  short 
historical  sketch  by  Walter  B.  Jennings,  of  New  York  City; 
Senile  Degenerations,  etc.,  by  Medwin  Leale,  New  York  City, 
and  Senile  Mentality  by  I.  L.  Nascher,  New  York  City; 
Modern  Instruments  of  Precision  in  the  Study  of  Cardiovas- 
cular Disease,  by  George  William  Norris,  of  the  University 
of  Pennsylvania;  The  Benzidine  Test  for  Occult  Blood  in 
the  Stool,  by  J.  Russell  Virbryce,  Washington,  D.  C.;  Rat- 
Bite  Disease,  by  Frederick  Proescher,  Pittsburg,  Pennsyl- 
vania; On  Habit,  Symptoms,  and  Disease,  J.  George  Adami, 
McGill  University,  Montreal.  A good  article  on  anesthesia 
for  the  general  practitioner  by  Pauel  J.  Flagg,  New  York: 
Mentally  Deficient  Children  and  the  Public  School,  Maria 
M.  Vinton;  Legal  Facts  a Physician  Should  Know  in  Sur- 
gical Cases,  covering  several  good  points;  another  excel- 
lent contribution  on  Medical  Economics  by  Thomas  F. 
Reilly,  Fordham  University,  New  York  City,  and  several 
others. 

Angina  Pectoris.  Part  III  of  Clinical  Treatise  on  the 
Symptomatology  and  Diagnosis  of  Disorders  of 
Respiration  and  Circulation,  under  the  general  edi- 
torial management  of  Prof.  Edmund  von  Neusser,  M. 
D„  Professor  of  the  Second  Medical  Clinic,  Vienna: 
Associate  Editor  of  Nothnagel’s  Practice  of  Medicine. 
Authorized  English  Translation.  By  Andrew  MacFar- 
lane,  M.D.,  Professor  of  Medical  Jurisprudence  and 
Physical  Diagnosis,  Albany  Medical  College,  Attend- 
ing Physician  to  St.  PeteFs  and  Child’s  Hospital  and 
Albany  Hospital  for  Incurables.  New  York.  E.  B. 
Treat  & Company.  1909.  Price,  $1.00. 

We  have  here  a very  satisfactory  monograph  on  the  sub- 
iect  in  hand,  with  suitable  case  histories  to  illustrate.  We 
like  the  brevity  of  the  book,  except  where  the  theories  of 
cause  are  concerned,  just  three  pages  being  taken  up  in 
the  briefest  consideration  of  the  “Arterial”  and  the  “Nerve” 
theories.  Several  pages  of  advertising  matter  mar  the  ap- 
pearance of  an  otherwise  nice  little  book. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


FORTY-FOURTH 
ANNUAL  MEETING 
WACO 
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The  Program  for  the  Waco  Meeting  will  be  found 
in  full  in  this  number  of  the  Journal.  It  is  a good 
program  from  whatever  angle  it  is  viewed.  It  is 
neither  too  long  nor  too  short,  and  both  the  personnel 
of  the  essayists  and  the  titles  of  their  papers  give 
promise  of  interesting  discussions.  It  has  been  so  ar- 
ranged that  the  fewest  possible  conflicts  in  interests 
will  occur,  while  ample  time  will  be  had  for  the  con- 
sideration of  the  various  items  scheduled.  Registra- 
tion, handshaking  and  the  opening  meeting  will  take 
up  the  morning  of  the  first  day ; the  sections  on  State 
Medicine  and  Public  Hygiene  and  Gynecology  and 
Obstetrics  will  fill  out  the  afternoon.  The  evening, 
from  8 to  10,  will  be  devoted  to  the  memorial  exer- 
cises and  public  health  meeting,  after  which  the  vari- 
ous alumni,  fraternity  and  class  groups  will  hold  their 
reunions  in  the  manner  and  style  peculiar  to  each. 

A general  session  will  open  the  sessions  of  the  second 
day,  lasting  for  one  hour,  during  which  time  an  inter- 
esting motion  picture  demonstration  will  illustrate  a 
paper  from  the  Section  on  Mental  and  Nervous  Dis- 
eases. This  section,  together  with  Gynecology  and 
Obstetrics  (continued  from  the  previous  day)  and 
Pathology,  will  continue  through  the  morning.  The 
sections  on  Ophthalmology,  Otology,  Rhinology  and 
Laryngology  and  Surgery,  together  with  the  annual 
meeting  of  the  State  Association  of  County  Secretaries, 
will  fill  up  the  afternoon,  and  the  general  reception 
and  entertainment  at  the  Huaco  Club  the  evening  of 
the  same  day. 

The  third  and  last  day  will  be  given  over  to  the  con- 
tinued programs  of  the  previous  afternoon,  except  for 
the  secretaries  meeting,  and  to  the  Section  on  Medi- 
cine and  Diseases  of  Children.  The  usual  general 


session  for  the  introduction  of  newly  elected  officers 
will  be  held  in  the  afternoon. 

A careful  review  of  the  program  will  reveal  unusual 
opportunities  for  leisure  in  handling  the  scientific 
sections,  considering  the  fact  that  a reasonably  large 
percentage  of  papers  programmed  will  not  be  on  hand. 
This  is  a consideration  worth  mentioning. 

Our  special  guests,  in  the  order  of  their  appear- 
ance on  the  program,  are  as  follows:  Dr.  G.  M. 
Guiteras,  of  the  P.  H.  and  M.  H.  S.,  stationed  at  Gal- 
veston; Dr.  J.  C.  Mahr,  Commissioner  of  Public 
Health  of  Oklahoma ; Dr.  J.  W.  Amesse,  Denver,  Col- 
orado; Dr.  Oscar  Dowling,  State  Health  Officer  of 
Louisiana ; Dr.  Isadore  Dyer,  New  Orleans,  Louisiana ; 
Dr.  Henry  Schwarz,  St.  Louis;  Dr.  C.  Jeff  Miller, 
New  Orleans;  Dr.  R.  F.  Eagle,  of  the  U.  S.  Bureau 
of  Animal  Industry,  stationed  at  Fort  Worth ; Mr.  J. 
S.  Abbott,  State  Dairy  and  Food  Commissioner,  Waco ; 
Dr.  George  W.  Crile,  Cleveland ; Dr.  Geo.  W.  Cale,  St. 
Louis;  Dr.  Abraham  Sophian,  New  York  City,  and 
Dr.  Frank  de  la  Vergne,  New  Mexico. 

We  are  particularly  proud  of  this  aggregation,  for 
it  truly  is  representative  of  the  highest  and  best 
thought  in  scientific  medicine  of  the  present  day  and 
generation.  We  may  not  refer  individually  to  our 
guests,  and  to  their  respective  attainments,  except  to 
say  that  Dr.  J.  W.  Amesse  and  Frank  de  la  Vergne 
come  as  the  authorized  fraternal  delegates  from  the 
Colorado  and  New  Mexico  State  Societies,  respectively. 
We  trust  our  guests  will  be  received  by  our  members 
with  hospitality  most  marked. 

It  will  be  noted  that  there  is  a preponderance  of 
guests  for  the  Section  on  State  Medicine  and  Public 
Hygiene.  An  effort  has  been  made  to  make  a feature 
of  this  section  for  the  benefit,  particularly,  of  our 
health  authorities.  Hence  the  men  of  note  from  our 
neighbor  States.  It  is  to  be  hoped  that  a large  au- 
dience of  city,  county  and  State  health  officers  will 
participate  in  this  meeting,  on  the  afternoon  of  the 
first  day. 

A Word  to  Contributors. — There  are  doubtless  er- 
rors, typographical  and  otherwise,  in  the  program  as 
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printed  here.  We  will  appreciate  prompt  notification 
of  any  such.  The  program  may  not  he  altered  after 
its  publication  in  any  essential  particular,  but  it  is  in 
order,  and  always  proper,  to  correct  errors  and  per- 
fect titles — not  change  them,  and  that  is  what  we  want 
to  do. 

Another  word : Authors  will  confer  everlasting 
obligations  on  the  Editor  if  they  will  have  their  pa- 
pers typewritten,  double  spaced  and  widely  margined, 
and  then  carefully  inspect  them  for  errors,  and  as  to 
spelling,  grammar  and  syntax. 

The  Railway  Fare  to  Waco  will  be  on  the  usual 
convention  basis  and  about  one  and  one-fifth  fare  for 
the  round  trip.  Tickets  will  be  on  sale  for  two  days 
only,  unless  the  Texas  passenger  agents  recede  from 
their  present  stand,  which  is  not  enough  time  by  at 
least  one  day,  even  though  we  meet  in  the  center 
of  the  State.  We  had  hoped  for  more  time,  but  it 
seems  that  the  influence  of  the  doctor  and  his  uniform 
good  will,  amount  to  little  with  the  railroads.  We 
suppose  they  figure  that  the  meeting  will  be  held 
anyway,  and  that  a few  local  surgonships  judiciously 
distributed  will  hold  all  the  good  will  required.  The 
answer  is  doubtless  correct,  but  we  might  put  in  a 
word  for  better  treatment  should  opportunity  present 
itself. 

Volume  VII  is  complete  with  this  number  and  ready 
for  the  bindery.  How  many  of  them  will  go  there 
for  permanent  preservation  remains  to  be  seen.  Prob- 
ably many  more  of  us  intend  to  preserve  the  Journal 
than  ever  actually  take  the  necessary  steps.  Could  we 
realize  the  pleasure  and  profit  in  many  ways  to  come 
of  their  preservation  for  future  reference,  few  of  us 
would  consent  to  be  without  a single  volume  covering 
at  least  the  period  of  our  connection  with  the  Asso- 
ciation. But  we  live  largely  in  the  present,  and  are 
generally  so  busy  with  its  pressing  problems  that  we 
have  little  time  for  such  considerations.  So  the  mat- 
ter goes  by  default. 

If  it  is  wanted,  we  can  supply  this  volume  nicely 
bound  for  $3.00,  or,  in  exchange  for  the  unbound 
copies,  $1.50.  There  is  no  profit  to  the  Journal  in 
this  price — the  object  of  the  offer  is  to  secure  the 
permanent  preservation  of  as  many  volumes  as  pos- 
sible, where  they  will  continue  to  exert  their  influence 
for  good. 

Let  us  see  whether  there  is  anything  worth  preserv- 
ing. There  are  45  pages  of  editorial  matter,  covering 
current  subjects  of  interest  to  us  particularly;  110 
pages  of  original  articles,  comprising  those  papers 
road  at  our  annual  meeting  at  Amarillo,  and  several 
others  in  addition ; 74  pages  of  miscellaneous  matter, 
covering  quite  a wide  range  of  subjects  of  scientific, 
general  and  special  interest  : 21  pages  of  current  news 
notes  of  interest  to  physicians;  79  pages  of  matter 
relating  to  the  county  and  district  societies,  compris- 
ing a fair  record  of  their  respective  transactions,  per- 
sonal notices,  obituaries,  etc.;  15  pages  of  comments 
on  the  newer  medical  books,  and  12  pages  of  index.  In 
all.  the  volume  consists  of  356  pages  of  reading  mat- 
ter— a pretty  good  book  for  the  money. 

As  to  the  intrinsic  value  of  the  book,  we  will  say 


little.  We  could  not  conscientiously  urge  it  upon  the 
profession  of  other  States,  although  there  are  a few 
contributions  of  distinct  and  notable  worth,  and  sev- 
eral others  of  more  than  average  value.  But  we  can 
and  do  urge  it  upon  our  own  members.  It  is  the  re- 
sult of  our  medical  activities — our  medical  history  in 
fact.  We  need  to  study  it  now  for  information  and 
in  order  to  improve  on  it,  and  will  want  to  study 
it  in  the  future  for  sentimental  reasons. 

Dr.  Wiley  Has  Resigned  and  the  “interests”  are 
doubtless  happy.  When  the  word  went  forth  some 
months  ago  to  “get  Wiley,”  the  dopers  and  poisoners 
doubted  not  their  ability  to  turn  the  trick  with  neat- 
ness and  dispatch.  Their  dirty  money  had  never  be- 
fore failed  them.  They  not  only  wanted  his  office,  but 
his  honor  as  well.  He  had  said  some  nasty  things 
about  them,  and,  worse  and  more  of  it,  had  proven 
his  assertions.  Therefore,  revenge,  and  with  it  a cer- 
tain type  of  vindication.  The  Wilson-McCabe-Dun- 
lap-Remsen  Board  combination,  however,  failed  to  do 
more  than  inhibit,  and  a charge  of  misappropriation 
of  funds  was  trumped  up,  with  which  it  was  certain 
the  trick  could  be  turned.  This  play  more  than  failed 
in  its  purpose — it  vindicated  Wiley  and  served  further 
to  show  up  the  machinations  of  his  enemies.  The 
President  joined  Congress  in  exhonerating  the  chief 
of  the  subjugated  Bureau  of  Chemistry,  and  it  would 
seem  that  the  “interests”  should  have  been  thor- 
oughly discomfited.  But  not  so,  they  simply  waited. 
The  President  did  nothing,  Mr.  Wilson  did  nothing, 
and,  under  the  circumstances,  Dr.  Wiley  could  do 
nothing.  His  usefulness  as  an  official  had  ended,  and 
he  preferred  that  some  one  not  so  sensitive  to  the 
tragedy  of  poison  and  pollution  should  occupy  the 
position  so  lately  become  a mask  for  greed  and  gain. 
And  so,  from  the  ashes  of  defeat,  victory  arose,  some- 
what defiled,  but  still  beautiful  to  the  gainer,  and 
perched  on  the  banner  of  greedy  commercialism.  But 
Wiley  is  out,  and  that  is  the  main  point,  no  doubt. 
Revenge  and  vindication  can  take  a vacation;  there 
is  no  money  in  either.  The  question  now  is,  can  the 
President  be  relied  upon  to  appoint  the  right  party  to 
this  important  position.  Having  failed  to  right  mat- 
ters so  Wiley  could  stay,  it  is  not  to  be  expected  that 
he  will  appoint  another  of  the  same  calibre,  and  yet, 
there  is  uneasiness.  The  idea  is,  get  a chemist,  not  a 
doctor.  The  one  is  essentially  commercial,  the  other 
not.  It  is  hard  to  find  the  proper  combination.  The 
interests  will  find  a number,  doubtless,  and  they  will 
be  good  men— but  not  necessarily  over  anxious  about 
the  stomachs  of  the  people.  The  medical  profession 
should,  by  petition  and  letter,  assure  the  President 
that  there  is  a real  difference  between  a commercial- 
ized chemist  and  a chemist  of  the  kind  required  for 
this  position. 

Holland’s  Magazine  and  Sanitation. — Aroused  by 
the  recent  meningitis  outbreak,  Holland’s  Magazine  for 
March  comes  out  in  a strong  editorial  on  sanitation  as 
a prophylaxis,  not  only  for  meningitis  but  for  the  other 
epidemic  diseases  and  disease  in  general,  as  well.  The 
position  is  taken  that  an  absolutely  clean  city  will 
not  lend  itself  readily  to  disease,  and  that  it  is  infinite- 
ly easier  in  this  manner  to  prevent  epidemics  than  it 
is  to  stamp  them  out.  In  order  to  show  its  faith  in  its 
own  doctrine,  Holland’s  offers  three  cash  prizes,  ag- 
gregating $1,000,  for  the  three  cleanest  towns  in  Texas. 
The  rules  for  the  contest  will  be  announced  later,  but 
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the  contest  lias  been  arranged  already  so  that  dis- 
crepancies in  size,  wealth  and  opportunity  will  not 
act  as  handicaps.  The  determining  factors  in  the  con- 
test are  well  calculated  to  bring  about  the  best  sani- 
tary conditions  possible,  and  the  magazine  will  assist 
the  movement  with  well  chosen  articles  on  each  phase 
of  the  work  from  time  to  time  during  the  contest. 

We  are  pleased  indeed  to  see  this  recognition  of  the 
value  of  sanitation  and  wholesome  sanitary  laws. 
Coming,  as  it  does,  from  a dignified,  high-class  lay 
publication,  it  should  bring  results.  We  don’t  sup- 
pose there  are  any  physicians  on  the  staff  of  this  par- 
ticular magazine,  therefore,  no  one  to  be  personally 
benefited  by  the  resulting  good  health.  Other  lay  pub- 
lications, magazines  and  newspapers  as  well,  have 
recently  had  quite  a good  deal  to  say  about  the  public 
health,  and  we  are  hopeful  that  no  phase  of  the  situ- 
ation will  be  overlooked.  Not  only  should  we  have 
good  sanitary  laws,  but  influence  should  be  exerted 
to  quiet  the  lying,  scurrilous  attacks  of  certain  classes 
on  those  we  have  and  on  the  necessary  methods  of  en- 
forcing and  applying  them.  We  must  have  high  edu- 
cational standards  for  those  who  would  practice  med- 
icine, and  abolish  this  senseless  premium  on  medical 
apostacy  which  has  made  and  maintained  sects  and 
“schools”  in  medicine.  There  are  many  such  subjects 
to  be  aired  in  the  interest  of  the  public  health,  and 
the  lay  press  can  do  much  good  by  taking  them  up  in 
the  same  quiet,  logical  way  other  questions  of  moment 
are  handled.  We  can  do  little,  for  we  are  under  sus- 
picion. 

The  Southwestern  Conference  on  Tuberculosis. — 

The  nine  States  most  vitally  interested,  viz. : Arizona, 
California,  Colorado,  Kansas,  Nevada,  New  Mexico, 
Oklahoma,  Texas  and  Utah,  have  been  invited  by 
Governor  Colquitt  to  send  delegates  to  a general  con- 
ference on  the  subject  of  tuberculosis,  to  be  held  in 
Waco,  April  16  and  17.  The  particular  question  to 
be  considered  is  how  to  handle  the  indigent  consump- 
tives coming  into  these  States  from  abroad.  This  is 
a serious  question,  and  must  be  faced  sooner  or  later 
as  a dire  necessity.  We  cannot  take  care  of  our  own 
indigent  consumptives  in  the  manner  they  should  be 
cared  for,  much  less  the  many  that  are  yearly  added 
through  the  mistaken  idea  that  climate  is  a specific 
for  tuberculosis,  and  all  that  is  necessary  is  a ticket 
and  two  or  three  months  expense  money — oftimes  not 
that  much.  It  is  cruel  to  send  these  people  to  us  un- 
provided for — cruel  to  them  and  cruel  to  us.  We  are 
hospitable  and  charitable,  but  our  resources  are  lim- 
ited. / The  whole  country  must  be  made  to  understand 
these  and  other  facts  involved,  and  must  join  us  in 
a reasonable,  scientific  and  humane  solution  of  the 
problem. 

The  program  indicates  a determined  effort  to  get 
at  the  bottom  of  the  question  and  we  feel  that  good 
will  come  of  the  conference.  We  note  a number  of 
physicians  on  the  program,  and  on  the  list  of  delegates 
from  Texas.  We  hope  many  of  them  will  attend,  and 
that  they  will  give  freely  of  their  observation  and 
advice.  Here  is  one  place,  at  least,  where  the  inti- 
mate knowledge  of  the  physician  with  the  subject  of 
tuberculosis,  may  overbalance  his  recognized  lack  of 
business  ability. 

Public  Health  and  the  Jury. — It  seems  strange  that 
a jury  of  anybody’s  peers  will  be  so  negligent  in  hand- 
ling cases  concerning  such  vital  interests  as  the  pub- 


lic health,  as  the  average  jury  is.  It  is  notorious  that 
our  very  efficient  State  Pure  Food  Commissioner  fails 
to  secure  convictions  so  often  that  he  hardly  dares  to 
hope  for  more  than  a meagre  percentage  of  convictions 
in  the  average  community,  regardless  of  the  amount 
and  character  of  evidence  gathered  by  his  inspectors. 
And  it  is  said  by  those  who  have  followed  his  work 
closely,  that  Mr.  Abbott  rarely  fails  to  have  most  con- 
vincing evidence  before  filing  charges,  and  that  he 
presents  it  to  the  jury  properly.  It  cannot  be  urged 
that  prosecuting  officers  are  generally  careless  or  lack 
interest,  or  that  juries  are  wilfully  derelict  of  their 
duty.  The  whole  truth  of  the  matter  is  that  the  aver- 
age layman  does  not  realize  the  full  effect  of  viola- 
tions of  our  sanitary  and  medical  laws,  and  he  looks 
upon  the  officer  entrusted  with  the  enforcement  of 
these  laws  as  a technical  crank  who  must  earn  his  liv- 
ing by  thus  interfering  with  business  men  in  the  trans- 
action of  their  business  in  the  time-honored  manner 
and  after  time-honored  methods.  A man’s  convictions 
are  frequently  trailers  to  his  sympathies,  and  sympathy 
is  generally  with  the  accused  in  public  health  prosecu- 
tions. 

A single  case  recently  coming  under  our  observation 
characterizes  a number  of  others  of  which  we  know  per- 
sonally, and  illustrates  the  difficulty  often  met  with 
from  this  source  in  an  effort  to  enforce  the  medical 
practice  laws.  Dr.  X — failed  to  have  his  district  cer- 
tificate registered  in  1907,  in  compliance  with  the  new 
law,  but  has  continued  to  pratice  since  that  time  in 
defiance  of  the  law.  The  matter  was  called  to  the  at- 
tention of  the  proper  officials  frequently  by  the  local 
medical  society,  with  small  success.  Finally  the  coun- 
cilor of  the  district  took  the  matter  up  directly  and 
earnestly  with  the  grand  jury,  and  succeeded  in  hav- 
ing the  gentleman  appear  before  that  body  to  show 
cause  why  he  should  not  be  indicted  for  practicing 
medicine  without  a license.  His  answer  was  a tirade 
against  the  “Medical  Trust,”  and  the  medical  laws  in 
general.  He  subsequently  thought  better  of  the  mat- 
ter, however,  and  the  following  letter  from  the  secre- 
tary of  the  local  society  to  the  councilor  is  the  character- 
istic conclusion  of  such  cases : 

“Dear  Doctor:  I have  just  consulted  with  our  county 
attorney  about  the  X — case.  He  tells  me  that  Dr.  X — wrote 
the  grand  jury  a nice  letter  and  stated  that  he  had  quit 
practicing  medicine;  that  he  had  thought  he  had  the  right 
to  practice  before  that  time,  and  that  he  would  comply  with 
the  law  in  the  future  before  practicing  again.  So  the  jury 
did  not  find  a bill  against  him.” 

If  this  case  is  really  typical,  he  will  not  quit  prac- 
ticing, and  he  will  not  comply  with  the  law — and  the 
grand  jury  will  not  find  a bill  against  him  for  it.  This 
is  not  an  extreme  case  by  any  means.  In  one  county, 
the  grand  jury  frankly  announced  that  they  consid- 
ered a certain  prominent  physician  who  had  neg- 
lected to  comply  with  the  law  just  as  competent  to 
practice  medicine  afterwards  as  he  had  been  before 
the  passage  of  said  law,  and  that  they  considered  the 
prosecution  a piece  of  jealousy  on  the  part  of  the 
local  profession.  That  is  one  unfortunate  aspect  of 
the  conditions  confronting  us ; we  must  place  ourselves 
in  the  light  of  prosecutors,  because,  forsooth,  we 
know  the  harm  to  come  as  no  one  else  may  know  it,  and 
are  sufficiently  interested  to  want  to  ward  it  off.  The 
solution  of  the  problem  is  public  education.  Once  the 
people  realize  that  there  is  personal  danger  to  them 
from  impure  foods  and  drugs,  and  incompetent  prac- 
ticians, protective  laws  will  be  enforced. 
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JAUNDICE  IN  SURGERY.* 

BY 

CLAY  JOHNSON,  M.  D., 

FORT  WORTH,  TEXAS. 

Jaundice  is  a symptom  and  not  a disease,  although 
with  a great  many  practitioners  it  has  heretofore  as- 
sumed the  dignity  of  a distinct  disease  and  has  been 
treated  by  them  as  such.  1 am  glad  to  say  that  this 
erroneous  conception  is  fast  passing. 

Surgery  has  done  more  in  the  past  few  years  to 
clear  up  jaundice  (literally)  than  has  been  accom- 
plished in  generations  past,  and  to  this  branch  of 
medicine  wre  are  indebted  for  the  clear  understand- 
ing we  have  at  the  present  time  of  this  most  impor- 
tant symptom.  This  investigation  has  opened  up 
one  of  the  largest  and  broadest  new  field  of  surgery, 
including  the  surgery  of  the  liver,  pancreas  and 
stomach.  And  yet,  in  spite  of  the  brilliant  achieve- 
ments— especially  from  early  operation,  a large  part 
of  our  profession  continues  to  rely  solely  upon  med- 
ical treatment  until  delay  allows  a comparatively 
simple  condition  to  become  one  all  but  hopeless. 

The  old  classification  of  hematogenous  and  hepa- 
togenous jaundice  is  confusing  and  unsatisfactory 
and  should  no  longer  be  used.  Extra  and  intra-he- 
patic  more  nearly  describe  the  true  condition  ex- 
isting. 

All  jaundice  is  obstructive  and  is  caused  by  ab- 
sorption from  the  liver  of  the  bile  by  the  lymphatics, 
the  bile  being  carried  by  them  to  the  blood  (through 
the  thoracic  duct).  The  so-called  hematogenous  jaun- 
dice is  essentially  obstructive,  due  to  increased  vis- 
cidity of  the  bile,  and  the  process,  according  to  Stod- 
elman,  is  destruction  of  blood  by  hemalysis,  liberation 
of  hemoglobin  with  increased  formation  and  excre- 
tion of  bile  pigments  and  increased  viscidity  of  the 
bile,  which  at  the  low  pressure  at  which  bile  is  ex- 
creted causes  a temporary  obstruction.  As  the  poison 
exhausts  itself  the  bile  loses  its  viscidity  and  the  flow 
is  re-established.  The  symptoms  produced  by  this 
class  of  cases  and  by  retained  hemorrhages,  are  usu- 
ally easly  differentiated  from  true  obstructive  jaun- 
dice. There  is  a yellowish  tinge  to  the  skin  and 
sometimes  the  conjunctiva,  absence  of  itching  and  the 
feces  and  urine  do  not  show  the  characteristic 
changes. 

An  illustrative  case: 

Man,  age  40 — general  peritonitis.  Previous  history  of 
stomach  trouble.  Ill  three  days  at  time  of  operation.  Pain, 
most  marked  in  region  of  liver  and  stomach.  Sudden 
onset.  Skin  and  eyes  quite  yellow.  No  fecal  matter  passed 
for  examination.  Urine  dark,  but  contained  no  bile.  'Diag- 
nosis of  perforated  appendix  confirmed  at  operation. 
Jaundice  cleared  up  rapidly  after  operation. 

Jaundice  may  follow  operations  on  the  bile  pas- 
sages when  it  has  not  previously  existed — due  to  a 
catarrhal  condition  produced  by  the  traumatism.  In 
such  cases  it  may  cause  confusion . and  doubt  as  to 
whether  or  not  we  have  removed  all  the  stones. 

Woman,  age  30,  operated  for  stones  in  the  bladder.  About 
the  fourth  day  jaundice  appeared,  not  preceded  by  pain, 
except  the  usual  post  operative  pain.  Jaundice  cleared  up 
promptly,  with  no  recurrence. 

Malignancy  and  gall  stones  are  so  often  present  to- 
gether that  it  is  sometimes  impossible  to  say  what 
produces  the  jaundice,  and  an  exploratory  operation 
may  reveal  the  existence  of  both  conditons.  This 
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will  be  appreciated  when  we  recall  that  cancer  of  the 
gall  bladder  is  practically  always  produced  by  gall 
stones. 

Woman,  age  45.  History  of  gall  stone  colic  and  jaundice 
fifteen  years  ago,  with  stomach  symptoms  since  that  time. 
Some  months  before  operation  pain  and  jaundice  began, 
the  jaundice  increasing  steadily  and  with  light  pain.  A 
diagnosis  of  cancer  and  stones  made  and  confirmed  at 
operation.  Patient  lived  two  months. 

Jaundice  is  present  in  from  14  to  50  per  cent  of 
gall  stone  cases  when  they  come  to  operation.  As 
will  be  noted,  this  is  quite  a wide  difference.  I ac- 
count for  this  difference  by  the  great  variance  in 
diagnostic  skill  exercised  in  clinics,  both  by  the  in- 
ternist and  the  surgeon.  In  one  clinic  a gall  stone 
case  will  be  treated  for  stomach  trouble  indefinitely, 
until  it  either  disappears  or  jaundice  makes  its  ap- 
pearance, while  in  another  clinic  it  is  realized  that 
gall  stones  are  responsible  for  most  of  the  so-called 
stomach  trouble  and  the  case  is  referred  to  the  sur- 
geon for  operation. 

Jaundice  following  chloroform  administration  is 
usually  transient  and  ends  in  speedy  recovery,  al- 
though the  extreme  forms  are  often  fatal,  and  its  dif- 
ferentiation in  the  presence  of  septic  conditions  may 
be  quite  difficult. 

Woman,  age  30,  operated  for  appendicitis  of  some  two 
weeks’  standing.  Small  amount  of  pus.  Great  many  ad- 
hesions broken  up  and  appendix  removed.  Drained  fully. 
Marked  jaundice  appeared  on  the  fourth  day  and  persisted 
for  several  days,  accompanied  with  grave  nervous  symp- 
toms. Highest  temperature  101,  pulse  115.  When  im- 
provement began  convalescence  was  rapid.  I attributed 
the  jaundice  to  chloroform. 

The  common  duct  in  about  two-thirds  of  all  bodies 
passes  through  the  head  of  the  pancreas,  and  this  is 
the  portion  of  the  pancreas  most  often  diseased.  So 
it  would  follow  naturally  that  any  condition  that 
causes  a swelling  of  this  organ  would  compress  the 
duct  and  interfere  with  the  bile  passage  to  the  in- 
testine, provided  the  duct  passed  through  the  gland. 
If,  however,  the  duct  did  not  pass  through  the  gland 
the  canal  would  not  be  occluded  and  jaundice  would 
not  follow  from  the  pressure,  although  associated  dis- 
ease of  the  bile  passage  would  likely  be  present  and 
jaundice  follow.  In  pancreatitis  the  jaundice  will 
usually  come  on  slowly  and  continue,  and  may  be  pre- 
ceded by  pain,  although  the  pain  is  not  so  severe  as 
the  pain  of  gall  stones  and  is  not  referred  so  mark- 
edly to  the  back.  Exception  must  be  made  of  acute 
pancreatitis,  where  the  pain  is  of  the  most  severe 
type  ever  experienced. 

The  continued  damming  up  of  the  bile  from  pres- 
sure by  the  pancreas  leads  to  dilatation  of  the  gall 
bladder.  If  the  gall  bladder  has  been  the  seat  of 
stones  for  a considerable  time  its  tissues  will  have 
become  so  thickened  that  didlatation  will  not  occur. 
When,  therefore,  we  find  a gall  bladder  dilated  and 
jaundice  present,  we  can  assume  that  it  is  not  gall 
stones,  but  more  likely  the  pancreas.  These  cases 
should  be  operated  as  soon  as  possible,  with  the  hope 
of  relief  for  the  pancreatitis  and  the  jaundice,  even 
though  they  be  malignant,  as  drainage  will  improve 
them  and  we  might  be  mistaken  in  our  diagnosis. 

Man,  age  48.  Stomach  trouble  for  some  years;  growing 
worse  recently.  Jaundice  appeared  gradually  and  per- 
sisted, though  it  did  not  become  extreme — no  sharp  pain. 
Operation  showed  gall  bladder  somewhat  dilated  and  head 
of  pancreas  enlarged.  Drain  in  gall  bladder.  Jaundice 
cleared  up  rapidly  and  patient  has  had  no  trouble  since 
— about  one  year. 
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The  changes  in  the  blood  and  kidneys  produced  by 
jaundice  are  the  most  important  points  to  be  con- 
sidered from  a practical  standpoint.  No  definite  un- 
derstanding as  to  the  exact  alterations  in  the  blood 
has  ever  been  reached  by  investigators.  The  coagu- 
lability of  the  blood  is  the  point  of  practical  interest 
to  the  surgeon.  Normal  blood  coagulates  in  about 
3 to  3J  minutes,  but  in  jaundice  cases  it  is  sometimes 
10  to  12  minutes  before  coagulation  takes  place.  The 
cause  for  this  delay  is  not  known — change  in  the 
fibrin  ferment,  the  presence  of  the  salts,  changes  in 
the  corpuscles,  etc.,  have  all  been  suggested,  and  it 
is  probable  that  all  contribute  to  the  cause. 

Operation  under  such  circumstances,  therefore, 
should  be  and  is  made  with  fear  and  trembling. 

Man,  age  60,  history  of  gall  stones  for  several  years. 
Jaundice  preceded  by  colic  had  been  present  for  some 
montns.  General  condition  much  impaired  and  growing 
steadily  worse.  Great  loss  of  weignt.  Operation.  Re- 
moved three  stones;  one  well  down  in  the  common  duct. 
There  was  no  hemorrhage  or  oozing  at  the  time  of  oper- 
ation. On  the  eighth  day  there  was  considerable  blood 
on  dressings.  This  increased  to  rather  proluse  bleeding 
from  the  entire  wound  sunace,  which  opened  up  to  its 
full  extent.  The  dressings  wyould  quickly  become  soaked 
with  blood.  The  condition  of  the  patient  was  apparently 
hopeless  lor  some  days,  but  at  the  end  of  about  ten  days 
the  hemorrhage  had  ceased  and  he  made  a good  recovery. 

Adrenalin,  calcium  and  other  measures  have  been 
tried  with  no  satisfactory  results.  Fresh  rabbit  serum 
injected  has  had  some  ardent  advocates  and  it  is  to 
be  hoped  that  more  extended  use  will  prove  it  of 
value.  There  is  no  situation  in  which  the  surgeon 
is  more  helpless  than  in  one  of  these  cases  of  hemor- 
rhage. 

The  elimination  of  bile  by  the  kidneys  will  in  time 
produce  changes  in  their  structure  that  may  make 
the  selection  and  administration  of  an  anesthetic  a 
question  not  easily  settled.  The  absorption  of  the 
bile  elements  produces  a toxemia  which  is  in  itself 
a serious  menace  to  the  patient,  and  add  to  this  the 
poisons  generated  and  absorbed  from  a nephritis  and 
you  have  a rough  sea  through  which  it  requires  skill- 
ful steering  to  land  your  boat  in  safety. 

In  the  minds  of  many  physicians  jaundice  is  in- 
separable from  a diagnosis  of  gall  stones  and  a diag- 
nosis of  gall  stones  not  made  without  the  presence  of 
jaundice.  I recently  heard  a man  of  good  education 
and  training  say  that  he  was  going  to  operate  on  a 
patient  for  gall  stones,  but  was  not  sure  that  he 
would  find  stones  because  the  patient  had  never  been 
jaundiced.  Sharp  pain  in  the  region  of  the  gall  blad- 
der and  especially  when  associated  with  pain  in  the 
back,  followed  by  jaundice,  is  a positive  diagnosis 
of  gall  stones,  but  jaundice  not  preceded  by  this 
sharp  pain  is  not  due  to  gall  stones. 

An  enormous  percentage  of  so-called  stomach 
troubles,  with  all  the  vagueness  which  this  term  car- 
ries, are  in  reality  due  to  gall  stones,  and  a thorough 
examination  with  a full  history,  running  back  usu- 
ally for  years,  will  reveal  their  presence.  Not  -over 
10  per  cent  of  so-called  stomach  trouble  are  due  to  a 
diseased  condition  of  the  stomach. 

Patients  with  jaundice  should  be  referred  to  the 
surgeon  as  early  as  possible,  before  the  toxemia  due 
to  the  jaundice  and  the  involvement  of  the  kidneys 
supervene,  and  before  adhesions  are  formed,  as  these 
conditions  are  most  serious  complications  both  at 
time  of  operation  and  in  their  future  effect  on  all 
tissues  in  that  neighborhood.  The  high  mortality  will 
come  from  neglected  cases  that  are  operated  late,  and 


the  best  results  will  surely  come  from  those  operated 
early. 

Septic,  emaciated,  jaundiced  cases  will  usually  do 
better  by  holding  them  for  a few  days  or  longer,  even, 
until  the  acute  condition  has  subsided;  but  if  at  any 
time  during  this  subsidence  a fresh  outbreak  should 
occur  it  may  be  best  to  operate  at  once.  The  high- 
est mortality  will  be  found  in  these  cases,  and  should 
not  be  charged  to  the  surgeon,  but  to  the  physician 
who  has  allowed  them  to  go  unoperated. 

The  Talma-Morrison  operation  for  cirrhosis,  which 
often  is  associated  with  jaundice,  is  well  worthy  of 
trial,  as  from  40  to  50  per  cent  of  cases  that  survive 
operation  are  completely  restored.  The  object  of  this 
operation  is  to  establish  collateral  circulation  between 
the  portal  and  systemic  circulation. 

Since  writing  this  paper  I have  read  a strong  arti- 
cle by  Cammidge  on  Chronic  Jaundice  and  1 cannot 
resist  quoting  from  him:  “By  a correct  diagnosis  the 
complications  and  sequel®  of  chronic  jaundice  may 
be  avoided.  Delay  is  always  dangerous  and  it  is  use- 
less to  await  developments  until  the  case  is  of  inter- 
est only  to  the  pathologist.  In  the  last  stages  of  ma- 
lignant disease  operation  is  only  likely  to  shorten 
the  brief  span  of  life  still  left  to  the  patient.  And 
yet  it  is  well  to  bear  in  mind  that  in  many  cases 
diagnosed  clinically  as  inoperable  carcinoma  of  the 
pancreas  it  has  been  shown  by  the  after  history  that 
the  patients  were  suffering  from  chronic  inflamma- 
tion of  the  gland  capable  of  retrogression.” 


ACUTE  DIFFUSE  PERITONITIS  RESULTING 
FROM  A RUPTURED  PYOSALP1NX* 

BY 

W.  B.  CARRELL,  M.  D., 

DALLAS,  TEXAS. 

Those  cases  of  peritonitis  resulting  from  the  rup- 
ture of  pelvic  abscess  originating  from  slow  leaking 
of  pus  through  the  fimbriated  end  of  the  tube,  or 
formed  from  parametral  infections,  will  not  be  con- 
sidered in  this  paper.  I desire  to  consider  only  those 
cases  where  a distinct  rupture  in  the  wall  of  the  tube 
has  allowed  pus  to  flow  freely  into  the  abdominal 
cavity  and  produce  an  acute  free  peritonitis.  This 
latter  condition,  although  not  of  frequent  occurence, 
is  of  such  serious  nature  that  I feel  justified  in  call- 
ing attention  to  some  of  the  literature  on  the  sub- 
ject, and  in  reporting  the  following  cases: 

Case  1,  widow,  primipara,  age  22.  History  of  a gonor- 
rheal vaginitis  two  years  previous,  with  slight  pelvic  dis- 
turbances at  intervals  during  the  subsequent  two  years. 

At  6 p.  m„  August  1,  1909,  while  walking  after  a full 
meal,  patient  experienced  a sudden,  sharp  pain  in  the  right 
lower  abdomen.  She  went  home,  and  to  bed.  The  increas- 
ing pain  was  soon  followed  by  nausea  and  vomiting.  A 
diagnosis  of  fulminating  appendicitis  was  made,  and  she 
was  removed  to  St.  Paul’s  Sanitarium,  where  the  abdomen 
was  opened  (Battle  incision)  at  3 a.  m.,  just  nine  hours 
after  perforation. 

On  entering  the  cavity  a copius  discharge  of  sero-puru- 
lent  fluid  escaped.  The  appendix  was  normal  except  for 
the  general  injection  over  the  peritoneal  surfaces.  Left 
tube  normal,  right  tube  large  but  collapsed,  with  a per- 
foration about  one-half  inch  in  length  on  the  upper  sur- 
face of  the  tube. 

Patient  was  doing  badly,  and  it  was  thought  inadvis- 
able to  prolong  the  operation.  With  one  finger  inserted 
in  the  perforation  it  was  torn  to  the  fimbriated  end,  then 


♦Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Amarillo,  May  11,  1911. 
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back  to  the  cornua  and  mopped  harshly  with  dry  gauze. 
Three  stab  drains  were  instituted  and  the  incision  closed 
(which  healed  kindly). 

She  was  put  to  bed  in  Fowler  position  and  Murphy’s 
method  of  saline  was  carried  out. 

The  first  forty-eight  hours  were  stormy  enough,  with 
the  temperature  and  pulse  gradually  going  up  to  104£  and 
160,  respectively.  Drainage  was  very  free  for  twenty-four 
hours,  but  the  greater  part  of  the  fluid  was  absorbed.  The 
tubes  were  removed  at  seventy-two  hours,  and  patient  had 
an  uneventful  recovery. 

She  has  been  kept  under  observation,  and  to  date,  nearly 
two  years,  there  has  been  no  further  trouble.  She  has  a 
firm  abdominal  wall. 

Case  2,  (patient  of  Dr.  J.  B.  Smoot,  Dallas),  Mrs.  J.,  age 
30,  primipara.  Patient  was  examined  three  years  earlier 
and  an  operation  for  the  removal  of  double  pyosalpinx  ad- 
vised, but  refused. 

October,  1907,  patient  was  in  bed  two  or  three  weeks 
with  pelvic  peritonitis,  and  on  getting  up  came  through 
Dallas  and  signified  her  intention  of  returning  in  a few 
days  for  an  operation.  Two  days  later,  while  driving  in 
a buggy,  she  was  suddenly  seized  with  a severe  pain  in 
the  lower  abdomen,  and  some  time  was  lost  in  getting  her 
to  Dallas,  where  she  was  operated  forty-eight  hours  after 
the  accident,  a collapsed  pus  tube  with  a perforation  on 
upper  surface  being  removed  and  the  cavity,  filled  with  a 
purulent  fluid,  properly  drained.  The  patient  died  thirty- 
six  hours  after  the  operation. 

Bonny,  Surg.  Gyn.  & Obst.,  Nov.  1909,  found  32 
cases  reported  in  literature,  and  from  40  replies  to 
personal  letters  sent  to  50  surgeons,  he  added  13, 
which,  with  his  own,  reported  at  that  time,  made  a 
total  of  45  cases.  Only  14  of  the  50  surgeons  ad- 
dressed, Bonny  states,  had  ever  seen  the  condition. 

Lamoreaux,  Les  Archives  de  Generates  Chirurgie, 
January,  1910,  reported  two  cases  and  added  to 
Bonny ’s  collection  32  included  in  a thesis  by  Gonsalin, 
at  Lyons,  1908. 

Bovee,  Surg.  Gyn.  & Obst.,  April,  1910,  reports  one 
case  and  analyzes  56  cases,  including  those  of  Bonny, 
but  only  one  of  Lamoreaux ’s  list. 

Echols,  Surg.  Gyn.  & Obst.,  December,  1910,  re- 
ports two  cases  in  his  own  practice,  and  the  two  in- 
cluded in  this  paper  makes  a total  of  92  cases  to 
date. 

It  would  seem,  therefore,  that  this  complication  is 
not  such  a rare  accident  in  the  history  of  pus  tubes. 
The  fact  that  in  about  one-third  of  these  cases  diag- 
nosis was  not  made  until  post-mortem,  suggests  that 
many  other  deaths  from  peritonitis  may  have  orig- 
inated from  this  cause  which  were  attributed  to  other 
lesions. 

From  the  statistics  of  Rehn,  who  operated  449 
cases  of  general  peritonitis  from  1892  to  1907,  sixty- 
one  are  classed  as  tubular  in  origin. 

Tait  regarded  peritonitis  resulting  from  pyosal- 
pinx of  frequent  occurrence.  This  statement  is  per- 
il a ps  exaggerated,  but  it  is  undoubtedly  true  that 
many  deaths  would  result  in  this  manner  were  it  not 
for  tbc  method  of  modern  surgery  in  dealing  with  pus 
tubes  at  an  early  stage. 

ETIOLOGY. 

In  regard  to  the  particular  organism  causing  the 
peritonitis  we  have  little  accurate  knowledge.  Only 
a few  observers  have  made  examinations  of  the  fluid 
and  of  those,  some  report  a mixed  infection,  while 
others  found  only  the  diplocoecus  of  Neisser.  The  life 
history  of  the  gonococcus,  with  reference  to  the  re- 
sistance of  the  peritoneum  to  its  invasion,  suggests 
♦ bat  in  a greater  number,  if  not  all,  the  streptococci, 
colon  bacilli,  or  some  other  virulent  organism  could 
have  been  found  had  cultures  been  made. 


In  the  first  case  here  reported,  the  streptococci, 
staphylococci  and  diplococci  were  found  in  smears 
made  from  the  drainage  soon  after  operation. 

The  question  of  bacteria,  however,  in  this  condi- 
tion, is  not  an  important  one,  for  the  clinical  course 
and  prognosis  of  all  have  been  very  similar  under 
the  same  plan  of  treatment. 

The  direct  cause  of  the  rupture  may  be  due  to  some 
violence.  Rochetts’  case  resulted  from  a purgative. 
Those  of  Brinn,  Cotte  and  Chalier  from  physical  ex- 
ertion. In  one  case  of  Echols’  and  in  one  of  Boldt’s 
series  of  six,  the  first  symptom  of  trouble  was  during 
the  act  of  violent  coitus.  One  of  the  important  causes 
determining  a rupture  in  the  sudden  involution  of  the 
uterus  following  parturition. 

Boldt,  Cumston,  Findley  and  others  report  cases 
occurring  just  after  labor,  and  Lamoreaux  explains 
that  during  pregnancy  the  slowly  rising  uterus  car- 
ries the  tubes  upward  where  adhesions  to  various 
structures  are  formed,  and  when  it  suddenly  des- 
cends after  labor  the  tube  ruptures  from  tension  on 
the  firm  adhesions. 

It  is  suggested  that  the  accident  would  be  much 
more  frequent  if  pus  tubes  per  se,  did  not  prevent 
pregnancy.  In  a large  percentage  of  cases  no  assign- 
able cause  was  given,  and  the  rupture  occurred  while 
the  patient  was  resting  quietly  or  walking  about  with 
little  or  no  physical  exertion. 

In  view  of  the  fact  that  physical  agents  do  not 
more  often  cause  this  complication,  the  tube  itself 
must  present  some  pathology  predisposing  it  to  rup- 
ture at  a given  point.  In  most  of  the  cases  the  tubes 
were  not  unusually  large,  so  that  the  rupture  was  not 
due  to  over-distention,  but  rather  to  a local  weakness 
in  the  wall,  resulting  from  bacterial  invasion  and 
degeneration  sufficient  to  weaken,  and  under  some 
strain  to  rupture,  at  that  point. 

It  is  interesting  to  note,  in  this  connection,  that 
in  practically  all  cases  of  which  mention  was  made, 
the  rupture  occurred  on  the  upper  surface,  while  in 
experiments  on  the  cadaver  the  rupture  from  over- 
distention was  found  on  the  inferior,  or  that  surface 
not  covered  by  peritoneum. 

Gansolin  states  that  a tube  may  rutpure  with  both 
ends  patent. 

SYMPTOMS  AND  DIAGNOSIS. 

In  a review  of  these  reports  one  is  impressed  with 
the  rapidity  in  the  onset  of  a violent  pain  in  the 
lower  abdomen,  followed  by  collapse.  The  quick,  hard 
pulse,  nausea,  vomiting  and  other  signs  of  a perfora- 
tive peritonitis  are  soon  present. 

A history  of  pyosalpinx  may  be  known,  or  a pre- 
vious examination  may  have  revealed  an  abscess  in 
one  or  both  sides,  while  at  this  time  the  tube  will  be 
found  collapsed. 

When  the  right  tube  is  involved  the  pain  and 
rigidity  resembles  very  closely  a perforative  appen- 
dicitis. This  mistake  was  made  in  a number  of  in- 
stances, and  having  made  it  myself,  I am  impressed 
with  the  likelihood  of  the  occurrence  of  this  error. 

The  rupture  occurring  in  pregnancy,  or  following 
labor,  presents  other  difficulties  in  making  a differ- 
ential diagnosis. . The  sudden  collapse  has  been  at- 
tributed to  a ruptured  ectopic  pregnancy;  but  the 
character  of  the  pulse,  facies  morbi,  and  other  symp- 
toms of  an  early  free  peritonitis,  with  a careful  his- 
tory of  the  case  should  lead  us  to  arrive  at  a correct 
diagnosis. 
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Those  eases  following  labor  must  also  be  differen- 
tiated from  hemorrhage,  which  may  be  done  along  the 
same  lines  as  just  given. 

PROGNOSIS. 

Of  the  92  cases  studied,  55  were  operated  and  37 
were  not.  Of  the  37  not  operated,  all  died.  In  the 
series  of  55  which  were  operated,  33  recovered  and 
22  died,  or  a mortality  of  40  per  cent.  These  figures 
vary  with  the  time  of  operation. 

In  many  of  the  reports  the  time  which  elapsed 
since  perforation  was  not  given,  so  I have  not  been 
able  to  classify  them  from  this  standpoint.  However, 
the  percentage  would  not  vary  materially  from  Bon-, 
ney’s  figures,  in  which  the  mortality  rate  in  45  cases 
was  30  per  cent  for  those  operated  upon  within  12 
hours  to  80  per  cent  for  those  operated  on  within 
48  hours  after  perforation. 

TREATMENT. 

The  treatment  of  this  complication  is  strongly  sug- 
gested by  the  figures  just  given.  Without  operation 
all  have  died,  and  nearly  all  have  died  where  the 
operation  has  been  delayed. 

The  operation  itself  is  not  different  from  other  per- 
forative lesions  in  the  abdominal  cavity,  i.  e.,  to  re- 
move the  offending  organ  and  institute  free  drain- 
age. 

The  necrotic  tube  was  not  removed  in  the  author’s 
case  for  reasons  given  in  the  report,  but  I am  con- 
vinced that  it  was  not  good  surgery  and  would  not 
expect  uniform  results  from  cases  treated  in  that 
manner. 

As  in  perforated  appendix  the  nidus  of  infection 
should  be  removed.  The  question  of  drainage,  flush- 
ing, etc.,  depends  upon  the  particular  method  of  the 
various  operators  in  dealing  with  free  peritonitis. 

In  conclusion,  we  would  emphasize  the  gravity  of 
this  complication,  the  urgency  of  immediate  surgical 
intervention  and  a more  positive  opinion  with  regard 
to  the  treatment  of  pyosalpinx  before  this  serious 
accident  shall  have  occurred. 


SOME  APPENDICIAL  CONDITIONS  AND  THE 
INTERPRETATION  OF  THE  BLOOD 
COUNT.* 

BY 

M.  A.  WOOD,  M.  D„ 

HOUSTOX,  TEXAS. 

Just  when  to  operate  in  acute  appendicitis  is 
always  an  interesting  question.  With  this  idea  in 
mind,  I will  present  some  appendicial  cases  with 
which  it  has  been  my  fortune  to  be  connected.  These 
cases  have  been  gathered  from  Drs.  Moore,  Pritchett 
and  Priester  of  Houston,  and  Dr.  Kennedy  of  Gal- 
vestion,  and  I here  extend  thanks  for  the  opportunity 
of  presenting  them. 

In  this  series  only  those  appendices  that  had  rup- 
tured, or  whose  walls  were  in  such  condition  that 
a rupture  was  imminent,  have  been  considered,  ex- 
cepting one  case  of  mucocele  of  the  appendix,  and 
one  case  of  chronic  -appendicitis  which  developed 
symptoms  of  ptomaine  poisoning  twenty-four  hours 
after  operation. 

Group  1,  all  adults,  consists  of  cases  of  quick  onset 
where  operation  was  performed  in  twenty-four  hours. 

*Read  before  the  Section  on  Pathology,  State  Medical 
Association  of  Texas,  Amarillo,  May  11,  1911. 


Case  1,  R.,  male,  age  30  years.  First  attack.  Previously 
healthy.  Attack  began  at  11  a.  m.  Operation  at  3 p.  m.  of 
same  day.  Appendix  when  removed  was  the  size  of  the 
forefinger,  very  tense  and  much  congested.  On  removing 
the  clamp,  after  the  appendix  had  been  taken  out,  pus 
shot  out  from  the  appendix  to  a distance  of  about  three 
feet,  so  great  was  the  tension.  Pus  thin  and  not  foul 
smelling.  No  adhesions  were  present. 

Blood  count  just  before  operation: 


Polynuclears  ..... _> 97% 

Eosinophiles  5% 

White  blood  cells  .20,000 


This  case  was  the  most  rapid  in  its  course  of  any 
I have  to  present. 

Case  2,  A.  R.,  male,  age  30  years.  First  attack.  Pain 
very  persistent  in  appendix  region;  no  relief  from  large 
doses  of  morphia.  Operation  twenty  hours  after  attack 
began.  Appendix  much  swollen  and  congested  with  an 
exudate  of  lymph;  mucous  membrane  practically  destroyed. 


Blood  count: 

Polynuclears  ... 83% 

Eosinophiles  0% 

White  blood  cells 10,000 


Case  3.  G.,  male,  age  28  years.  First  attack  Operation 
eighteen  hours  after  seizure.  Appendix  much  congested 
and  swollen.  Mucous  membrane  hemorrhagic  in  places. 
Blood  count  five  hours  before  operation: 


Polynuclears  83% 

Eosinophiles  0% 

White  blood  cells.. 14,100 

Just  before  operation: 

Polynuclears  93% 

Eosinophiles  0% 

White  blood  cells 14,100 


Here  the  marked  rise  in  polynuclears  in  five  hours 
may  be  taken  as  a valuable  indication  as  to  what 
was  needed. 

Case  Jf,  A.,  male,  aged  30  years.  First  attack.  Operation 
on  second  day  of  disease.  Gangrenous  appendix  found. 

Blood  count  twenty  hours  before  operation: 


Polynuclears  1 60% 

Eosinophiles  2% 

White  blood  cells 14,000 


A later  blood  could  not  be  gotten  since  the  patient  passed 
into  other  hands  for  operation. 

Case  .5,  F.  N.,  male,  aged  30  years.  First  attack.  Symp- 
toms of  cholera  morbus  in  the  morning.  Sent  to  the  hos- 
pital in  the  afternoon.  Operation  after  twenty-four  hours 
showed  a gangrenous  appendix. 

Blood  count: 

Polynuclears  ......'. 72% 

Eosinophiles  0% 

White  blood  cells 15,400 

Case  6,  T„  female,  age  62  years.  First  attack.  Twenty- 
four  hours’  course.  Appendix  had  small  perforation  % cm. 
in  diameter  near  its  base — no  free  pus;  some  recent  ad- 
hesions. 

Blood  count  six  hours  before  operation: 


Polynuclears  86% 

Eosinophiles  .0% 

White  blood  cells ....12,000 


Case  7,  S.  W.,  male,  age  17  years.  Patient  plowed  in 
field  the  evening  before  attack.  Operation  twenty-four 
hours  after  beginning  of  attack.  Symptoms  had  amelior- 
ated. Appendix  about  the  size  of  the  thumb,  with  a very 
large  fecal  concretion  within,  and  mucous  membrane  de- 


stroyed. 

Blood  count: 

Polynuclears  88% 

Eosinophiles  0% 

White  blood  cells...... 20,400 


In  Group  I,  the  blood  count  could  have  decided 
the  question  as  to  time  to  operate  in  four  of  the 
seven  cases.  Of  the  other  three  cases  the  severity 
of  the  pain  was  an  indication  for  immediate  oper- 
ation in  case  No.  2. 

Cases  No.  4 and  No.  5,  with  gangrenous  appendices, 
both  had  high  total  counts,  but  the  polynuclear  count 
was  misleading.  However,  if  a waiting  policy,  with 
two  or  three  hour  blood  counts  had  been  pursued. 
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it  is  possible  that  much  aid  from  the  counts  would 
have  been  gotten  in  these  two  cases  also. 

Group  II,  consists  of  six  cases  in  children,  with 
whom  it  has  been  our  experience  that  the  process 
is  usually  rapid  and  severe,  almost  invariably  ter- 
minating in  rupture  and  abscess  formation. 

Cose  8,  girl,  age  7 years.  First  attack.  Seen  within 
three  hours  after  beginning  of  attack.  Operation  advised, 
hut  refused.  Another  physician  operated  twenty-four 
hours  after  attack  began.  Appendix  had  perforated,  and 
free  pus  was  found  in  the  abdomen.  Death  from  periton- 
itis on  the  fifth  day  of  disease. 

Blood  count  three  hours  after  attack  began: 


Polynuclears  97% 

Eosinophiles  0% 

White  blood  cells 28,400 


In  this  case,  one  is  prone  to  think  that  operation 
at  once,  as  advised,  might  have  meant  the  difference 
between  recovery  and  death. 

Case  9,  J.  H.  J.,  boy,  aged  12  years.  First  attack.  Oper- 
ation on  third  day.  Appendix  perforated  at  tip,  but  no 
free  pus,  apparently.  Few  adhesions;  small  drain  left  in. 
On  second  night  after  operation  patient  became  quite  sick, 
temperature  subnormal,  symptoms  of  collapse.  No  evi- 
dence of  hemorrhage  either  from  wound  or  into  bowel. 
Wound  was  opened  widely,  free  drainage  established,  and 
supporting  treatment  given.  Patient  gradually  recovered, 
but  a second  operation  for  a residual  abscess  was  neces- 
sary about  twelve  days  after  the  first  operation. 

Blood  count  just  before  the  operation: 


Polynuclears  92% 

Eosinophiles  0% 

White  blood  cells 25,000 

After  collapse  symptoms  intervened: 

Polynuclears  93% 

Eosinophiles  0% 

White  blood  cells 25,400 

Before  second  operation: 

Polynuclears  82% 

Eosinophiles  : 0% 

White  blood  cells 28,800 


The  lesson  of  very  free  drainage  of  cases  showing 
decidedly  bad  blood  counts,  may  possibly  be  learned 
from  this  case.  In  the  next  case,  No.  10,  free  drain- 
age was  used  with  excellent  results. 

Case  10,  A.  B.,  boy,  aged  7 years.  First  attack.  Seen 
two  and  one-half  days  after  attack  began.  Operation  im- 
mediately done.  Appendix  perforated  at  the  tip,  with  a 
small  amount  of  free  pus  in  the  abdomen  extending  to- 
ward left  side.  No  attempt  at  adhesions.  Incisions  made 
both  in  right  and  left  sides,  and  free  drainage  established. 
Recovery  gradual. 

Blood  count  just  preceding  operation: 


Polynuclears  87% 

Eosinophiles  0% 

White  blood  cells 25,000 


Case  11,  E.  M„  boy,  age  9 years.  Seen  four  days  after 
attack  began.  Several  slight  attacks  previously.  Opera- 
tion showed  appendix  perforated  near  the  tip,  with  a small 
abscess  fairly  well  walled  off.  Drainage  and  prompt  re- 


covery. 

Blood  count: 

Polynuclears  88% 

Eosinophiles  0% 

White  blood  cells 14,000 


Evidently  the  slight  previous  attacks  had  accom- 
plished something  in  the  way  of  forming  adhesions, 
which  were  added  to  by  the  inflammation  at  the 
time  of  this  attack,  thus  accomplishing  a walling 
off  of  the  pus. 

Case  1:1,  E.  J.,  girl,  age  15  years.  First  attack.  Opera- 
tion on  third  day  of  the  disease.  Symptoms  had  subsided 
at  the  time;  temperature  normal.  Appendix  inflamed, 
and  at  one  point  near  the  base  the  mucous  membrane  and 
muscular  coats  had  been  replaced  by  a small  slough  about 
1 cm.  In  diameter,  only  the  serous  coat  preventing  perfora- 
tion. The  blood  count  in  this  case  showed  that  the  con- 
dition had  not  cleared  up. 

Blood  count  on  day  of  the  operation: 


Polynuclears  88% 

Eosinophiles  0% 

White  blood  cells 14,000 


Case  13,  H.  H.,  age  10  years.  Sick  about  one  week. 
Operation  showed  abscess  fairly  well  walled  off.  Much 


pus  obtained. 

Blood  count: 

Polynuclears  91% 

Eosinophiles  0% 

White  blood  cells 14,000 


Group  II  but  emphasizes  the  untoward  effects  of 
delayed  operation  in  children,  and  ease  No.  8 of  this 
group  shows  how  very  early  the  blood  may  indicate 
a severe  process. 

Group  III  consists  of  two  cases  of  large  abscesses 
well  walled  off,  both  cases  being  of  two  weeks’ 
standing. 

Case  lit,  T.  R.,  male,  age  23  years.  Large  collection  of 
foul  smelling  pus  in  pelvis,  a small  opening  into  the  sigmod 
at  one  point,  and  some  pus  and  blood  in  stool.  Abscess 
pointed  on  left  side  of  abdomen  and  incision  made  there. 


Blood  count  day  of  operation: 

Polynuclears  80% 

Eosinophiles  0% 

White  blood  cells 12,000 

Case  15,  J.  B.,  female,  age  16  years.  Whole  lower  por- 
tion of  abdomen  markedly  distended  with  pus  of  abscess. 

Blood  count  day  of  operation: 

Polynuclears  , 84% 

Eosinophiles  0% 

White  blood  cells 15,000 


Group  IV  consists  of  eight  cases  of  small  walled 
off  abscesses  which  presented  counts  as  follows: 

Case  16,  T.,  male,  age  45  years.  Consultation  and  wait- 
ing policy  advised  by  consultant.  Blood  count  on  seventh 
day,  when  first  seen. 

First  count  noon;  second  count  6 p.  m. 


Polynuclears  77% 

Eosinophiles  3% 

White  blood  cells 7,600 

Polynuclears  78% 

Eosinophiles  0% 

White  blood  cells 9,200 

On  eighth  day  of  disease: 

Polynuclears  72% 

Eosinophiles  1% 

White  blood  cells 13,800 

On  eleventh  day  of  disease  and  day  of  operation: 

Polynuclears  87.4% 

Eosinophiles  0% 

White  blood  cells 20,600 

Operation,  small  walled  off  abscess  drained. 


In  this  case,  there  was  as  may  be  seen,  a progres- 
sive rise  in  polynuclear,  and  in  total  counts.  If  oper- 
ation had  been  done  as  soon  as  patient  was  seen,  the 
case  in  all  probability  would  have  been  a clean  one. 

Case  17,  B.,  age  21  years.  Of  one  week’s  standing.  Tem- 
perature 101.8°  F. 

Blood  count  day  of  operation: 


Polynuclears  91% 

Eosinophiles  0% 

White  blood  cells 17,200 


In  this  case,  the  temperature  and  the  high  poly- 
nuclear count  would  lead  one  to  think  that  septic 
absorption  was  going  on,  especially  since  the  poly- 
nuclears dropped  to  78  per  cent,  and  the  tempera- 
ture to  99  degrees  on  the  second  day  after  the  oper- 
ation. 

Whether  operation  at  this  time  saved  the  case 
from  a fate  similar  to  that  of  the  following  one  may 
be  considered. 

Case  18.  L.  A.,  male,  a&e  28  years.  The  only  fatal  case 
in  an  adult  in  these  several  groups  of  cases.  Sick  one 
week.  Septic  chills  several  times,  temperature  103.8°  F.. 
just  before  operation. 

Operation  on  seventh  night  of  disease.  Appendix  abso- 
lutely rotten.  Very  foul  smelling  pus  evacuted.  High 
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fever  and  septic  chills  continued  after  operation.  Ileus 
developed  and  patient  died  ten  days  after  operation. 

Direct  transfusion  of  blood  was  done  with  no  apparent 
result,  death  occurring  about  four  hours  afterward. 


Blood  count  on  the  night  of  the  operation: 

Polynuclears  86.5% 

Eosinophiles  0% 

White  blood  cells 18,000 

Next  day  directly  after  a septic  chill: 

Polynuclears  92.2% 

Eosinophiles  4% 

White  blood  cells 16,800 

An  interesting  note  was  made  that  when  the  patient 
began  to  go  bad  very  fast,  the  blood  count  showed: 

Polynuclears  89% 

Eosinophiles  0% 

White  blood  cells 10,000 

Cases  19,  20  and  21,  were  of  several  weeks’  stand- 
ing, and  well  walled  off. 

Case  19.  Blood  count: 

Polynuclears  72% 

Eosinophiles  2.2% 

White  blood  cells 6,000 

Case  20.  Blood  count: 

Polynuclears  68% 

Eosinophiles  3.6% 

White  blood  cells 9,000 

Case  21.  Blood  count: 

Polynuclears  : 73% 

Eosinophiles  0% 

White  blood  cells 8,000 

Case  22,  W.,  male,  age  30  years.  Fourth  day  of  attack. 
Symptoms  abating,  pain  never  very  severe. 

Polynuclears  84.4% 

Eosinophiles  3% 

White  blood  cells 17,200 

Fifth  day: 

Polynuclears  81.6% 

Eosinophiles  2% 

v^hite  blood  cells 17,200 

Sixth  day  and  day  of  operation: 

Polynuclears  82% 

Eosinophiles  2% 

White  blood  cells 13,800 


Case  23,  K.,  age  46  years.  Eleventh  day  of  disease.  Symp- 
toms somewhat  better,  but  very  tender  over  appendix 
region. 


on  morning  of  second  day  after  operation,  but  temperature 
remained  high,  102  to  103.8°  F.  Diarrhoea  began  on  the 
second  day  after  operation — thirteen  stools  per  day,  with 
tenesmus,  some  blood  and  mucus. 

On  the  third  day  after  operation  had  seven  stools,  and 
at  9:30  p.  m.  temperature  dropped  to  normal,  and  patient 
had  no  more  fever.  Course  thereafter  was  uneventful. 
Left  the  hospital  on  the  eighth  day.  Stools  previous  to 
operation  had  been  constipated,  and  showed  no  occult 
blood  or  parasites.  The  blood  count  in  this  case  was  re- 


assuring. 

Blood  count  day  before  the  operation: 

Polynuclears  70% 

Eosinophiles  1% 

White  blood  cells 15,000 

Blood  count  second  day  after  operation: 

Polynuclears  80% 

Eosinophiles  0% 

White  blood  cells 17,800 

No  malaria. 

Blood  count  third  day  after  the  operation: 

Polynuclears  . 78% 

Eosinophiles  0% 

White  blood  cells 18,800 

Blood  count  fourth  day  after  operation  (temperature 
normal) : 

Polynuclears  - 67.4% 

Eosinophiles  1% 

White  blood  cells 9,000 


Our  supposition  in  this  ease  was,  that  there  was 
a form  of  ptomaine  poisoning,  possibly  due  to  the 
oysters. 

The  two  remaining  eases  are  of  interest  only  from 
the  standpoint  of  specimens.  One  is  a mucocele,  or 
mucous-cyst  of  the  appendix,  which  occupies  about 
3-4  of  the  length  of  the  appendix. 

The  other  case  is  an  appendix  measuring  19  cm. 
(7J  in.),  which  was  removed  through  an  incision 
for  inguinal  hernia.  The  patient  had  never  suf- 
fered any  symptoms  of  appendicitis. 


SIDE  LIGHTS  ON  THE  TREATMENT  OF 
NASAL  CATARRH.* 

BY 


Blood  count  eleventh  day  of  disease: 


10  a.  m. 

Polynuclears  81.5% 

Eosinophiles  1.5% 

White  blood  cells 20,000 

1:30  p.  m. 

Polynuclears  85% 

Eosinophiles  8% 

White  blood  cells 18,000 


Blood  count  on  twelfth  day: 


Polynuclears  82% 

Eosinophiles  1% 

White  blood  cells 12,000 


Blood  count  on  thirteenth  day  and  day  of  operation: 


Polynuclears  86% 

Eosinophiles  - 0% 

White  blood  cells 14,000 


This  case  was  one  of  the  foulest  smelling  infections 
we  have  ever  had.  Stained  smears  from  the  slough 
showed  many  bacteria,  both  cocci  and  bacilli.  The 
discharge  had  quite  a corroding  effect  upon  the  skin 
surface.  An  area  of  about  2\  to  3 inches  in  diam- 
eter was  eroded  by  its  action. 

The  next  case  does  not  properly  belong  with  acute 
appendix  cases,  but  there  were  features  which  were 
interesting  to  note. 


Case  21f,  P.,  age  38  years.  Chronic  appendix  case.  Tem- 
perature normal.  Clean  case.  The  day  before  operation 
patient  ate  a dozen  oysters  at  a restaurant.  Next  morn- 
ing after  operation,  complained  of  pain  in  abdomen,  much 
gas,  and  temperature  rose  steadily  to  103.8°  F.,  at  1 a.  m. 
Had  a very  had  night.  Bowels  moved  well  from  an  enema 


L.  L.  BARTLETT,  M.D., 

DALHART,  TEXAS. 

The  treatment  of  nasal  catarrh,  like  the  treatment 
of  numerous  other  diseases,  depends  to  a large  extent 
upon  the  cause  or  causes. 

It  is  a well  established  rule  that  one  of  the  essen- 
tials in  the  cure  of  disease  is  to  remove  the  cause 
and  while  it  is  often  impossible  to  find  the  cause  of 
any  given  disease,  it  is  worth  while  to  make  an  honest 
effort  in  every  case,  for  by  so  doing  one  will  often 
be  rewarded  with  better  results  for  the  patient  and 
more  satisfaction  to  himself. 

Nasal  catarrh  in  its  different  forms  is  the  result 
of  many  different  causes,  and  the  treatment  should 
be  governed  accordingly. 

This  paper  will  not  deal  with  the  treatment  of 
cases  resulting  from  deformities  and  requiring  sur- 
gical attention,  nor  those  caused  by  occupation  in 
which  a change  must  he  made.  Neither  will  cases 
caused  by  climatic  conditions  be  considered,  nor  those 
arising  from  specific  diseases.  Neither  will  such  treat- 
ment as  spraying,  nebulizing,  local  applications,  on 
electro-cautery  be  dealt  with.  In  fact,  the  general 
routine  treatment  of  the  ordinary  cases  will  not  be 
considered. 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Amarillo,  May  10,  1911. 
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A few  side  lights  or  helps  to  the  main  treatment 
will  be  considered,  and  in  order  to  handle  the  subject 
intelligently,  a few  words  in  regard  to  the  anatomy  of 
certain  parts  of  the  nose  are  necessary.  The  sympa- 
thetic nervous  system  in  the  nasal  region,  as  else- 
where, is  made  up  of  a chain  of  ganglia  connected 
together  by  nerve  fibers  so  intimately  that  a derange- 
ment at  a certain  point  may,  and  often  does,  cause 
a disturbance  at  some  other  point,  perhaps  in  some 
other  region  of  the  body. 

The  spheno-palatine  ganglion  is  located  near  the 
nasal  cavities,  and  sends  branches  to  the  structures 
of  their  lining.  It  also  communicates  with  the  oph- 
thalmic ganglion,  located  in  the  orbit.  Each  of  these 
ganglia  communicates  with  the  branches  of  the  fifth 
nerve.  The  function  of  the  sympathetic  nerves  is 
well  known.  An  irritation  of  the  nasal  branches 
may  cause  an  irritation  of  the  eye  or  throat,  resulting 
in  lachrymation,  coughing,  etc.  On  the  other  hand, 
an  irritation  of  the  eye  may  cause  reflex  symptoms  in 
the  nose.  Eye  strain  may  cause  nasal  catarrh,  and 
in  children  it  is  often  the  only  cause  to  which  such 
condition  may  be  attributed  and  its  correction  fre- 
quently cures.  For  instance : 

Case  1.  D.  H.,  male,  age  5.  Parents  living,  and  in  good 
health.  Had  five  brothers  and  sisters,  all  living,  in  good 
health.  Patient  in  good  health,  except  for  nasal  catarrh, 
which  became  worse  after  starting  to  school.  Catarrh 
also  of  the  fauces,  causing  some  coughing.  Treatment: 
cleansing  sprays,  (alkaline),  nebulizing  oils,  local  appli- 
cation of  Silver  nitrate,  and  laxatives  internally.  This 
treatment  was  continued  eight  months  without  satisfactory 
results.  Then  1 D.  of  hyperopia  was  found,  and  glasses 
fitted.  Complete  cure. 

Case  2.  D.  C.,  age  7,  male.  Parents  living,  in  good 
health.  No  brothers  or  sisters.  Developed  nasal  catarrh 
at  the  age  of  5.  Was  treated  with  the  common  remedies 
several  months.  Adenotomy  and  tonsillotomy  were  both 
done.  Results  were  not  satisfactory.  Glasses  were  fitted 
to  correct  1.50  D.  hyperopia,  resulting  in  a cure. 

In  th  ese  cases  the  catarrh  was  caused  by  the  eye 
strain.  In  all  cases  of  nasal  catarrh  in  children  be- 
tween the  ages  of  4 and  12  years  coming  under  my 
observation,  I believe  that  eye  strain  was  a factor  in 
the  cause  of  20  per  cent,  and  good  results  have  been 
obtained  by  the  aid  of  glasses. 

Nasal  catarrh  in  children  under  4 years  of  age  is 
often  from  another  cause — intestinal  irritation.  The 
intestinal  trouble  may  be  worms  or  some  bacteria  act- 
ing as  an  irritant.  The  symptoms  of  this  form  of 
catarrh  are  closing  of  the  nares,  an  abundant  flow  of 
mucus,  and  some  excoriations  around  the  nostrils. 
Often  the  symptoms  of  the  intestinal  parasites  are 
plain.  Often,  also,  the  intestinal  symptoms  are  absent 
or  are  also  so  slight  that  they  are  overlooked. 

Just  how  intestinal  irritation  causes  nasal  catarrh 
is  not  established.  It,  is  explained  by  saying  that  it 
is  sympathetic  reflex  action,  and  our  knowledge  of 
such  actions  is  such  that  it  is  rational  to  accept  that 
statement  as  1 lie  probable  cause.  The  treatment  of 
such  cases  is  to  relieve  the  intestinal  trouble.  When 
we  are  satisfied  that  there  are  worms  or  intestinal 
parasites  present,  santonin  is  probably  the  best  rem- 
edy. I have  had  most  satisfactory  results  following 
its  administration,  not  only  when  there  were  para- 
sites present,  but  even  in  cases  where  symptoms  did 
not  indicate  any  such  condition.  Its  action  is  more 
than  that  of  a simple  vermifuge.  It  seems  to  clear 
the  alimentary  tract  of  the  germs  of  decomposition, 
and  has  a very  soothing  effect  on  the  mucosa  and  the 


nerve  endings  of  the  stomach  and  intestines.  In  nasal 
catarrh  in  children  under  5 years  of  age,  where  the 
cause  is  not  deformity,  heredity,  irritating  air,  in- 
testinal trouble  should  be  thought  of,  and  appro- 
priate medicinal  treatment  instituted. 

Another  cause  of  nasal  catarrh  is  a pathological 
condition  of  some  of  the  secretions  and  excretions  of 
the  body.  In  normal  health,  the  secretion  of  the  buc- 
cal mucosa  is  alkaline.  So  are  the  secretions  of  the 
nasal  mucosa.  This  alkalinity  is  soothing  to  the  mem- 
branes, and  aids  in  keeping  the  secretions  dissolved. 
The  nasal  fluids  contain  a large  per  cent  of  mucus, 
which  is  soluble  in  an  alkaline  fluid,  but  which  pre- 
cipitates or  coagulates  in  an  acid  fluid.  This  acidity 
is  the  result  of  some  disturbance  of  metabolism,  and 
is  irritating  to  the  membranes.  The  effect  upon  the 
nasal  mucous  membranes  is  classed  as  one  form  of 
catarrh.  The  symptoms  are  different  in  a case  caused 
by  an  acidity  and  in  a case  where  there  is  hyper- 
alkalinity. In  a case  of  acidity  of  the  secretions,  the 
secretions  are  thick,  flaky,  and  adhere  to  the  mem- 
branes. There  are  often  crusts  of  thickened  mucus 
seen  on  the  walls  of  the  nares,  and  when  removed,  raw, 
bleeding  surfaces  are  seen.  The  membrane  is  swollen, 
and  has  a dirty  look.  Often  associated  with  this  con- 
dition we  find  rheumatism. 

In  hyper-alkalinitv  of  the  nasal  secretions  are  thin 
and  watery  and  flow  more  readily  than  the  acid  secre- 
tions. The  swollen  membrane  is  of  a bright  red  color, 
very  sensitive  to  touch,  and  bleeds  if  handled  roughly. 
In  these  cases  the  catarrh  is  not  confined  to  the  nose, 
but  often  affects  the  throat  and  mouth.  Especially 
is  this  true  of  acidity.  These  cases  may  be  diagnosed 
by  absence  of  deformity  of  the  nasal  structures,  by 
the  character  of  the  secretions,  and  by  testing  their 
reactions  with  litmus  paper. 

Since  the  blood  is  the  source  from  which  the  secre- 
tions and  excretions  are  derived,  it  follows  that  in 
order  to  change  the  secretions,  the  blood  must  be 
changed  first.  It  would  appear  that  in  order  to 
change  the  reaction  of  secretions  in  two  different 
cases,  one  showing  acidity,  and  the  other  hvper- 
alkalinity,  different  remedies  would  be  demanded, 
but  such  is  not  always  the  case.  There  is  one  drug 
which  corrects  these  abnormal  conditions,  whether 
they  be  from  one  or  the  other  cause.  This  remedy  is 
sodium  phosphate,  and  there  are  but  few  cases  which 
it  will  not  help.  It  will  often  produce  a cure  without 
the  aid  of  anything  else.  However,  in  such  cases, 
other  remedies  may  be  called  for,  and  when  the  prop- 
er one  is  applied,  and  the  secretions  are  brought  to  a 
normal  state,  the  catarrhal  condition  will  rapidly  im- 
prove. 

In  certain  conditions  of  the  kidneys  and  liver,  there 
is  an  obstruction  of  the  blood  current  which  often 
raises  the  blood  pressure  in  the  nasal  mucosa,  and 
since  the  structure  beneath  the  epithelial  layers  is  made 
up  largely  of  blood  vessels,  a congestion  is  the  result. 
This  congestion,  while  not  classed  by  all  authors 
as  a real  catarrh,  is  practically  the  same,  and  causes 
mouth  breathing,  with  all  the  injurious  effects  which 
usually  follow.  It  is  at  the  same  time  a symptom  of 
some  other  disease,  and  at  least  a substitute  for 
catarrh,  and  its  cure  is  important. 

In  such  cases  mistakes  in  diagnosis  are  easily  made, 
and  they  have  often  been  treated  with  sprays,  nebul- 
izatiou,  local  applications,  incisions,  and  the  cautery, 
without  results,  until  the  real  cause  was  discovered 
and  the  proper  treatment  instituted.  Since  the  diag- 
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nosis  is  somewhat  difficult,  it  ought  to  be  remem- 
bered that  in  the  early  stages  the  swelling  is  caused 
by  an  overdistension  of  blood  vessels,  and  if  adrenalin 
be  applied,  the  swelling  will  disappear.  In  the  later 
stages,  the  swelling  is  caused  by  an  infiltration,  and 
while  it  will  pit  under  pressure,  the  application  of 
adrenalin  will  not  reduce  the  swelling.  Another  thing 
to  be  remembered  is  the  fact  that  the  mucous  mem- 
brane is  not  sensitive  to  touch;  neither  does  it  appear 
to  be  actively  inflamed. 


GASTRIC  ROENTGENOLOGY A 

BY 

E.  H.  SKINNER,  M.  D„ 

KANSAS  CITY,  MO. 

In  presenting  any  new  method  of  diagnosis  there  is 
always  more  or  less  hesitancy.  There  are  so  many  labora- 
tory aids  to  diagnosis  offered  to  the  general  practitioner 
that  he  begins  to  feel  like  a medical  clearing-house.  And 
it  is  true  that  the  general  practitioner  is  the  man  who 
looks  over  diagnostic  aids  and  therapeutic  measures  and 
clears  the  held  of  those  which  do  not  possess  merit.  It  is 
my  humble  endeavor,  in  a few  words,  to  bring  to  your 
notice  the  x-ray  method  of  gastro-intestinal  diagnosis. 

The  successful  treatment  of  gastric  pathology  depends 
upon  an  early,  reliable  diagnosis.  Surgical  technique  has 
advanced  beyond  diagnostic  ability  in  this  as  in  other 
fields  of  medical  effort.  It  may  be  ventured  to  remark  that 
there  are  more  present  who  are  familiar,  even  expert,  in 
the  principles  of  gastric  surgery  than  in  gastric  diagnosis. 
Any  method,  therefore,  which  may  aid  or  stimulate  us  in 
gastric  diagnosis  merits  our  attention  and  study. 

The  use  of  the  x-ray  in  gastro-intestinal  diagnosis  prac- 
tically dates  from  the  work  of  Prof.  H.  Rieder,  of  the 
University  of  Munich,  in  1904.  He  published  his  classical 
studies  in  stomach  pathology  by  means  of  fluoroscoping  the 
stomach  in  vitam  after  the  ingestion  of  a wheat  pudding 
containing  40  to  60  grains  of  bismuth  salts.  At  the  present 
day  no  more  satisfactory  bismuth  meal  is  offered,  but  the 
improvements  in  fluroscopic  apparatus  have  been  inter- 
esting. 

Just  a few  words  regarding  apparatus  and  protection  of 
operator  and  patient.  The  apparatus  necessary  consists 
of  a freely  movable  light-tight  box,  lined  with  material 
opaque  to  the  x-ray,  in  which  the  x-ray  tube  is  placed.  The 
box  should  be  fitted  with  a diaphragm,  the  size  of  which 
may  be  varied  at  will.  The  fluorescent  screen  should  be 
hung  so  that  it  will  also  be  freely  movable.  The  patient 
is  preferably  examined  in  the  standing  ventro-dorsal  posi- 
tion, i.  e.,  the  fluorescent  screen  against  the  abdomen  of  the 
patient  and  the  patient’s  back  opposed  to  the  box  contain- 
ing the  x-ray  tube. 

The  peculiar  superiority  of  fluoroscopy  over  radiography 
depends  on  the  ability  to  study  the  peristalsis  and  surgical 
anatomy  of  the  alimentary  tract.  We  may  study  the 
physiologic  or  pathologic  conditions  which  influence  the 
position  and  relation  of  the  oesophagus,  stomach  and  in- 
testines with  reference  to  the  adjacent  organs  and  bony 
skeleton;  the  anchorage  of  the  stomach  and  intestines, 
either  normal  or  influenced  by  adhesions;  the  disposal  of 
food  in  the  gastro-intestinal  tract;  pathological  filling  defects 
and  abnormalities  of  contour  as  presented  by  alterations 
in  the  tissues  or  interference  with  muscular  funption  of  the 
gastro-intestinal  tract. 

Fluorscopic  Technique. 

Oesophagus:  The  patient  is  placed  in  the  right-anterior 
oblique  position  and  offered  a small  bismuth  capsule.  When 
the  current  is  applied  he  is  instructed  to  swallow.  The 
route  and  rate  of  the  capsule  in  the  oesophagus  is  noted 
until  it  reaches  and  passes  through  the  cardiac  orifice  of 
the  stomach.  Succeeding  larger  types  of  capsule  are  then 
offered  and  their  course  noted.  By  this  means  we  are  able 
to  determine  the  location  and  lumen  of  an  oesophageal 
stricture.  The  capsules  do  not  always  find  the  orifice  of 
a diverticulum;  therefore  we  employ  the  bismuth  paste, 

•Read  before  the  Medical  Association  of  the  Southwest, 
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(about  a level  teaspoonful  of  bismuth  carbonate  and  saccha- 
rum  lactis,  half  and  half).  This  is  swallowed  at  the  sug- 
gestion of  the  operator  after  the  x-ray  is  turned  on.  The 
use  of  bismuth  and  water  ( 2 drachms  of  bismuth  to  2 or  3 
ounces  of  water)  is  then  employed.  By  carefully  noting 
the  passage  of  the  paste  and  the  water  mixture,  one  can  de- 
termine the  presence  of  oesophageal  strictures,  diverticula, 
abnormalities  due  to  adhesions,  cardi-spasm,  dilatations, 
pleuritic  tugs,  oesophageo-bronchial  fistulas,  carcinomatous 
filling  defects  and  alterations  of  outline,  and  pressure  of 
aneurysms  or  tumors  upon  the  oesophagus.  The  descrip- 
tion of  the  fluoroscopic  symptomatology  of  each  of  these 
conditions  is  worthy  of  a separate  paper. 

Stomach:  Succeeding  the  fluoroscopy  of  the  oesophagus 
by  these  simple  measures,  we  instruct  the  patient  to  slowly 
eat  10  or  12  ounces  of  bismuth  porridge. 

(a)  Pyloric  Stenosis.  Fluoroscopic  symptoms;  1.  Dila- 
tation of  the  stomach,  both  longitudinally  and  transversely. 
2.  Antiperistaltic  waves  running  from  the  pylorus  to  the 
greater  curvature.  3.  Interference  with  the  emptying  of 
the  stomach,  the  exit  of  food  being  delayed  12  to  48  hours. 
Suspicious  symptoms  which  should  be  noted  are:  more 
or  less  degree  of  distention  of  the  stomach,  weakened  peris- 
talsis, food  delayed  in  exit  12  to  24  hours,  adhesions  of  the 
pyloric  area,  which  produce  a fixed  pylorus,  pyloric  filling 
defects,  absence  of  any  peristalsis  at  the  pylorus,  the  wave 
running  only  from  the  greater  curvature  to  the  pro-pyloric 
area.  Pyloric  stenosis,  whether  produced  by  infiltrations 
and  cicatrices  about  an  ulcer  or  carcinoma,  would  produce 
almost  identical  symptoms. 

(b)  Carcinoma.  1.  Irregular  filling  defects  in  the  out- 
line of  the  stomach  wall.  2.  Abnormal  peristalsis,  there 
being  no  wave  at  the  site  of  the  filling  defect;  or,  if  the 
carcinoma  involves  the  pylorus,  antiperistaltic  waves  are 
seen.  3.  Hourglass  contraction  where  there  is  involvement 
of  the  middle  portion  of  the  stomach.  The  bismuth  meal 
or  water  may  be  seen  trickling  through  the  narrowed  lumen. 
4 Adhesions  of  the  stomach  to  adjacent  organs,  due  to  peri- 
gastric inflammation.  5.  The  lumen  of  the  stomach  is 
usually  much  smaller  than  normal,  excepting  where  the 
carcinoma  involves  the  pylorus,  we  may  have  a dilatation. 

(c)  Gastric  Ulcer.  1.  Filling  defects,  which  are  not  as 
irregular  in  outline  as  in  carcinoma,  the  filling 
defect  being  due  more  to  an  irritation  of  the  muscular  action 
than  to  irregular  outlines  of  mass  changes  in  the  stomach 
wall.  This  interference  with  the  peristalsis  in  ulcers  of  the 
lesser  or  greater  curvature  is  interesting.  Where  the  ulcer 
involves  the  pylorus  we  have  the  additional  symptoms  pre- 
viously noted  when  there  is  interference  with  the  exit  of  the 
food. 

(d)  Gastroptosis.  The  outlines  of  the  stomach  are  so 
exactly  recorded  by  the  bismuth  shadows  that  we  can  easily 
determine  the  relation  of  the  lesser  and  greater  curvature 
to  the  umbilicus  and  bony  skeleton. 

It  is  apparent  that  the  x-ray  examination  of  any  stomach 
case  must  be  conducted  by  one  who  is  familiar  not  only 
with  the  physiology  of  the  normal  stomach,  but  also  with 
normal  x-ray  findings.  Two  types  of  the  normal  stomach, 
as  seen  by  the  x-ray,  are  described.  The  normal  stomach 
that  Holzknecht  describes,  has  the  pylorus  at  the  lowest 
part  of  the  stomach  shadow.  The  normal  stomach  as  de- 
scribed by  Rieder,  exhibits  a certain  amount  of  lifting  power 
(huebhohe)  of  the  lower  or  caudal  pole  to  the  pyloric  orifice, 
consequently  the  caudal  pole  is  the  lowest  part  of  the  stom- 
ach shadow.  The  majority  of  bismuth-filled  shadows  that 
one  sees  upon  the  fluorescent  screen  present  the  Rieder  form. 
The  Holzknecht  type  is  seen  very  infrequently.  This  may 
be  due  to  the  fact  that  most  of  the  cases  referred  to  the 
roentgenologist  for  stomach  diagnosis  necessarily  possess 
a pathological  stomach.  If  the  roentgenologist  makes  it  his 
practice  to  examine  stomach  cases  in  the  recumbent  position 
he  will  probably  find  more  stomach  outlines  simulating  the 
steer-horn  shaped  stomach.  It  is  generally  conceded,  how- 
ever, that  the  examination  of  all  stomach  cases  should  be 
made  with  the  patient  in  the  standing  position  with  varia- 
tions, as  this  is  the  posture  in  which  the  individual  lives 
the  greater  part  of  the  day,  and  it  is  also  the  posture  in 
which  we  have  the  stomach  hanging  by  its  two  supports  at 
the  cardiac  and  pyloric  ends. 

The  technique  for  the  fluoroscopic  examination  of  the  stom- 
ach embraces  many  details  that  should  be  understood  by 
the  clinician  who  is  examining  his  case  with  the  roentgen- 
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ologist.  The  examination  should  be  conducted  in  an  abso- 
lutely darkened  room,  and  the  examining  physician  should 
remain  within  this  darkened  room  for  at  least  ten  minutes 
before  the  fluoroscope  is  used  in  order  to  accommodate  the 
eye  to  the  darkness.  The  fluoroscopic  image  at  its  best 
requires  a good  accommodation  of  the  eye.  Another  point 
in  technique  is  that  the  patient  should  be  in  a fasting  con- 
dition before  the  bismuth  is  introduced,  because  the  re- 
mains of  a small  meal  would  hinder  a correct  estimate 
of  the  fluoroscopic  image. 

It  is  apparent  that  the  x-ray  method  of  stomach  examin- 
ation offers  much  that  cannot  be  obtained  by  other  means. 
The  work  must  be  done  by  those  familiar  with  it,  so  that 
the  results  shall  be  of  such  value  that  the  method  cannot 
fall  into  disrepute  through  over-zealous  workers. 
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ANNOUNCEMENT  AND  PROGRAM 
OF  THE 

Forty-Fourth  Annual  Meeting 

OF  THE 

State  Medical  Association 
of  Texas 

Waco,  May  7,  8,  9,  1912 


OFFICERS 

Dr.  J.  H.  McCracken,  President-Mineral  Wells 

Dr.  W.  H.  Freeman,  Vice-President Lockney 

Dr.  A.  L.  Lincecum,  Vice-President El  Campo 

Dr.  Holman  Tatlor,  Secretary Fort  Worth 

Dr.  C.  A.  Smith,  Treasurer Texarkana 

PRESIDENTS  OF  AFFILIATED  DISTRICT 
SOCIETIES 

First  and  Second  Districts.— Dr.  J.  W.  Over- 
ton,  Sweetwater. 

Third  District. — Dr.  R.  S.  Killough,  Ama- 
rillo. 

Fourth  District. — Dr.  J.  B.  McKnight, 

Brady. 

Fifth  District. — Dr.  W.  T.  Dawe,  Gonzales. 

Seventh  District. — Dr.  C.  C.  Black,  Royse 
City. 

Eighth  District. — Dr.  Geo.  W.  Ckoss,  Eagle 
Lake. 

Ninth  and  Tenth  Districts. — Dr.  0.  L.  Nors- 
worthy,  Houston. 

Eleventh  District. — Dr.  W.  P.  White,  Hen- 
derson. 

Twelfth  District. — Dr.  Edward  Graves,  Gates- 
ville. 

Thirteenth  District. — Dr.  J.  H.  McCracken, 
Mineral  Wells. 

Fourteenth  District. — Dr.  W.  G.  Harris, 
Plano. 

Fifteenth  District. — Dr  S.  C.  Ball,  New 
Boston. 


BOARD  OF  TRUSTEES 

Dr.  John  T.  Moore  (four  years) Houston 

Dr.  W.  R.  Thompson  (three  years). .Fort  Worth 
Dr.  J.  S.  Lankford  (two  years).. ..San  Antonio 

Dr.  C.  E.  Cantrell  (one  year) Greenville 

Dr.  W.  E.  Sturgis  (term  expires). .San  Angelo 


COUNCILORS 

First  District. 

Dr.  F.  P.  Miller  (term  expires)...., El  Paso 

Second  District. 

Dr.  N.  J.  Phenix,  (two  years) Colorado 

Third  District. 

Dr.  H.  D.  Barnes  (one  year) Childress 

Fourth  District. 

Dr.  S.  C.  Parsons  (term  expires) San  Angelo 

Fifth  District. 


Dr.  W.  A.  King,  Secy.,  (one  year) San  Antonio 


Sixth  District. 

Dr.  H.  J.  Hamilton  (one  year) Laredo 

Seventh  District. 

Dr.  W.  A.  Harper  (two  years; Austin 

Eighth  District. 


Dr.  Walter  Shropshire  (two  years) ...  .Yoakum 
Ninth  District. 

Dr.  Wallace  Ralston  (two  years) Houston 

Tenth  District. 

Dr.  D.  S.  Wier  (two  years) Beaumont 

Eleventh  District. 

Dr.  A.  L.  Hathcock  (term  expires).... Palestine 


Twelfth  District. 

Dr.  A.  C.  Scott  (one  year) Temple 

Thirteenth  District. 

Dr.  J.  H.  Ball  (term  expires) Crystal  Falls 

Fourteenth  District. 


Dr.  F.  D.  Boyd,  Ch’m.,  (term  expires)Ft.  Worth 
Fifteenth  District. 

Dr.  W.  H.  Blythe  (one  year) Mt.  Pleasant 

DELEGATES  TO  THE  A.  M.  A. 

Regular. 

Dr.  W.  B.  Russ,  (term  expires) San  Antonio 

Dr.  A.  C.  Scott  (one  year) Temple 

Dr.  Vard  H.  Hulen  (one  year)  San  Francisco 

Dr.  Joe  Becton  (term  expires) Greenville 

Dr.  W.  L.  Brown  (one  year) El  Paso 

Alternate. 

Dr.  F.  D.  Boyd  (one  year) Fort  Worth 

Dr.  C.  A.  Smith  (one  year) Texarkana 

Dr.  O.  L.  Nors worthy  (term  expires)  ..Houston 

Dr.  J.  C.  Loggins  (one  year) Ennis 

Dr.  G.  B.  Fosctte  (term  expires) Waco 

COMMITTEES 

Public  Policy  and  Legislation. 

Dr.  J.  H.  McCracken  (ex-officio) Mineral  Wells 


Dr.  Holman  Taylor  (ex-officio) Fort  Worth 

Dr.  Bacon  Saunders Fort  Worth 

Dr.  M.  M.  Carrick Dallas 

Dr.  Willard  Allen Harleton 

Enforcement  of  Public  Health  Laws. 

Dr.  0.  L.  Norsworthy Houston 

Dr.  J.  M.  McCutchan Waco 

Dr.  A.  C.  McDaniel San  Antonio 

Dr.  W.  G.  Cook Fort  Worth 

Dr.  G.  T.  Vinyard San  Angelo 

Care  and  Treatment  of  the  Insane. 

Dr.  F.  S.  White San  Antonio 

Dr.  A.  W.  Fly Galveston 

Dr.  I.  A.  Withers Fort  Worth 

Dr.  J.  S.  Turner Dallas 

Dr.  H.  D.  Barnes Childress 
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Optometry  Legislation. 


Dr.  E.  H.  Cary Dallas 

Dr.  F.  D.  Boyd Fort  Worth 

Dr.  H.  B.  Decherd Dallas 

Dr.  J.  H.  Burleson San  Antonio 

Dr.  T.  K.  Proctor San  Angelo 

Institution  for  the  Care  of  Indigent 
Consumptives. 

Dr.  Frank  Paschal San  Antonio 

Dr.  M.  M.  Smith Dallas 

Dr.  W.  S.  Carter ....Galveston 

Dr.  Boyd  Cornick San  Angelo 

Dr.  R.  B.  Homan El  Paso 

Insurance. 

Dr.  J.  H.  Smart Dallas 

Dr.  F.  U.  Painter Pilot  Point 

Dr.  T.  N.  Self Cleburne 

Medical  Defense. 

Dr.  W.  D.  Jones Dallas 

Dr.  E.  B.  Parsons Palestine 

Dr.  E.  A.  Johnston Amarillo 

Collection  and  Preservation  of  Records. 

Dr.  I.  C.  Chase Fort  Worth 

Dr.  J.  M.  Inge Denton 

Dr.  W.  F.  Starley- Galveston 

Memorial  Exercises. 

Dr.  G.  B.  Foscue : Waco 

Dr.  J.  C.  Loggins Ennis 

Dr.  A.  R.  Sholars Orange 

Transportation  Committee. 

Dr.  Holman  Taylor Fort  Worth 

Dr.  C.  E.  Cantrell Greenville 

Dr.  J.  M.  McCutchan Waco 


Texas  Representative  of  the  national  Council 


on  Medical  Education. 

Dr.  John  T.  Moore Houston 

Texas  Member  National  Legislative  Council. 
Dr.  M.  M.  Carrick Dallas 


Wednesday. 

8 p.  m.,  informal  reception  for  members,  vis- 
itors and  ladies  at  the  Huaco  Club, 

Thursday. 

10  a.  m.,  the  visiting  ladies  will  be  given  a 
musical  at  the  Huaco  Club. 

Additional  entertainment  will  be  announced 
in  due  time. 


LOCAL  COMMITTEES 

General  Executive  Committee. — Dr.  G.  B. 
Foscue,  chairman,  Drs.  O.  I.  Halbert,  A.  M. 
Curtis,  J.  W.  Hale  and  J.  L.  Burgess. 

Transportation  Committee. — Dr.  J.  M.  Mc- 
Cutchan, chairman,  Drs.  S.  Webb,  R.  H.  Eanes 
and  A.  G.  Gerhardt. 

Bureau  of  Information. — Dr.  J.  M.  Witt, 
chairman,  Drs.  M.  W.  Colgin,  O.  B.  Elliott,  R. 
S.  Wood,  E.  Toomin  and  H.  E.  Hoke. 

Finance  Committee. — Dr.  J.  W.  Hale,  chair- 
man, Drs.  R.  J.  Alexander,  Frank  Connally, 
B.  L.  Scott,  W.  L.  Crosthwaite,  I.  A.  Langston, 
J.  W.  Matthews  and  R.  B.  Bell. 

Exhibition  Committee. — Dr.  J.  L.  Burgess, 
chairman,  Drs.  W,  S.  Witte,  R.  C.  Brown,  P.  C. 
Murphy  and  C.  H.  Brooks. 

Press  Committee. — Dr.  K.  H.  Aynesworth, 
chairman,  Drs.  I.  E.  Colgin,  R.  F.  Minnock, 
W.  O.  Wilkes,  W.  G.  Elliott  and  L.  F.  Nay- 
lor. 

Reception  Committee. — Dr.  H.  C.  Black, 
chairman,  and  all  members  of  the  McLennan 
County  Medical  Society. 

Ladies  Reception  Committee. — Mrs.  H.  M. 
Lanham,  chairman. 

Entertainment  Committee. — Dr.  J.  L.  Bur- 
gess, chairman,  Drs.  N.  A.  Olive,  H.  M.  Lan- 
ham, J.  R.  Ferrell,  J.  J.  Deane,  J.  L.  McGlas- 
son  and  W.  A.  Southerland. 

Committee  on  Hotels  and  Halls. — Dr.  O.  I. 
Halbert,  chairman,  Drs.  J.  T.  Harrington,  C. 
Davis,  H.  C.  Aynesworth  and  O.  C.  Elliott. 


Announcements  for  Annual  Meeting 


BUSINESS 

Members  on  arriving  at  Waco  should  first 
visit  the  registration  office  at  Y.  M.  C.  A. 
building,  where  they  may  register  and  receive 
badges  and  programs. 

A bureau  of  information  will  be  across  the 
hall  from  the  registration  office,  where  mem- 
bers and  visitors  should  leave  their  addresses 
while  in  the  city.  The  reception  committee 
will  be  there  to  direct  all  to  comfortable  quar- 
ters. 

The  Association  postoffice  will  be  in  the  reg- 
istration office,  where  all  mail,  telegrams  and 
telephone  messages  should  be  addressed,  care 
of  the  State  Medical  Association  of  Texas, 
Young  Men’s  Christian  Association  building, 
Waco,  Texas. 

All  announcements  will  be  posted  on  a bulle- 
tin board  at  the  registration  office. 

Those  desiring  reservation  of  exhibition 
space  should  apply  to  Dr.  J.  L.  Burgess,  Provi- 
dent building,  Waco,  who  will  provide  blue 
print  of  meeting  place,  and  diagram  of  rental 
space. 

SOCIAL 

Tuesday. 

In  the  afternoon  an  auto  ride  will  be  given 
to.  the  visiting  ladies,  starting  from  the  New 
State  House  at  4:30  p.  m.  and  returning  to 
the  Amicable  building  at  6:00  p.  m.,  where  re- 
freshments will  be  served  on  the  roof. 


HOTELS 

Hotel  Metropole — (American) — $2.50  to  $3.50. 
Royal  Hotel — (American)— $2.00. 

State  House — (European) — $1.50  and  $2.50. 
Natatorium  Hotel — (European)- — $1  to  $2.50. 
(Swimming  pool  and  tub  baths  free  to  guests.) 

Dumas  House — (European) — $1.25  single, 

$1.00  double. 

Hotel  Bristol — (European) — $1.00  to  $1.50. 

St.  Charles  Hotel — (European) — 75c  to  $2.00. 
McLelland  Hotel — (European) — 50c  to  $1.50. 
Hotel  Lemplce — (European) — 50c  to  $1.00. 
Waverly  Hotel — (Combination) — 50c,  75c  and 
$1.25. 

Tietz  Hotel — (Combination) 50c,  75c  and  $1.25. 
Exchange  Hotel — (Combination) — 50c  $1.00 
and  $1.25. 


HOUSE  OF  DELEGATES 


FIRST  MEETING,  TUESDAY,  MAY  7th,  2 P.  M. 
HALL  No.  2,  BUSINESS  MEN’S  CLUB 


ORDER  OF  BUSINESS 
1 Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointments  of  Reference  Committees. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Trustees. 

8.  Report  of  Chairman  of  Board  of  Councilors. 
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9.  Report  of  Standing  Committees. 

Committee  on  Arrangements. 

Committee  on  Public  Policy  and  Legis- 
lation. 

Committee  on  Institution  for  Care  of  In- 
digent Consumptives. 

Committee  on  Optometry  Legislation. 
Committee  on  Care  and  Treatment  of  the 
Insane. 

Committee  on  Insurance. 

Committee  on  Collection  and  Preserva- 
tion of  Records. 

Committee  on  Fund  for  Enforcement  of 
Public  Health  Laws. 

Committee  on  Medical  Defense. 
Committee  on  Transportation. 

Committee  on  Memorial  Exercises. 
Representative  of  the  Council  on  Medical 
Education. 

Representative  of  the  National  Legisla- 
tive Council. 

10.  Report  of  Special  Committees  of  the  House. 

11.  Reading  of  Communications. 

12.  Reading  of  Memorials  and  Resolutions. 

13.  Unfinished  Business. 

14.  New  Business. 

15.  Election  of  Officers  (morning  of  last  day), 

President,  three  Vice-Presidents,  five 
Councilors,  one  Trustee,  three  Delegates, 
three  Alternate  Delegates  to  the  A.  M.  A. 

16.  Appointment  of  Standing  Committees. 

17.  Appointment  of  Special  Committees. 

18.  Appointment  of  Section  Officers. 

19.  Selection  of  Time  and  Place  of  Next  An- 

nual Meeting. 

20.  Adjournment. 


First  Day,  Tuesday,  May  7 


GENERAL  SESSION  AND  OPENING 
PROGRAM 

10:30  A.  M.,  HALL  No.  1,  AUDITORIUM 

Invocation. 

Rev.  E.  E.  Ingram. 

Address  of  Welcome  on  Behalf  of  the  City. 

Hon.  J.  H.  Mackey,  Mayor  of  Waco. 

Address  of  Welcome  on  Behalf  of  McLennan 
County  Medical  Society  by  its 
President , 

Dr.  H.  C.  Black. 

Address  of  Welcome  on  Behalf  of  the  Central 
Texas  District  Medical  Society  by  its 
President, 

Du.  Edward  Graves,  Gatesville. 

Response  and  President’s  Annual  Address, 

Dr.  J.  H.  McCracken,  Mineral  Wells. 

SECTION  ON  STATE  MEDICINE 
AND  PUBLIC  HYGIENE 

2 TO  6 P.  M .,  HALL  No.  3,  KNIGHTS  OF 
COLUMBUS  HALL 

Dr.  J.  F.  Corry,  Rockwall,  Chairman. 

Dr.  R.  F.  McClendon,  Plainvlew,  Secretary. 

1.  Chairman’s  Address — “Conservation  of 

Public  Health.” 

2.  “The  Eradication  of  Mosquitoes  by  the  Cul- 

tivation of  Bats,  Their  Natural  Eneimes.” 
Dr.  C.  A.  R.  Campbell,  San  Antonio. 


3.  “Pellagra,” 

Dr.  M.  M.  Smith,  Dallas. 

4.  “ Dissemination  of  Hygienic  and  Sanitary 

Knowledge  by  the  Medical  Profession,” 

Dr.  A.  S.  Garrett.  Springtown. 

5.  “International  Sanitary  Conferences  and 

Their  Results,” 

Dr.  G.  M.  Guiteras.  Surgeon,  P.  H.  and 
M.  H.  S.,  Galveston. 

6.  “Wise  Laics  are  Fountains  of  Life.” 

Dr.  J.  C.  Mahr,  Commissioner  of  Public 
Health  of  Oklahoma,  Oklahoma  City, 
Okla. 

7.  “The  Responsibility  of  the  Physician  in 

the  Conservation  of  Child  Life,” 

Dr.  J.  W.  Amesse.  Denver,  Colorado. 

8.  “Inspection  and  Public  Health,” 

Dr.  Oscar  Dowling,  State  Health  Officer, 
Shreveport,  La. 

9.  “ Public  Health  is  Public  Wealth.” 

Dr.  J.  M.  O’Farrell,  Richmond. 

11.  “ Hygiene  and  Preventive  Medicine  in  the 

South.” 

Dr.  Isadore  Dyer.  New  Orleans,  La. 

12.  “ Railway  Sanitation.” 

Dr.  M.  M.  Carrick,  Dallas. 


SECTION  ON  GYNECOLOGY  AND 
OBSTETRICS 

2 TO  6 P.  M..  HALL  No.  4,  KNIGHTS  OF 
COLUMBUS  HALL 

Dr.  W.  J.  Mathews,  Naples,  Chairman. 

Dr.  B.  F.  Smith,  San  Antonio,  Chairman. 

1.  Chairman' s Address. 

2.  “The  Appendix  in  the  Female  with  Refer- 

ence to  Its  Bearing  on  Gynecology.” 

Dr.  Will  Cantrell,  Greenville. 

3.  Simple  Rules  for  the  Effective  Teaching 

and  Safe  Practice  of  Obstetrics,” 

Dr.  Henry  Schwarz,  St.  Louis,  Mo. 

4.  “ Some  Tubal  Infections  from  the  Practi- 

tioner’s Standpoint,” 

Dr.  James  A.  Hill,  Houston. 

5.  “ Indications  for  and  Technique  of  Vaginal 

Cesarean  Section.” 

Dr.  C.  Jeff  Miller.  New  Orleans,  La. 

6.  “Bilateral  Ectopic  Gestation,  with  Report 

of  a Case,” 

Dr.  Hugh  Crouse,  El  Paso. 

7.  “ Obstetrics .” 

Dr.  H.  0.  Sappington,  Galveston. 

8.  “The  Treatment  of  a Septic  Uterus,” 

Dr.  L.  A.  Suggs,  Fort  Worth. 

9.  “ Use  and  Abuse  of  the  Uterine  Curette.” 

Dr.  Belle  C.  Eskridge,  Houston. 

10.  “An  Unusual  Case  of  Hemorrhage,” 

Dr.  C.  E.  Durham,  Hico. 

11.  “The  Management  of  Placenta  Praevia," 

Dr.  T.  S.  Ragland,  Gilmer 

12.  “The  Safest  Route  to  a Surgical  Operation,” 

Dr.  Frank  L.  Barnes,  Trinity 
(Section  adjourned  to  Wednesday  morning.) 

GENERAL  SESSION  AND  MEMORIAL 
EXERCISES 

8 TO  10  P.  M.,  HALL  No.  1,  AUDITORIUM 

Invocation, 

Rev.  C.  T.  Caldweli. 

Memorial  Exercises. 

(In  Charge  of  Memorial  Committee.) 

Music, 

Eulogy, 

Dr.  M.  L.  Graves,  Galveston 
Roll  Call  of  Deceased  Members. 

Music. 
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‘'The  Tuberculous  Cow," 

Dr.  R.  F.  Eagle,  U.  S.  Bureau  of  Animal 
Industry,  Fort  Worth. 

"Adulterated  ancl  Contaminated  Food,” 

J.  S.  Abbott.  State  Dairy  and  Food  Com- 
missioner, Austin. 


Second  Day,  Wednesday,  May  8 

GENERAL  SESSION 

9 TO  10  A M .,  HALL  No.  1,  AUDITORIUM 

"Nervous  Diseases , Illustrated  by  Moving 
Pictures ,” 

Dr.  S.  N.  Key,  Austin. 
(From  the  Section  on  Mental  and  Nervous 
Diseases  and  Medical  Jurisprudence),  exhib- 
ited through  courtesy  of  Dr.  T.  H.  Weisen- 
burg.  Professor  of  Neuro-pathology,  Medico- 
Chirurgical  College,  Philadelphia. 

SECTION  ON  GYNECOLOGY  AND 
OBSTETRICS — Continued 

10  A.  M.  TO  1 P.  M.,  HALL  No.  4,  KNIGHTS  OF 
COLUMBUS  HALL 

13.  "The  Management  of  the  Puerperium,” 

Dr.  A.  McK.  Jones,  Anson 

14.  "Some  Tumor  Complications  of  Preg- 

nancy,”’ 

Dr.  S.  B.  Wyatt,  Plano 

15.  "The  Responsibilities  of  the  Obstetrician 

and  the  Ultimate  Results  of  Faulty 
Technique," 

Dr.  E.  S.  Gordon,  Dallas 

16.  "Improved  Operation  for  Prolapsus  Uteri, 

With  Report  on,  and  Results.” 

Dr.  C.  S.  Venable,  San  Antonio 

17.  “A  Case  of  Fibro-Myomata  of  the  Uterus, 

with  Accompanying  Pregnancy.  Presen- 
tation of  Specimen,” 

Dr.  A.  L.  Hathcock,  Palestine 

18.  "Some  Obesrvations  on  the  Fundamental 

Elements  of  Success  in  the  Practice  of 
Obstetrics  and  Gynecology,” 

Dr.  W.  L.  Crosthwait,  Waco 

19.  "The  Diagnosis  of  Ectopic  Pregnancy  Be- 

fore Rupture  or  Complete  Tubal  Abor- 
tion,” 

Dr.  Geo.  H.  Lee,  Galveston 

20.  "The  Preference  of  Operations  for  Retro- 

versions,” 

Dr.  J.  M.  Inge,  Denton 

21.  "Indications  for  Operating  on  the  Ovaries 

and  Appendix," 

Dr.  S.  C.  Gage,  Abilene 

GENERAL  SESSION 

9 TO  10  A.  M.,  HALL  NO.  1,  AUDITORIUM 

"Nervous  Diseases,  Illustrated  by  Moving 
Pictures ,” 

Dr.  S.  N.  Key,  Austin 
(From  the  Section  on  Mental  and  Nervous 
Diseases  and  Medical  Jurisprudence),  exhib- 
ited through  courtesy  of  Dr.  T.  H.  Weisen- 
burg.  Professor  of  Neuro-pathology,  Medigo- 
Chirurgical  College,  Philadelphia. 


SECTION  ON  MENTAL  AND  NERVOUS 
DISEASES  AND  MEDICAL 
JURISPRUDENCE 

10  A.  M.  to  1 p.  M.,  HALL  No.  1,  AUDITORIUM 

Dr  D.  H.  Lawrence,  Galveston,  Chairman. 
Dr.  L.  B.  Bibb,  Austin,  Secretary. 

1.  Chairman's  Address. 

2.  "An  Interesting  Case  of  Cerebro-Spinal 

Meningitis," 

Dr.  W.  L.  Allison,  Fort  Worth. 

3.  "Some  Types  of  Mentally  Defective  Chil- 

dren,” 

Dr.  T.  0.  Maxwell,  Austin 


4.  "Narcolepsy,” 

Dr.  S.  C.  Parsons,  San  Angelo 

5.  "Encephalitis,” 

Dr.  J.  S.  Turner,  Dallas 

6.  "The  Opium  Fiend,” 

Dr.  W.  C.  Rountree.  Mineral  Wells 

GENERAL  SESSION 

9 TO  10  A M.,  HALL  No.  1,  AUDITORIUM 

"Nervous  Diseases,  Illustrated  by  Moving 
Pictures ,” 

Dr.  S.  N.  Key,  Austin. 

(From  the  Section  on  Mental  and  Nervous 
Diseases  and  Medical  Jurisprudence),  exhib- 
ited through  courtesy  of  Dr.  T.  H.  Weisen- 
burg.  Professor  of  Neuro-pathology,  Medico- 
Chirurgical  College,  Philadelphia. 

SECTION  ON  PATHOLOGY 

10  A.  M.  TO  1 P.  M.,  HALL  No.  3,  KNIGHTS  OF 
COLUMBUS  HALL 

Dr.  I.  C.  Chase,  Fort  Worth,  Chairman. 

Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

1.  Chairman's  Address — "New  Methods  of 

Diagnosis  of  Pathologic  Conditions  of  the 
Liver.” 

2.  “ Hookworm  Disease;  Pathology  and  Diag- 

nosis; Personal  Observations  of  241 
Cases,” 

Dr.  L.  F.  Johnson,  Bessmay 

3.  "Is  the  Examination  of  Feces  of  Practical 

Value?” 

Dr.  Martha  A.  Wood,  Houston 

4.  "A  Case  of  Mycetoma — Exhibition,  of  Am- 

putated Foot," 

Dr.  Hendry  Allison,  Kingsville 

5.  "Non-Malignant  Malformations  of  the 

Nipple,” 

Dr.  James  J.  Terrill,  Galveston 

6.  "Malignant  Edema,  with  Report  of  a Case,” 

Dr.  Henry  Hartman,  Temple 

7.  "Concentration  Methods  for  Detecting 

Tubercle  Bacilli  in  Spxitum,” 

Dr.  John  J.  O’Reilley,  Fort  Worth 

STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES 

2 TO  6 P.  M.,  HALL  NO.  5,  Y.  M.  C.  A. 

Dr.  B.  E.  Greer,  Dallas,  President. 

Dr.  C.  C.  Black.  Georgetown,  Vice-President. 
Dr.  C.  L.  Mitchell,  San  Angelo,  Vice-President. 
Dr.  J.  E.  Robinson,  Temple,  Secretary-Treas- 
urer. 

1.  President's  Address. 

2.  Secretary’s  Report. 

3.  “Work  of  the  Hood-Somervell  Medical  So- 

ciety,” 

Dr.  J.  D.  Currie,  Paluxy 

4.  “The  Relation  Between  a County  Secretary 

and  the  Other  Secretaries  in  His  Dis- 
trict,” 

Dr.  R.  H.  Cochran,  Coleman 

5.  "The  Relation  of  the  County  Secretary  to 

His  Society,” 

Dr.  Frank  G.  Sanders.  Fort  Worth 

6.  “ The  County  Secretary,  the  State  Secretary 

and  the  Archives  of  the  Association,” 

Dr.  Holman  Taylor,  Fort  Worth 

7.  ' “ Best  Method  of  Securing  a Large  Attend- 

ance on  County  Society  Meetings,” 

Dr.  Z.  T.  Scott.  Austin 

8.  "How  I Collect  Dues  for  the  County 

Society,” 

Dr.  Thos.  Dorbandt,  San  Antonio 

9.  “ Editing  a County  Society  Bulletin.” 

Dr.  J.  H.  Foster,  Houston 
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SECTION  ON  SURGERY 
2 TO  6 P.  M.,  HALL  No.  3,  KNIGHTS  OF 
COLUMBUS  HALL 

Dr.  R.  R.  White,  Temple,  Chairman. 

Dr.  W.  N.  Wardlaw,  Corpus  Christi,  Secretary. 

1.  Chairman's  Address. 

2.  “ Intestinal  Perforation,” 

Dr.  Bacon  Saunders,  Fort  Worth 

3.  “ Mesenteric  Hernia,” 

Dr.  E.  J.  Neathery,  Sherman 

4.  “ Carcinoma  of  the  Cecum;  Differentiation 

Chronic  Appendicitis  and  Tuberculosis,” 
Dr.  A.  B.  Small,  Dallas 

5.  “ Gangrenous  Appendix,” 

Dr.  Wade  H.  Walker,  Wichita  Falls 

6.  “Local  Diseases  Amenable  to  Surgical 

Treatment  as  the  Cause  of  Acquired 
Psychoneurosis,” 

Dr.  Frank  Paschal,  San  Antonio 

7.  “Anoci- Association — A New  Principle  in 

Operative  Surgery,” 

Dr.  Geo.  W.  Chile,  Cleveland,  Ohio 

8.  “ Some  of  the  Medico-Legal  Aspects  of  In- 

guinal Hernia,” 

Dr.  T.  T.  Jackson,  San  Antonio 

9.  “The  Wandering  Colon  and  the  Use  of  the 

X-ray  in  Studying  Its  Movements,” 

Dr.  0.  L.  Norsworthy,  Houston 

10.  “ Local  versus  General  Anesthesia,” 

Dr.  R.  W.  Knox,  Houston 
(Section  adjourned  to  Thursday  morning.) 

SECTION  ON  OPHTHALMOLOGY.  OTOL- 
OGY. RHINOLOGY  AND 
LARYNGOLOGY 

2 TO  6 P.  M.,  HALL  No.  4,  KNIGHTS  OF 
COLUMBUS  HALL 

Dr.  H.  L.  Hilgartner,  Austin,  Chairman. 

Dr.  J.  J.  Hanna,  Quanah,  Secretary. 

1.  Chairman's  Address. 

2.  “ Diphtheria ,” 

Dr.  Ralph  Steiner,  Austin 

3.  “Some  Observations  on  British  Opthal- 

mology,  with  Special  Reference  to  Cata- 
ract, Glaucoma,  and  Strabismus,  as  De- 
veloped at  the  Oxford  Ophthalmological 
Congress  and  the  British  Medical  Asso- 
ciation,” 

Dr.  Jno.  O.  McReynolds,  Dallas 

4.  “ Jequirity , Shall  We  Revive  Its  Use  in  the 

Treatment  of  Trachoma ?” 

Dr.  Geo.  P.  Hall,  Houston 

5.  Heredity  as  a Cause  of  Cataract,” 

Dr.  Edgar  Doak  Capps,  Fort  Worth 

6.  “The  Treatment  of  Chronic  Suppuration  of 

the  Nasal  Accessory  Sinuses,” 

Dr.  John  H.  Foster,  Houston 

7.  “ Catarrh  of  Middle  Ear,” 

Dr.  Robert  E.  Moss,  San  Antonio 

8.  “Tonsillotomy  or  Tonsillectomy,  Which?” 

Dr.  Crittenden  Joyes,  Fort  Worth 

9.  “The  Eye  in  Cerebro-Spinal  Meningitis,” 

Dr.  Wm.  E.  Howard,  Dallas 

10.  “ Diseases  of  the  Labyrinth  and  Its  Opera- 
tive Technique,” 

Dr.  J.  W.  Head,  Fort  Worth 
(Section  adjourned  to  Thursday  morning.) 


Third  Day,  Thursday,  May  9 
SECTION  ON  SURGERY-Continued 

9 A.  M.  TO  1 P.  M.,  HALL  No.  3,  KNIGHTS  OF 
COLUMBUS  HALL 

11.  “The  Diagnosis  of  Duodenal  Ulcer,” 

Dr.  W.  Burton  Tiiorning,  Houston 

12.  “ Enlargement  of  the  Prostate,” 

Dr.  Clay  Johnson,  Fort  Worth 

13.  “A  Plea  for  More  Care  in  the  Diagnosis  of 

A bdominal  Surgical  Conditions 

Du.  Ciias.  H.  Harris,  Fort  Worth 


14.  “ Membranous  Pericolitis  or  Jackson's  Veil," 

Dr.  John  T.  Moore,  Houston 

15.  “Some  Unusual  Cases  of  Extra-Uterine 

Pregnancy,” 

16.  “The  Use  of  Bismuth  Paste  in  the  Treat- 

ment of  Chronic  Suppurations," 

Dr.  Geo.  W.  Calk,  Jr.,  St.  Louis,  Mo. 
Dr.  Alfred  C.  McDaniel,  San  Antonio 

17.  “ Relation  of  the  General  Practitioner  to 

Surgical  Diagnosis ," 

Dr.  Joe  E.  Dildy,  Lampasas 

18.  “Surgery  of  the  Large  Intestines  with 

Report  of  Cases,” 

Dr.  J.  S.  McCelvery  Temple 

19.  “Method  of  Selection  in  Handling  the  Ap- 

pendix Stump,” 

Dr.  B.  F.  Smith,  San  Antonio 

20.  “ Nitrous  Oxide  and  Oxygen  as  an  Anes- 

thetic for  Major  Surgical  Operations 
Based  on  an  Observation  of  1600  Cases 
and  a Review  of  the  Work  Done  by  Crile 
at  Johns  Hopkins,” 

Dr.  A.  C.  Scott,  Temple 

21.  The  Treatment  of  Peritonitis ,” 

Dr.  I.  P.  Gunby,  Sherman 

SECTION  ON  OPHTHALMOLOGY.  OTOL- 
OGY. RHINOLOGY  AND 
LARYNGOLOGY— 

Continued 

9 A.  M.  TO  1 P.  M.,  HALL  No.  4,  KNIGHTS  OF 
COLUMBUS  HALL 

11.  “The  Importance  of  Head  Specialists  for 

the  State  Eleemosynary  Institutions," 

Dr.  J.  R.  Nichols,  Austin 

12.  “ Sympathetic  Ophthalmia," 

Dr.  Thos.  Kelly  Proctor,  San  Angelo 

13.  “ Treatment  of  Pathological  Tonsils,” 

Dr.  Edgar  H.  Vaughn,  Fort  Worth 

14.  “A  Case  of  Screw-worm  in  the  Nose," 

Dr.  C.  L.  Edgar,  Fort  Worth 

15.  “ Report  of  Fundus  Cases,”  Illustrated. 

Dr.  Charles  B.  Williams,  Mineral  Wells 

16.  “ Modern  Treatment  of  Errors  of  Refrac- 

tion,” 

Dr.  R.  W.  Moore,  Fort  Worth 

17.  “ Importance  of  Systematic  Methods  in  Ex- 

amination and  History  Work  in  the  Dis- 
eases of  the  Eye,  Ear,  Nose  and  Throat ,” 
Dr.  Simon  J.  Clark,  Austin 

18.  “Ulcer  of  the  Cornea" 

Dr.  R.  S.  Killough,  Amarillo 

19.  “ Report  of  a Case  of  Metastatic  Chororditis 

Complicating  Cerebro-Spinal  Meningitis ,” 
Dr.  E.  H.  Cary,  Dallas 

20.  “ Some  Observations  gn  the  Serum  Treat- 

ment of  Purulent  Otitis  Media,” 

Dr.  Joseph  Mullen,  Houston 

21.  “Optometry  and  the  General  Practitioner,” 

Dr.  L.  C.  G.  Buchanan.  San  Angelo 

SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN 

9 A.  M.  TO  1 P.  M.,  HALL  No.  5,  Y.  M.  C.  A. 

Dr.  K.  H.  Beall,  Fort  Worth,  Chairman. 

Dr.  E.  F.  Cooke,  Houston,  Secretary. 

1.  Chairman  s Address — “Pellagra  in  Texas.” 

2.  “The  Microscopic  Findings  in  Twenty-Four 

Cases  of  Malarial  Hemoglobinuria  Ob- 
tained by  the  Author,” 

Dr.  Albert  Woi.dert,  Tyler 

3.  “The  IJiagtiosis  of  Malaria,” 

Dr.  Walter  Shropshire,  Yoakum 

4.  “The  Aggressive  Treatment  of  Tubercu- 

losis," 

Dr.  Tiieo.  Y.  Hull,  San  Antonio 
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5.  “Specific  Theroy  of  Acute  Pulmonary  In- 

fections,” 

Dr.  I.  L.  Van  Zandt,  Fort  Worth 

7.  “Subcutaneous  Medication  in  Anemias 

Dr.  Mary  King  Robbie,  San  Antonio 

6.  “ Some  Studies  in  Epidemic  Meningitis," 

Dr.  Abraham  Sophian,  New  York  City 

8.  “Sporotrichosis ; Xeroderma  Pigmentosum ; 

Report  of  Cases,” 

Dr.  J.  B.  Shelmire,  Dallas 

9.  “The  Effect  of  Injecting  Ringer's  Solution 

into  the  Spinal  Canal  in  Varying  Amounts 
and  Under  Varying  Pressures," 

Dr.  W.  S.  Carter,  Galveston 

(Section  adjourned  to  3 P.  M.) 


GENERAL  SESSION 

2 TO  3 P.  M.,  HALL  No.  1,  AUDITORIUM 

Introduction  of  Newly  Elected  Officers. 


SECTION  ON  SURGERY— Continued 

3 TO  6 P.  M.,  HALL  No.  3,  KNIGHTS  OF 
COLUMBUS  HALL 

22.  “The  Advantage  of  the  Combined  Abdomin- 

al and  Transpleural  Operative  Technique 
for  Liver  Abscess ,” 

Dr.  W.  L.  Brown,  El  Paso 

23.  “ Report  of  Case  of  Fracture  of  Skull  in 

Which  Speech  Center  Was  Injured," 

Dr.  J.  W.  Hale,  Waco 

24.  “The  Ruptured  Appendix," 

Dr.  A.  F.  Lumpkin,  Amarillo 

25.  “ Some  Observations  in  Hemophilia,  With 

Report  of  Three  Cases,” 

Dr.  J.  E.  Gilcreest,  Gainesville 

26.  “Traumatic  Surgical  Conditions  of  the 

Bladder," 

Dr.  W.  A.  Duringer,  Fort  Worth 

27.  “Report  of  an  Extensive  Growth  Starting 

as  a Papilloma  of  the  Lip," 

Dr.  Elbert  Dunlap,  Dallas 

28.  “ Presentation  of  a Case  of  Complete 

Laryngectomy  Under  Cocain  Anesthesia," 
Dr.  F.  D.  Boyd,  Fort  Worth 


GENERAL  SESSION 

2 TO  3 P.  M.,  HALL  No.  1,  AUDITORIUM 
Introduction  of  Newly  Elected  Officers. 

SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN — Continued 

3 TO  6 P.  M.,  HALL  No.  5,  Y.  M.  C.  A. 

10.  “ Typhoid  Fever  Again,” 

Dr.  M.  L.  Graves,  Galveston 

11.  “The  Value  of  Early  Mixed  Feeding  in 

Infancy," 

Dr.  G.  M.  Decherd,  Austin 
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Where  We  Meet. 


A COMMUNICATION:  SERUM  SICKNESS. 

Dallas,  Texas,  February  15,  1912. 

Dear  Dr. — : 

In  a recent  conversation  with  Dr.  Thayer,  concerning 
anaphylaxis  and  its  dangers  in  the  use  of  anti-meningitis 

serum,  I heard  it  remarked  that  Dr.  , of  Fort 

Worth,  had  suffered  extreme  serum  sickness  from  its  use 
and  had  much  to  say  about  how  he  sat  up  with  himself 
and  whiled  away  the  midnight  hours  with  a curry  comb  and 
brush  playing  vigorously  over  wheals  that  were  one  con- 
tinuous round  of  pleasure.  I learned,  also,  that  he  had 
hives  till  he  couldn’t  see,  and  hyper-pyrexia,  and  ague, 
and  string-hault.  Was  it  you?  Was  it  true?  Far  be  it 
from  so.  If  so,  please  allow  me,  as  an  old-time  friend  and 
co-lahorator,  to  drop  a tear  in  your  behalf.  I sympathize 
with  you  because  my  experience  was  similar,  though  sad- 
der. I was  the  first  man  in  the  world  (more  or  less)  to 
take  the  immune  dose,  having  taken  it  on  Sunday,  the 
day  after  we  visited  the  meningitis  clinic  together  at  St. 
Paul’s,  and  two  days  before  Dr.  Sophian  took  it.  Well,  if 
I had  stopped  there  all  would  have  been  well,  but  two  days 
later  I persuaded  my  wife  to  take  a dose.  Ye  Gods!  When 
that  urticaria  began  to  develop,  “business”  began  to  de- 
velop also  and  at  a very  industrious  rate,  and  the  more  the 
wheals  the  merrier  (?)  the  situation  became.  I had  to 
cancel  all  engagements  and  oscillate  between  caring  for 
three  tow-headed  kids  and  the  victim  of  misguided  confi- 
dence. I rustled  the  curry  comb,  the  fine  toothed  comb, 
the  honey-comb  and  the  catacomb.  I chased  the  vaseline, 
the  cold  cream,  the  ice  cream,  and  cream-de-mint.  I tried 
Seidlitz  powder,  talcum  powder  and  contemplated  gun  pow- 
der. I sifted  my  brain  and  ransacked  literature  in  my 
despair,  while  invectives  and  other  miscellaneous  house- 
hold articles  were  being  heaped  upon  my  innocent  head. 
After  four  days  of  this  fury  the  storm  broke  and  tran- 
quility was  re-established,  that  is,  so  long  as  I refrained 
from  any  mention  of  SERUM.  I am  fully  convinced  that 
there  is  real  (domestic)  danger  in  the  immune  dose  of  un- 
standardized serum. 

I have  taken,  at  intervals  of  one  week,  three  subcutaneous 
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injections  of  meningococcus  vaccine,  which  was  made  hy 
Dr.  Thayer,  and  consisted  of  500  million  dead  cocci  in 
sterile  saline  solution.  This  caused  no  systemic  reac- 
tion and  will  probably  cause  a longer  immunity.  Dr. 
Thayer  had  the  meningococcus  culture  in  his  nose  con- 
stantly before  taking  the  vaccine  and  they  immediately 
disappeared  after  the  first  dose.  Well,  the  theory  all  looks 
very  good,  but  I am  not  going  to  recommend  it  to  my  wife. 

Yours  fraternally, 


HAIR  IN  THE  APPENDIX. 

Numerous  things  have  found  lodgment  in  the  vermi- 
form appendix,  but  I cannot  recall  having  ever  known  of 
hair  being  the  foreign  body,  nor  can  I find  reported  in 
the  literature  available  such  an  instance,  although  it  may 
be  of  more  than  infrequent  occurrence. 

From  a male,  age  20,  on  the  23rd  inst.,  I removed  an 
appendix  which  contained  a hair  one  inch  and  a quarter  in 
length.  The  consistence  of  the  hair  was  bristle-like  rather 
than  soft.  How  long  it  had  been  there,  it  was  impossible, 
of  course,  to  determine  with  any  certainty,  but  disturbance 
in  the  appendix  region  dated  back  two  years  to  an  injury. 
All  the  time  there  were  symptoms  suggesting  a catarrhal 
condition  of  the  appendix  until  recently,  when  there  was 
a pronounced  attack,  on  account  of  which  the  patient  sub- 
mitted to  operative  treatment. 

The  appendix  was  three  inches  long  and  embedded  in 
adhesions.  It  was  considerably  enlarged,  the  distal  half 
being  fully  three-quarters  of  an  inch  in  diameter.  It  was 
thought  during  the  operation  that  the  organ  contained 
pus  and  it  was  gently  handled  to  avoid  its  rupturing. 

After  the  operation  had  been  completed,  in  the  presence 
of  another  doctor  and  the  nurses,  the  appendix  was  care- 
fully incised.  On  reaching  a slightly  constricted  part  about 
midway  its  length  an  ulcer  was  discovered.  While  in- 
specting the  ulcer  the  end  of  a hair  was  noticed.  The  in- 
cision was  now  carried  the  full  length  of  the  appendix, 
and  it  was  found  that  the  hair  extended  from  the  site  of 
the  ulcer  to  the  distal  end  of  the  organ.  There  was  no 
pus  found,  and  but  little  fecal  matter.  The  enlargement 
was  not  due  to  distension,  but  to  thickening  of  its  walls. 

JNO.  B.  THOMAS, 

Midland,  Texas,  February  27,  1912. 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  February  1 the  following  articles  have  been  ac- 
cepted for  inclusion  with  New  and  Non-official  Remedies: 

Sodium  Succinate,  Exsiccated.  (Merck  & Co.) 

Sodium  Succinate,  Exsiccated.  (Fairchild  Bros.  & Foster.) 

Tablets  Oxyntin  with  Pepsin.  (Fairchild  Bros.  & Foster.) 

Capsules  Oxyntin  with  Nux  Vomica.  (Fairchild  Bros.  & 
Foster.) 

Cornutol.  (H.  K.  Mulford  Co.) 

Ampules  Cornutol.  (H.  K.  Mulford  & Co.) 

Digitol.  (H.  K.  Mulford  & Co.) 

Atophan.  (Schering  & Glatz.) 

Atophan  Tablets.  (Schering  & Glatz.) 

Capsules  of  Holadin  Succinate  of  Soda  and  Bile  Salts. 
(Fairchild  Bros.  & Foster.) 

Capsules  of  Bile  Salts  Succinate  of  Soda  and  Phenolphtha- 
lein.  (Fairchild  Bros.  & Foster.) 

Capsules  of  Holadin,  Bile  and  Salts  and  Phenolphtha- 
lein.  (Fairchild  Bros.  & Foster.) 

Euscopol.  (Riedel  & Co.) 

Eucodin.  (Riedel  & Co.) 

Iodo-Casein.  (H.  K.  Mulford  Co.) 

Iodo-Casein  Tablets,  2%  grs.  (H.  K.  Mulford  Co.) 

Iodo-Casein  Tablets,  5 grs.  (H.  K.  Mulford  Co.) 

Formicin.  (Kalle  & Co.) 

I lie  following  is  a list  of  the  articles  whose  acceptance 
has  been  rescinded  during  the  past  year  and  which  there- 
fore are  not  contained  in  New  and  Non-official  Remedies 
1912: 

K.  It.  Binz  Co. — Eucaloids;  Euca-Mul. 

Henry  C.  Blair  Co. — Todone;  Iodone  Oil;  Iodone  Oint- 
ment: lodone  Surgical  Dressing  and  Dusting  Powder. 

Ftu r roughs  Wellcome  d Co-  Tabloid  Ergotinine  Citrate 
and  Strychnine  Sulphate;  Tabloid  Hypophosphites  Comp. 

O.  IV'.  Carnrick  Co. — Antithermoline. 

Cloftlin  Chemical  Co. — Emulsion  Cloftlin. 

Euaoma  Pharmacol  Co. — Mercuran. 

Victor  Kocclxl  <C-  Co— Hypnal;  Tussol. 


Merck  d Co. — Cupro-Hemol;  Ichthermol;  Lithium  Ich- 
thyol. 

Wm.  S.  Merrell  Chem.  Co. — Akaralgia;  Erpiol — Dr. 
Schrader. 

H.  K.  Mulford  Co—  Adrin;  Adrin  Compound  Vaginoids; 
Adrin  Inhalant  Comp.;  Adrin  Troches;  Adrin  Ointment; 
Adrin  Solution  1:500;  Adrin  Suppossitories;  Adrin  Tab- 
lets, 1/65  gr.;  Adrin  Tablets  Hypodermic,  1/100  gr.;  Adrin 
Tablets  Hypodermic,  1/200  gr.;  Adrin  and  Cocaine  Tab- 
lets; Adrin  and  Sparteine  Tablets,  Hypodermic;  Blandine 
Comp.;  Casca-Laxative;  Compound  Capsules  of  Glycero- 
phosphates; Granular  Effervescent  Carsbad  Salt  (Artifi- 
cial) with  Phenolphthalein;  Guaiacol  Carbonate  Comp.; 
Tuberculin  Ophthalmic  Test  Solution;  Tuberculin  Oph- 
thalmic Test  Tablets. 

Reinschild  Chemical  Co. — Regulin. 

Schering  d Clatz. — Exodin;  Tonols;  Duotonol;  Quartonol; 
Sextonol. 

Schieffelin  <£•  Co. — Colalin  Laxative;  Elixir  Eupnein; 
Hemoquinine;  Heromal;  Heroterpine;  Laminoids  Ferru- 
ginous (Nascent);  Neuronidia;  Uriform. 

Sharp  d-  Dohme. — Compressed  Tablets  Anesthesin,  2Vz  grs.; 
Solution  Atoxyl  10  per  cent,  (sterilized);  Ampules  Solu- 
tion Atoxyl  10  per  cent,  with  Novocain  1 per  cent,  (steril- 
ized); Compressed  Tablets  Atoxyl  and  Iron;  Compressed 
Tablets  Atoxyl  and  Quinine  Comp.;  Compressed  Tablets 
Benzosol,  2%  grs.;  Compressed  Tablets  Benzosol  and 
Codeine;  Compressed  Tablets  Blaud  with  Atoxyl;  Com- 
pressed Tablets  Pyramidon,  IV2  grs.;  Compressed  Lozenges 
Orthoform,  1 gr.;  Compound  Emulsion  Petroleum;  Solu- 
tion Atoxyl  10  per  cent,  with  Novocain  1 per  cent,  (steril- 
ized); Soluble  Hypodermic  Tablets  Atoxyl,  1/3  gr.;  Soluble 
Hypodermic  Tablets  Novocaine,  1/3  gr.;  Soluble  Tablets 
Novocaine,  11/7  grs.;  Tonic  Hypophosphites. 

F.  H.  Strong  Co. — Chologestin. 

H.  K.  Wampole  Co. — Bismuth  Hydrate  Comp. 

Non-proprietary  Preparations. — Barium  Chloride;  Cephae- 
line;  Coniine  Hydrobromide;  Digitonin;  Emetine  Hydro- 
chloride; Gelsemine  Hydrochloride;  Memoglobin;  Keratin; 
Quassin;  Red  Gum;  Sanguinarine  Nitrate;  Sodium  Cinna- 
mate;  Thorium  Nitrate. 


NEWS 


Texas  Christian  Sanitarium  Company  Increases  Stock. 
— The  Texas  Christian  Sanitarium  Company  of  Houston 
filed  an  amendment  February  28th  increasing  its  capital 
stock  from  $15,000  to  $20,000. — Houston  Post. 

Hookworm  Found  in  46  Texas  Counties. — Dr.  Stiles  has 
found  definite  proof  of  the  presence  of  hookworm  in  46 
counties  as  follows:  Anderson,  Austin,  Bastrop,  Bee,  Bexar, 
Cass,  Cherokee,  Colorado,  Dallas,  El  Paso,  Fannin,  Free- 
stone, Gillespie,  Gregg,  Grimes,  Hardin,  Harris,  Harrison, 
Hill,  Houston,  Jasper,  Jefferson,  Leon,  Liberty,  Madison, 
Maverick,  Milam,  Montgomery,  Nacogdoches,  Navarro, 
Newton,  Orange,  Polk,  Red  River,  Robertson,  Sabine,  Shelby, 
Tarrant,  Titus,  Trinity,  Tyler,  "Upshur,  Van  Zandt,  Walker, 
Waller,  Wilson. — San  Antonio  Express. 

New  Quarantine  Boats.— The  state  quarantine  service 
now  has  a quarantine  boat  and  also  a launch  for  the  port 
of  Galveston. 

Dr.  I.  L.  McGlasson,  quarantine  inspector  at  Galveston, 
today  obtained  from  the  Comptroller’s  department  a war- 
rant for  $12,500  in  payment  for  the  vessel  which  was  built 
by  the  Clooney  Shipbuilding  Company  of  Lake  Charles,  and 
also  a warrant  for  $1868  in  payment  for  the  launch  built 
by  J.  L.  Bludworth,  of  Galveston. 

The  boat  was  christened  Alice,  after  Mrs.  Governor  Col- 
quitt and  the  launch  Eleanor  Cameron,  after  a daughter 
of  W.  W.  Cameron,  of  Waco. 

The  legislature  appropriated  $15,000  for  these  boats. — 
Houston  Chronicle. 

Hookworm  in  Texas  Schools.— According  to  the  report 
of  Dr.  C.  W.  Stiles,  of  the  United  States  Marine  Hospital 
service,  who  recently  made  a preliminary  survey  of  the 
hookworm  infection  in  Texas.  The  following  is  the  tabula- 
tion of  miscroscopic  examinations  made  of  the  various  in- 
stitutions: 

State  University,  28  examined,  positive  7,  negative,  21,  per 
cent  25;  Agricultural  and  Mechanical  College,  30  examined, 
3 positive,  27  negative,  10  per  cent;  Sam  Houston  Normal, 
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94  examined,  26  positive,  68  negative,  27.6  per  cent;  State 
Medical  College,  86  examined,  7 positive,  78  negative,  9.3  per 
cent;  State  Blind  Institute,  16  examined,  7 positive,  9 nega- 
tive, 43.7  per  cent;  State  Deaf  and  Dumb  Institute,  10  ex- 
amined, 2 positive,  8 negative,  20  per  cent.  Taken  alto- 
gether, 21.5  per  cent  showed  infection  from  hookworm. 
These  figures  simply  mean  that  in  the  student  body  of 
Texas,  namely  among  the  educated  young  people  of  the 
State,  hookworm  infection  is  not  rare,  and  in  view  of  this 
fact  it  must  be  expected  to  be  present  among  the  school 
children  and  among  the  uneducated  classes. — San  Antonio 
Light. 

Work  of  Blind  Institute  During  Past  Year. — In  the 
fifty-fourth  annual  report  of  the  State  Blind  Institute,  filed 
with  the  Go'vernor,  Superintendent  E.  E.  Bramlette,  re- 
commends the  creation  of  the  office  of  Field  Officer  for  the 
Institution,  whose  duty  it  would  be  to  travel  over  various 
parts  of  the  state  and  inform  parents  of  children  that  may 
attend  the  Institution  of  the  intent  and  purpose  of  the 
School.  This  recommendation  is  based  on  the  fact,  Super- 
intendent Bramlette  says,  that  he  has,  on  reliable  informa- 
tion, that  the  present  enrollment  does  not  represent  one- 
half  of  the  blind  and  partially  blind  children  who  would 
be  eligible  to  attend  this  Institution.  Superintendent 
Bramlette  also  recommends  that  a suitable  appropriation 
should  be  made  for  the  establishment  of  a hospital,  also 
an  appropriation  for  a new  power-house  and  for  the  repair 
of  old  buildings,  making  them  fireproof. 

American  Life  Convention  at  San  Antonio. — The  Medi- 
cal Department  of  the  Medical  Life  Convention  met  in 
San  Antonio,  February  28th,  for  a three  days’  session. 
Plans  were  made  for  an  educational  campaign.  Each  doctor 
will  be  assigned  a topic  to  be  discussed  in  a leaflet  or  bulle- 
tin. These  will  deal  with  the  causes  and  prevention  of 
disease.  A committee  will  have  charge  of  the  distribution 
of  these  leaflets.  In  addition,  the  doctors  will  volunteer  to 
lend  aid  wherever  acceptable  to  local  boards  of  health. 
Addresses  were  made  by  Drs.  J.  S.  Lankford,  San  Antonio; 

C.  M.  Rosser,  Dallas;  M.  M.  Smith,  Dallas;  J.  H.  Florence, 
Houston,  W.  M.  Brumby,  San  Antonio;  W.  A.  King,  San 
Antonio;  Sneed  Strong,  Dallas;  E.  A.  Babler,  St.  Louis; 

D.  H.  Keller,  Chicago;  G.  V.  Woolen,  Indianapolis,  Ind.; 
J.  M.  Parrott,  Kingston,  N.  C.;  C.  R.  Dudley,  St.  Louis; 
Albert  Seaton,  Indianapolis;  Whitfield  Harrall,  Dallas; 

A.  M.  Curtis,  Waco;  G.  B.  Foscue,  Waco;  N.  A.  Olive,  Waco. 
Many  subjects  pertaining  to  the  prevention  of  disease  and 
increasing  longevity  of  life  were  discussed  most  thoroughly. 
The  members  went  on  record  as  vigorously  opposing  the 
repeal  of  the  Robertson  Law.  The  social  features  of  the 
convention  included  a banquet  at  the  Cafe  Mexicana  and 
an  automobile  ride  to  the  Army  Post,  Missions,  and  other 
points  of  interest  in  and  about  San  Antonio.  The  next 
meeting  of  the  American  Life  Convention  will  be  in  Chi- 
cago. The  medical  directors  of  the  Texas  Life  Convention 
elected  officers  as  follows:  President,  Dr.  J.  S.  Turner, 
Dallas;  Vice-President,  Dr.  Whitfield  Harrall,  Dallas;  Sec- 
retary-Treasurer, Dr.  M.  M.  Smith,  Dallas.  . 

International  Congress  of  Hygiene  to  Meet  in  America. 
— For  the  first  time  in  the  sixty  years  of  its  existence,  since 
it  was  called  into  being  in  1852  to  meet  the  great  pandemic 
of  cholera  in  Europe,  the  International  Congress  of  Hygiene 
and  Demography  will  hold  its  sessions  in  this  country.  This 
is  in  direct  response  to  the  invitation  of  President  Taft 
and  Congress.  The  meetings  will  be  held  in  Washington, 
September  23-28.  In  connection  with  the  congress,  there 
will  be  one  of  the  most  elaborate  “exhibitions  of  health” 
ever  assembled.  The  Congress  has  the  history  of  giving 
formal  endorsement  to  such  epoch-making  discoveries  as 
the  Pasteur  treatment  and  the  anti-toxin  treatment,  and 
the  giving  to  the  world  the  knowledge  which  enabled  prac- 
titioners everywhere  to  take  advantage  of  these  discoveries. 
It  is  anticipated  that  the  fifteenth  Congress  in  September 
will  mark  a greater  step  in  the  advancement  of  health  than 
has  any  previous  Congress.  About  8000  of  the  most  dis- 
tinguished specialists  will  be  in  attendance,  besides  thous- 
ands of  other  visitors. — San  Antonio  Express. 

Texas  Veterinary  Association. — The  Texas  Veterinary 
Association  held  its  tenth  annual  meeting  at  Fort  Worth, 
March  18.  A good  attendance  was  registered.  The  follow- 
ing officers  were  elected:  President,  Dr.  Jno.  T.  Wilkins, 
Greenville;  1st  Vice-President,  Dr.  R.  P.  Marsteller,  Bryan; 
2nd  Vice-President,  Dr.  C.  T.  Bertrand,  Fort  Worth;  Secre- 
tary, Dr.  R.  H.  Hodges,  Waco;  Treasurer,  Dr.  Thos.  T. 


Christian,  Gonzales.  Drs.  Wilkins,  Marsteller  and  E.  R. 
Forbes  will  be  delegates  to  the  American  Veterinarian  As- 
sociation in  Indianapolis,  August  8-11.  Dr.  A.  A.  Foster, 
meat  and  milk  inspector,  and  city  bacteriologist  of  Marshall, 
was  appointed  to  act  as  State  Publicity  Committee. — Hous- 
ton Post. 

Delegates  to  Tuberculosis  Conference  at  Waco. — The 
list  of  delegates  to  the  Southwestern  conference  on  tubercu- 
losis to  be  held  in  Waco,  April  16  and  17,  was  announced 
by  R.  J.  Newton,  secretary  of  the  executive  committee  of 
the  Texas  Anti-Tuberculosis  Association,  as  follows:  Dr.  T. 

B.  Bass,  Abilene;  Dr.  T.  J.  Bennett,  Austin;  Dr.  L.  B.  Bibb, 
Austin;  Dr.  W.  M.  Brumby,  San  Antonio;  Dr.  Sam  R.  Bur- 
roughs, Buffalo;  Mrs.  G.  N.  Bliss,  Port  Arthur;  Dr.  J.  B.  Biz- 
zle,  Denton;  Mrs.  W.  T.  Boggess,  Del  Rio;  Adolph  Boldt,  Hous- 
ton; Miss  Eleanor  Brackenridge,  San  Antonio;  Frank  Bush- 
ick,  Corpus  Christi;  Dr.  K.  H.  Beall,  Fort  Worth;  George  W. 
Baker,  Dallas;  Prof.  F.  M.  Bralley,  Austin;  Mrs.  T.  R.  Boger, 
Wichita  Falls;  Dr.  E.  H.  Cary,  Dallas;  Dr.  S.  J.  Clarke,  Aus- 
tin; Mrs.  W.  J.  Crawford,  Palestine;  Dr.  Boyd  Cornick,  San 
Angelo;  Mrs.  Flora  B.  Campbell,  Waco;  Mrs.  Samuel  Crow- 
ther,  San  Angelo;  Mrs.  R.  K.  Colquitt,  Marfa;  Dr.  W.  S.  Car- 
ter, Galveston;  Dr.  H.  W.  Cummings,  Hearne;  Miss  Kate 
Daffan,  Austin;  William  D.  Davis,  Fort  Worth;  Mrs.  Frank 
Drane,  Corsicana;  DeWitt  C.  Dunn,  Houston;  Mrs.  Joseph 

B.  Dibrell,  Austin;  Mrs.  Jeanette  L.  Drake,  Denison;  Dr.  S. 
Eagon,  Dallas;  Mrs.  Presley  K.  Ewing,  Houston;  Dr.  J.  H. 
Florence,  Houston;  M.  E.  Foster,  Houston;  Mrs.  Henry 
Fall,  Houston;  Miss  Kate  Friend,  Waco;  W.  H.  Fuqua, 
Amarillo;  Hugh  Fitzgerald,  Dallas;  Dr.  Marvin  L.  Graves, 
Galveston;  Bishop  A.  C.  Garrett,  Dallas;  Dr.  A.  Garwood, 
New  Braunfels;  J.  W.  Graves,  Austin;  Ireland  Graves,  Aus- 
tin; Dr.  W.  B.  Gilbert,  Waco;  Dr.  G.  M.  Hackler,  Dallas; 
Dr.  Adolphus  Herff,  San  Antonio;  Dr.  Margaret  Holiday, 
Austin;  Mrs.  Eli  Hertzberg,  San  Antonio;  Hon.  John  Horns- 
by, Houston;  Gen.  William  R.  Hamby,  Austin;  Mrs.  A.  W. 
Houston,  San  Antonio;  Theodore  Harris,  San  Antonio;  Dr. 
R.  B.  Homan,  El  Paso;  Dr.  Theodore  Y.  Hull,  San  Antonio; 
J.  H.  Hirsch,  Corpus  Christi;  C.  C.  Haden,  Grand  View; 
P.  W.  Horn,  Houston;  William  Hobby,  Beaumont;  Dr.  Clay 
Johnson,  Fort  Worth;  Mrs.  Ida  Van  Zandt  Jarvis,  Fort 
Worth;  Mrs.  Cone  Johnson,  Tyler;  R.  M.  Johnson,  Houston; 
Hon.  J.  H.  Kirby,  Houston;  Rev.  Father  J.  M.  Kirwin,  La 
Porte;  Mrs.  Olga  Kohiberg,  El  Paso;  Mrs.  Robert  Kleberg, 
Kingsville;  Mrs.  Helen  Kirby,  Austin;  Hon.  E.  R.  Kone,  Aus- 
tin; Dr.  H.  K.  Leake,  Dallas;  Abraham  Levy,  Houston;  Dr. 
J.  S.  Lankford,  San  Antonio;  Major  G.  W.  Littlefield,  Austin; 
J.  L.  Lacy,  Farmersville;  Miss  Sallie  Lee  Lightfoot,  Paris; 

C.  Lombardi,  Dallas;  Bishop  Joseph  Lynch,  Dallas;  Dr.  W. 
P.  Mcllhannon,  Belton;  Dr.  T.  F.  Moore,  Dr.  T.  O.  Maxwell, 
Austin;  Mrs.  Ida  Mueller,  Laredo;  Mrs.  Edward  Metz, 
Sherman;  Mrs.  George  J.  Morgan,  Galveston;  A.  N. 
McCallum,  Austin;  Will  A.  Miller,  Amarillo;  J.  C.  McNealus, 
Dallas;  Dr.  O.  L.  Norsworthy,  Houston;  Robert  J.  Newton, 
San  Antonio;  Dr.  J.  R.  Nichols,  Austin;  Hon,  Clarence 
Ousley,  Fort  Worth;  Dr.  Frank  Paschal,  San  Antonio; 
Hon.  H.  L.  Piner,  Denison;  Mrs.  Percy  V.  Pennybacker, 
Austin;  C.  T.  Paul,  San  Angelo;  Mrs.  R.  C.  Porter,  Dallas; 
Mrs.  J.  A.  Porter,  El  Paso;  Dr.  Frank  R.  Ross,  Mrs.  H. 
Baldwin  Rice,  Houston;  Mrs.  John  H.  Reagan,  Palestine; 
Mrs.  James  S.  Rosborough,  Marshall;  Mrs.  T.  S.  Reed,  Sr., 
Beaumont;  G.  R.  Robinson,  Waco;  Mrs.  Joseph  Sayers,  Aus- 
tin; Mrs.  R.  C.  Shindler,  Dalhart;  Mrs.  Gus  Shaw,  Texar- 
kana; Mrs.  Sam  L.  Seay,  Amarillo;  Dr.  Ralph  Steiner, 
Austin;  H.  D.  Slater,  El  Paso;  Alex  Sanger,  Dr.  M.  M. 
Smith,  Dallas;  Rev.  George  W.  Truett,  Dallas;  Mrs.  J.  C. 
Terrell,  Marshall;  Dr.  Holman  Taylor,  Fort  Worth;  Mrs. 
Ida  L.  Turner,  Fort  Worth;  Ed  Tiche,  Dallas;  Dr.  Joseph 
Wooten,  Hon.  A.  P.  Woolridge,  Austin;  Hon.  J.  E.  White- 
selle,  Corsicana;  Mrs.  Jacob  Wolters,  Houston;  Mrs.  R.  M. 
Wynne,  Austin;  Mrs.  James  B.  Wells,  Brownsville;  Dr.  Elva 
A.  Wright,  Houston;  Mrs.  Will  A.  Watts,  Cleburne;  T.  C. 
Yantis,  Brownwood. — Houston  Post. 

Mental  Diseases  to  be  Discussed  in  Chicago.— The  West 
Side  Branch  of  the  Chicago  Medical  Society  and  the  Chi- 
cago Medical  Society  are  planning  a conference  on  the 
important  subject  of  Mental  Diseases.  The  meetings  will 
be  held  April  17,  18  and  19,  1912,  in  Chicago.  Physicians 
interested  in  this  work  are  cordially  invited  to  attend  the 
meetings.  Further  information  may  be  had  by  writing 
Dr.  W.  T.  Mefford,  2159  W.  Madison  Street,  Chicago. 

The  program  follows: 

Dr.  Henry  A.  Cotton,  Trenton,  N.  J.,  Heredity  with  charts 
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of  from  two  to  four  hundred  cases  that  his  asylum  has  in- 
vestigated; Dr.  T.  B.  Throckmorton,  Cherokee,  Iowa,  Clin- 
ical Significance  of  Reflexes;  Dr.  H.  A.  Tomlinson,  St.  Peter, 
Minn.,  Mental  Depression;  Dr.  W.  F.  Lorenz,  Mendota, 
Wis.,  Chemical  and  Cytologic  Findings  of  the  Blood  and 
Spinal  Fluids;  Dr.  K.  S.  West,  Cleveland,  0.,  Clinical  Re- 
ports of  One  Hundred  Cases  of  Paresis  and  Serologic  Find- 
ings; Dr.  Fred  W.  Terflinger,  Logansport,  Ind.,  subject  not 
received;  Dr.  Sidney  I.  Schwab,  St.  Louis,  Mo.,  Abnormal 
States  in  Otherwise  Normal  Individuals;  Dr.  David  F. 
Weeks,  Skillman,  N.  J.,  title  of  paper  not  received;  Dr.  H. 
M.  Cary,  Pennhurst,  Pa.,  Feeble  Minded  and  Epileptic; 
Dr.  H.  P.  Sights,  Hopkinsville,  Ky.,  Infectious  Phychoses; 
Dr.  J.  L.  Green,  Little  Rock,  Ark.,  title  of  paper  not  re- 
ceived; Dr.  W.  L.  Treadway,  Jacksonville,  111.,  The  Pre- 
senile  Psychoses;  Dr.  C.  H.  Anderson,  Menard,  111.,  Criminal 
Insanity;  Dr.  Wm.  Healy,  Winettka,  111.,  Some  Causative 
Factors  of  Criminality  Found  in  Mental  and  Nervous  Con- 
ditions; Dr.  Chas.  Bernstein,  Rome,  N.  Y.,  The  Need  for 
Permanent  Custodial  Care  for  Defective  Juvenile  Delin- 
quents; Dr.  Theo.  Diller,  Pittsburg,  Pa.,  The  Menace  to  the 
Public  of  Imbeciles  Living  Outside  Institutions. 

American  Red  Cross  Announces  Prize  Competition.— 
The  American  Red  Cross  desires  again  to  invite  attention 
to  the  exhibition  in  connection  with  the  Ninth  Interna- 
tional Red  Cross  Conference,  which  will  be  held  in  Wash- 
ington, D.  C.,  from  May  7 to  17,  1912. 

The  exhibition  will  be  divided  into  two  sections,  which 
will  be  styled  Marie  Feodorovna  and  General.  The  former 
is  a prize  competition,  with  prizes  aggregating  18,000  rubles, 
or  approximately  $9,000,  divided  into  nine  prizes,  one  of 
6,000  rubles,  approximately  $3,000;  two  of  3,000  rubles  each, 
and  six  of  1,000  rubles  each. 

The  subjects  of  this  competition  are  as  follows; 

1.  A scheme  for  the  removal  of  wounded  from  the  bat- 
tlefield with  the  minimum  number  of  stretcher  bearers. 

2.  Portable  (surgeons’)  washstands  for  use  in  the  field. 

3.  The  best  method  of  packing  dressings  for  use  at  first 
aid  and  dressing  stations. 

4.  Wheeled  stretchers. 

5.  Transport  of  stretchers  on  mule  back. 

6.  Easily  folding  portable  stretchers. 

7.  Transport  of  the  wounded  between  warships  and  hos- 
pital ships,  and  the  coast. 

8.  The  best  method  of  heating  railway  cars  by  a system 
independent  of  steam  from  the  locomotive. 

9.  The  best  model  of  portable  Roentgen  apparatus,  per- 
mitting utilization  of  x-rays  on  the  battlefield  and  at  first 
aid  stations. 

The  maximum  prize  will  be  awarded  to  the  best  exhibit, 
irrespective  of  the  subject,  and  so  on. 

The  General  Exhibit  is  again  divided  into  two  parts;  the 
first  will  be  an  exhibition  by  the  various  Red  Cross  Asso- 
ciations of  the  world.  The  second  will  be  devoted  to  ex- 
hibits by  individuals  or  business  houses  of  any  articles 
having  to  do  with  the  amelioration  of  the  sufferings  of  sick 
and  wounded  in  war,  which  are  not  covered  by  the  Marie 
Feodorovna  Prize  Competition  for  the  year.  While  the 
American  Red  Cross  will  be  glad  to  have  any  articles  per- 
taining to  medical  and  surgical  practice  in  the  field,  it  is 
especially  anxious  to  secure  a full  exhibit  relating  to  pre- 
ventive measures  in  campaign.  Such  articles  will  be  classi- 
fied as  follows: 

1.  Apparatus  for  furnishing  good  water  in  the  field. 

2.  Field  apparatus  for  the  disposal  of  wastes. 

3.  Shelter,  such  as  portable  huts,  tents  and  the  like,  for 
hospital  purposes. 

4.  Transport  apparatus  (to  prevent  the  suffering  of  sick 
and  wounded)  exclusive  of  such  apparatus  as  specified  for 
the  Marie  Feodorovna  Prize  Competition. 

As  with  the  Marie  Feodorovna  Prize  Competition,  for  this 
country  only  articles  having  the  approval  of  the  Central 
Committee  of  the  American  Red  Cross  will  be  accepted. 

Diplomas  will  be  awarded  for  exhibits  in  this  section  of 
the  exhibition  as  approved  and  recommended  by  the  jury. 

Further  information  may  be  obtained  from  the  Chairman, 
Exhibition  Committee,  American  Red  Cross,  Washington, 
D.  C. 

It  is  perhaps  to  apparatus  having  to  do  with  prevention 
of  disease  in  armies  that  the  energies  of  Americans  have 
been  specially  directed  since  the  Spanish-American  War. 
Therefore,  the  last  mentioned  section  of  the  Exhibition 
should  make  an  appeal  to  them. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  W.  C.  Kluttz,  El  Paso ; 1st  and  3d  Mondays, 
September  to  May,  inclusive. 

The  El  Paso  County  Medical  Society  met  January  15, 
with  20  members  in  attendance.  Dr.  F.  P.  Miller,  the  new 
president,  addressed  the  society  on  Progress  in  Medicine. 
Dr.  W.  L.  Brown  presented  Dr.  Baird,  who  related  his  per- 
sonal experience  with  the  Abram’s  treatment  for  aneurysm. 
Thirty-two  years  ago  he  had  grippe  and  was  confined  to  his 
bed.  Since  that  time  he  has  suffered  from  intermitting 
pulse.  He  is  now  80  years  of  age.  Since  his  first  attack  of 
the  grippe  he  has  suffered  from  the  same  disease  every 
year,  it  being  especially  severe  three  years  ago.  He  thought 
of  tuberculosis  and  had  his  sputum  examined  by  Dr.  C.  P. 
Brown,  but  no  tubercle  bacilli  were  found.  A year  ago  a 
pulsating  tumor  presented  itself  in  the  suprasternal  notch. 
During  the  last  five  years  he  has  experienced  almost  con- 
stant coldness  and  numbness  in  his  left  leg.  About  a year 
ago  pains  of  a peculiar  sickening,  prostrating  character 
were  experienced  in  the  axillae  and  arms.  They  would 
awaken  him  at  night  and  he  felt  as  if  somebody  were  press- 
ing with  all  their  might  and  main  on  his  chest.  About  a 
year  ago  he  felt  a pressure  on  his  trachea  which  affected 
his  voice  to  the  extent  of  aphonia  and  a constant  hacking 
cough.  The  symptoms  increasing  in  severity,  he  was  ex- 
amined by  Drs.  Gallagher,  W.  L.  Brown,  Callan  and  Flem- 
ing, of  this  city,  all  of  whom  concurred  in  the  diagnosis  for 
aneurysm.  He  himself  had  already  made  the  same  diagno- 
sis. Last  October  he  decided  to  go  to  San  Francisco  and 
consult  Dr.  Albert  Abrams,  who  was  reported  very  success- 
ful in  his  treatment  of  aneurysm  by  concussion  of  the  spine. 
Some  of  his  cases  were  reported  well  four  years  after  having 
taken  the  treatment.  He  grew  worse  so  rapidly  that  when 
he  arrived  in  San  Francisco  he  could  hardly  walk.  In  the 
examination  by  Dr.  Abrams  the  flouroscope  showed  the 
shadow  of  the  aneurysm  in  the  innominate  artery.  On  ac- 
count of  his  age  Dr.  Abrams  expressed  doubt  as  to  his  being 
able  to  help  him,  but  after  concussion,  the  tumor  had  con- 
tracted and  then  a more  hopeful  prognosis  was  given.  Af- 
ter the  first  treatment  the  cough  disappeared  and  has  not 
returned  since,  and  his  voice,  which  was  only  a “squeak,” 
rapidly  became  normal,  and  the  suffocation  was  at  once 
relieved  and  he  could  breathe  with  satisfaction.  After  twelve 
treatments  the  cardiac  arhythmia  was  much  improved  and 
is  still  improving.  The  pressure  on  his  trachea  and  the  air 
hunger  are  gone,  as  well  as  the  excrutiating  pains.  At  the 
end  of  two  months  the  suprasternal  pulsation  was  reduced 
about  50  per  cent.  In  fact,  Dr.  Baird  regards  himself  as 
absolutely  relieved  and  symptomatically  cured.  He  has 
gained  13  pounds  in  weight  and  can  walk  a mile  or  two 
without  fatigue.  After  a description  of  the  concussion 
treatment,  the  case  was  discussed  very  freely. 

Dr.  Letord,  a*  dentist,  read  a paper  on  The  Relation  of 
Nasal  Deformities  to  Deformed  Arches,  which  received 
much  discussion.  The  epidemic  of  cerebro-spinal  menin- 
gitis in  Eastern  Texas  was  discussed.  A letter  from  Dr. 
Keiler  was  read  concerning  the  Anatomical  Society.  Sev- 
eral interesting  cases  were  presented  and  freely  discussed. 

District  Personals. — Dr.  J.  W.  Gregory  of  El  Paso,  has 
recently  moved  to  Cisco  to  practice  there,  having  been  com- 
pelled to  leave  El  Paso  on  account  of  his  wife’s  health. 

Dr.  A.  H.  Butler  of  El  Paso,  recently  resigned  as  Assist- 
ant City  Health  Officer,  and  has  moved  to  Pearson,  Mexico. 

Dr.  Otis  Miller  has  recently  removed  from  Alamogorda  to 
El  Paso. 

Dr.  E.  B.  Rogers  of  El  Paso,  has  recovered  from  a severe 
illness  of  typhoid  fever. 

'Dr.  Carl  Reinemund  and  Miss  Regina  Schuster,  daughter 
of  Dr.  and  Mrs.  M.  P.  Schuster,  of  El  Paso,  were  married 
January  5.  They  will  reside  in  El  Paso. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  J.  W.  Overton,  Sweetwater,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fislicr-Stoneivall — Dr.  J.  H.  Walker,  Sylvester ; 1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule ; 2d  Wednesday  monthly. 
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Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 
Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  S.  N.  Leach,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene  ; 2d  Tuesday  monthly. 
District  Personals. — Dr.  W.  A.  V.  Cash  of  Abilene,  and 
Mrs.  Frances  Wells  of  Sweetwater,  were  married  March  8. 

Dr.  A.  J.  Pope  of  Abilene,  is  in  New  Orleans  for  post 
graduate  work. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — -Dr.  J.  B.  McKnight,  Brady,  President ; Dr. 
J.  E.  Robinson,  Brownwood,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  L.  R.  Yantis,  Blanket ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  B.  Granville,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger ; April  and  December. 

Tom  Green — Dr.  C.  L.  Mitchell,  San  Angelo  ; Tuesday  before 
full  moon 

The  Brown  County  Medical  Society  met  in  Brownwood, 
February  7,  with  17  members  in  attendance.  Dr.  R.  L. 
Mathews  of  Winchell  made  a further  report  on  the  condi- 
tion of  the  case  of  uremia  in  pregnancy,  resulting  in  the 
delivery  of  twins  by  accouchment  force,  which  had  been 
partially  reported  by  Dr.  B.  H.  Anderson,  who  saw  the  case 
in  consultation.  The  patient  has  made  some  improvement 
and  is  able  to  distinguish  objects  at  a short  distance. 
After  treatment  has  been  diuretics,  Basham’s  Mixture,  etc. 
Dr.  J.  W.  McCarver  reported  a case  of  a boy  simulating  a 
dislocation.  Dr.  Parsons  reported  an  unusual  case  of  a 
child  aged  9 years  who  had  met  with  a series  of  accidents 
each  injuring  the  head,  finally  resulting  in  a condition 
where  the  girl  was  having  eight  or  ten  convulsions  a 
day.  The  case  was  operated  on  by  Dr.  A.  J.  Marberry  of 
San  Angelo,  who  drew  off  twelve  ounces  of  clear  serum, 
since  which  time  there  has  been  no  more  spasms  and  the 
child  is  apparently  well.  Dr.  W.  R.  Cates  of  Grosvenor,  re- 
ported a case  of  hemiplegia,  in  a man  fifty  years  old,  now 
somewhat  improved.  Dr.  Parsons  suggested  that  a quan- 
titative urinalysis  would  very  likely  show  less  than  10  per 
cent  of  urea.  Dr.  J.  M.  Horn  of  Brownwood,  reported  a 
case  of  typhoid  in  which  the  patient  was  a woman  with  a 
7-months  infant.  The  baby  was  allowed  to  nurse  a week 
after  the  mother  had  developed  fever,  and  at  the  time  the 
child  was  taken  from  the  breast  and  put  on  cow’s  milk,  it 
developed  diarrhea,  rose  spots  and  fever.  Fifty  million 
typho-bacterin  were  given  and  the  temperature  fell  in  36 
hours  to  1 degree  below  normal.  The  child  is  now  im- 
proving, but  still  has  slight  fever  and  tympanitis.  Dr.  T.  A. 
Morrison,  of  Santa  Anna,  reported  a case  of  inguinal  hernia 
in  a man  of  middle  age  in  which  he  did  an  exploratory 
operation.  On  opening  the  tumor  he  found  the  appendix 
in  the  canal.  The  bowels  could  not  be  moved,  and  the 
patient  died  with  considerable  abdominal  distension,  after 
having  refused  to  undergo  an  abdominal  operation.  Dr. 
W.  B.  Anderson,  of  Brownwood,  reported  a case  of  astig- 
matism corrected  3 years  ago  by  glasses,  with  return  of 
all  symptoms  when  the  glasses  were  recently  broken.  The 
condition  was  again  corrected  by  glasses.  Dr.  S.  C.  Par- 
sons read  a paper  on  The  Building  of  a Practice , which 
was  freely  discussed  by  all  present.  Dr.  B.  H.  Anderson, 
of  Brownwood,  read  a paper  on  Diseases  of  the  Gall  Blad- 
der, Diagnosis  and  Treatment.  The  paper  covered  the  sur- 
gical treatment  of  diseased  gall  bladders  and  received  much 
discussion.  Dr.  R.  L.  Mathews  read  a paper  on  Three 
Cases  of  C er eh ro- Spinal  Meningitis  Treated  With  Serum. 
He  gave  a full  history  of  the  cases,  all  of  which  were  in 
the  same  family,  two  girls  and  one  boy.  The  family  re- 
cently came  in  a wagon  from  Oklahoma,  camping  out,  and 
the  children  were  taken  with  meningitis  shortly  after  arriv- 
ing at  Winchell.  Dr.  Mathews  made  the  diagnosis  and 
promptly  called  in  Dr.  B.  H.  Anderson.  Serum  was  ad- 
ministered to  all  three  of  the  children,  the  injections  being 
repeated  two  to  three  times  in  each  case.  All  three  chil- 
dren recovered.  The  girl  first  taken  almost  completely  lost 
the  vision  of  one  eye.  In  discussing  the  paper,  Dr.  Ander- 
son said  that  the  spinal  puncture  was  quite  painful,  so 
much  so  that  he  and  Dr.  Mathews  found  they  were  com- 
pelled to  use  anagelsics  or  anesthetics,  in  order  to  enable 
the  children  to  stand  the  pain  incident  to  the  serum  treat- 
ment. This  was  done  in  spite  of  the  fact  that  some  au- 
thorities of  experience  in  the  treatment  of  meningitis  have 
advised  against  the  use  of  anesthetics,  as  it  would  increase 
the  percentage  of  death.  The  paper  was  fully  discussed, 


and  in  answer  to  the  question  as  to  cause  of  partial  blind- 
ness of  one  of  the  children,  Dr.  Anderson  said  it  was  likely 
due  to  direct  extension  of  the  inflammation  to  the  affected 
eye.  The  society  adjourned  to  the  Dulci  Restaurant  for 
luncheon. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,  Gonzales,  President ; Dr. 
H.  H.  Ogilvie,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday,  Section  on  Medicine;  3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene ; 4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  E.  A.  Benbow,  Kingsbury ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoeh,,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville ; quarterly. 

The  Bexar  County  Medical  Society  Bulletin  for  Feb- 
ruary contains  a report  on  the  Owen  Bill  by  a special  com- 
mittee appointed  by  the  president.  The  discussion  is  edu- 
cational, comprehensive,  and  very  timely.  It  also  contains 
an  address  by  Dr.  Malone  Duggan  on  the  Owen  Bill.  On 
January  20  the  society  held  an  open  meeting  at  the  St. 
Anthony  Hotel,  in  connection  with  the  Saturday  Dinner 
Club,  at  which  time  there  was  a full  discussion  of  the 
measure  by  prominent  women,  lawyers  and  physicians. 
Mrs.  Laura  B.  Hart,  Supreme  Lady  at  Arms  and  State 
Commander  of  the  Ladies  of  the  Maccabees,  made  a strong 
presentation  of  the  subject.  Mrs.  Hart  thinks  the  Owen 
Bill  is  the  strongest  evidence  we  have  had  of  the  progress 
of  our  modern  civilization.  Miss  Elinor  Brackenridge,  in 
no  uncertain  terms,  voiced  the  sentiments  of  the  Women’s 
clubs  of  the  State  as  favorable  to  the  measure.  These  were 
followed  by  addresses  by  Mr.  J.  F.  Onion  and  Mr.  R.  J. 
Boyle,  prominent  lawyers  of  San  Antonio,  both  of  whom 
advocated  the  Owen  Bill. 

The  Guadalupe  County'  Medical  Society  met  at  Seguin 
March  5,  with  six  members  in  attendance.  Dr.  E.  A.  Ben- 
bow read  the  paper  of  the  evening  on  Pleurisy.  The  next 
regular  meeting  will  be  held  at  Seguin,  April  2nd. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville ; 3d  Monday  quarterly. 

Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christi ; 1st  Friday  monthly. 

Starr — Dr.  W.  R.  Dashiell,  Falfurrias  ; 5th  day  monthly. 

Webb — -Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 

The  Bee  County  Medical  Society  met  recently  and  elect- 
ed the  following  officers:  President,  Dr.  R.  M.  Prather,  Bee- 
ville; vice-president.  Dr.  J.  N.  Lightsey,  Clareville;  secre- 
tary-treasurer, Dr.  Houston  Neeley,  Beeville;  censors,  Dr. 
J.  J.  Adkins,  Refugio;  Dr.  C.  T.  Moffett,  Beeville;  commit- 
tee on  public  health  and  legislation,  Dr.  G.  M.  Stephens, 
Beeville;  delegate,  Dr.  G.  M.  Stephens;  alternate,  Dr.  R. 
M.  Prather. 

District  Personal. — Dr.  Mary  A.  Headley,  of  Rio  Grande, 
and  Dr.  G.  W.  Edgerton,  of  Sherman,  were  married  Feb- 
ruary 25th. 

AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  Presiednt ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart;  2d  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano ; 2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 
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The  Bastbop  County  Medical  Society  met  in.  Elgin, 
February  8.  Eight  members  and  one  visitor  were  present. 
The  following  officers  for  1912  were  elected:  President, 
Dr.  O.  N.  Mayo;  secretary-treasurer,  Dr.  T.  B.  Taylor; 
censor.  Dr.  T.  B.  Taylor;  delegate.  Dr.  J.  H.  E.  Powell; 
alternate,  Dr.  G.  T.  King.  Dr.  W.  E.  Wood’s  paper  on 
Notes  on  New  York  Hospitals,  was  carried  over  until  the 
next  meeting,  owing  to  his  unavoidable  absence.  Dr.  Z. 
T.  Scott,  of  Austin,  read  a paper  on  Cerebro- Spinal  Menin- 
gitis. This  paper  received  much  discussion. 

The  Trams  County  Medical  Society  met  in  Austin  Feb- 
ruary 9.  Twenty  members  were  present.  No  clinical  cases 
were  presented.  Dr.  George  Harwood,  of  Johnson  City, 
read  a paper  on  Trichiniasis,  with  Report  of  Eleven  Cases. 
The  paper  received  much  discussion.  Dr.  R.  V.  Murray 
read  a paper  on  The  Value  of  Microscopical  Examination 
of  the  Blood.  The  paper  was  well  received  and  freely  dis- 
cussed. Dr.  Sam  N.  Key  reported  his  investigations  of  the 
meningococcic  vaccine  and  presented  samples  of  same.  The 
unlimited  use  of  urotropin  in  meningitis  was  also  discussed. 
The  opinion  was  that  harm  to  the  kidneys  might  result. 
On  motion  of  Dr.  Bennett,  a committee  of  five  was  ap- 
pointed to  correspond  with  Congressman  Burleson  in  re- 
gard to  the  Owen  Bill.  The  members  of  the  committee 
are  as  follows:  Drs.  Steiner,  Bennett,  Gilbert,  Payne  and 
Nichols.  The  Board  of  Censors  reported  favorably  on  the 
following  applicants:  Drs.  H.  W.  Newman,  P.  M.  Payne, 
R.  V.  Murray,  J.  N.  Nichols,  T.  F.  Moore,  J.  A.  Eckhardt, 
E.  G.  Dorr,  S.  J.  Clark,  E.  P.  Norwood  and  O.  T.  Bundy. 
Dr.  R.  H.  L.  Bibb,  of  Austin,  was  a guest  of  honor.  Dr. 
Bibb  is  the  only  member  living  who  was  present  at  the 
organization  of  the  society  in  1873. 

Distbict  Pebsoxals. — Dr.  Edgar  Smith,  of  Mendoza,  has 
returned  from  postgraduate  work  in  New  York. 

Dr.  L.  B.  Bibb,  of  Austin,  has  returned  from  eastern 
hospitals,  where  he  spent  six  weeks  in  doing  postgraduate 
work  in  laboratory  technic. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  Geo.  W.  Cross,  Eagle  Lake,  President;  Dr. 
Robt.  Westphal,  Yorktown,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City;  2d  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly'. 

Wharton- Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 

The  De  Witt  County  Medical  Society  met  at  Cuero 
March  20th.  Twelve  members  were  present.  Dr.  Marvin 
Duckworth,  of  Cuero,  was  received  on  transfer,  and  Dr. 
Finley  D.  Blackwell,  of  Hocheim,  was  elected  to  mem- 
bership. A resolution  was  adopted  providing  a fee  bill. 
It  included  a charge  of  $5.00  for  medical  examinations  for 
old  line  life  insurance  companies,  and  $2.50  for  fraternal 
insurance  examinations.  Dr.  Traylor  read  a paper,  Some 
Suggestions  on  Clinical  Pathology  in  Diagnosis  as  Applied 
to  the  General  Practician.  Dr.  Eckhardt  reported  a case  of 
unusual  vomiting,  in  a Mexican  woman,  of  a tissue  re- 
sembling a complete  esophageal  cast.  Dr.  Reuss  reported 
a case  of  death  due  to  chloroform  poisoning  in  a male.  A 
general  discussion  followed  the  paper  and  cases. 

The  society  is  in  a flourishing  condition,  and  has  en- 
rolled every  white,  legalized  physician  in  the  county. 

Distbict  Pebsonal. — Dr.  Donald  McKay,  of  Flatonia,  was 
recently  elected  mayor  of  that  city,  under  the  newly  adopt- 
ed commission  form  of  government. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

'District  Society — Dr.  O.  L.  Norsworthy’,  Houston,  President ; 
Dr.  E.  F.  Cooke,  Houston.  Secretary.  Next  meeting  In  June  at 
Beaumont. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Justin — Dr.  Otto  E.  Steele,  Bellville ; 1st  Tuesday'  quarterly*. 
Braeoria — Dr.  D.  C.  DeWalt,  Anchor;  1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Tuesday  quar- 
terly. 


Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney ; 1st  Wednesday-  monthly. 

Harris — Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madisoyi — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe;  2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday'. 

Walker — Dr.  J.  W.  Thompson,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 

The  Jeffebsox  County  Medical  Society  met  in  Beau- 
mont, March  4th,  with  twenty  members  present.  The  pres- 
ence of  a single  case  of  epidemic  meningitis  was  the  topic 
for  discussion.  The  society  unanimously  endorsed  the 
course  pursued  by  City  Health  Officer  Will  T.  Williams, 
in  handling  the  case  in  question;  i.  e.,  that  only  cases 
showing  Gram  negative,  intracellular  diplococci  in  the 
spinal  fluid  should  be  considered  quarantinable.  Three 
cases  were  reported  in  which  pneumococci,  but  no  men- 
ingococci, were  found  in  the  spinal  fluid. 

Dr.  Warren  G.  Young  and  Dr.  J.  C.  Phillips,  both  of  Port 
Arthur,  were  elected  to  membership.  The  April  meeting 
will  be  held  in  Port  Arthur. 


EASTERN  DISTRICT— No.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2d  Monday*  monthly*. 
Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly*. 
Cherokee — Dr.  J.  B.  Ramsey*,  Forest ; 4th  Tuesday*  monthly*. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  monthly. 
Leon — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday*  in  April ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean,  Overton  : 2d  Tuesday  quarterly*. 

Smith — Dr.  J.  D.  Phillips,  Tyler;  2d  Tuesday,  December.  March, 
June  and  September. 

Trinity — Dr.  J.  C.  Ellis,  Westville  ; 3d  Thursday  quarterly. 

The  Trinity  County  Medical  Society  met  recently  and 
elected  the  following  officers  for  1912:  President,  Dr.  C. 
H.  Bradley,  Groveton;  vice-president,  Dr.  Geo.  R.  Barnes, 
Trinity;  secretary -treasurer,  Dr.  J.  C.  Ellis,  Westville;  del- 
egate, Dr.  Frank  L.  Barnes,  Trinity;  alternate,  Dr.  Jas.  R. 
Towns,  Trinity. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  Edward  Graves,  Gatesville,  President  ; Dr. 
H.  M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday*. 

Bell — Dr.  E.  J.  Burns,  Temple  ; 1st  Friday*  monthly*. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey*,  Gatesville  ; last  Wednesday*  quarterly*. 

Erath^—Dr.  A.  E.  Lankford,  Stephenville ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  N.  D.  Buie,  Marlin;  1st  Monday  monthly*. 

Hamilton — Dr.  C.  M.  Hall,  Hico  ; 3d  Wednesday  March,  June, 
September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2d  Friday*. 

Hood-Somervell — Dr.  J.  D.  Curry,  Paluxy* ; 2d  Tuesday*. 

Johnson — Dr.  T.  C.  Honea,  Cleburne ; Tuesday*  nearest  full 
moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton ; 3d  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday*  bi-monthly*. 

McLennan — Dr.  H.  T.  Aynesworth,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  Bell  County  Medical  Society  met  in  Belton  March 
6th.  Twenty-five  members  were  present.  Drs.  F.  G.  Kim- 
brough, ot  Moffatt,  and  W.  E.  Whigham,  of  Pendleton, 
were  elected  to  membership.  The  following  program  was 
rendered:  Cerebro-Spinal  Meningitis.  Dr.  R.  J.  Alexander. 
Waco.  This  paper  was  received  with  much  discussion  and 
was  very  interesting.  Dr.  Lee  Knight,  of  Temple,  presented 
a paper  on  Conduct  of  Normal  Labor.  This  was  fully  dis- 
cussed. Dr.  Sidney  Israel,  of  Temple,  read  a paper  on 
Diagnosis  of  Sprain-Fractures,  with  X-ray  illustrations.  Dr. 
A.  C.  Scott,  of  Temple,  read  a paper  on  Nitrous  Oxid  and 
Oxygen  in  Major  Surgery.  Dr.  J.  M.  Woodson,  of  Temple, 
read  a paper  on  Injuries  of  the  Eye  and  Treatment.  The 
discussions  were  fuil  and  interesting. 

The  Falls  County  Medical  Society  met  at  Marlin  Feb- 
ruary 5th.  Five  members  were  present.  Dr.  R.  F.  Gross, 
of  Travis,  was  elected  to  membership.  Dr.  Hallie  Earle 
read  a paper  on  and  gave  an  interesting  demonstration 
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of  the  Wassermann-Noguchi  Test.  The  paper  was  appre- 
ciated and  discussed  by  all  present. 

The  Hood-SomekveLl  County  Medical  Society  met  in 
Granbury  February  28th.  Nine  members  were  in  attend- 
ance. Resolutions  were  adopted  endorsing  the  Owen  Bill, 
and  the  secretary  was  instructed  to  send  a copy  of  the 
resolutions  to  each  of  the  senators  and  the  congressmen. 
Dr.  T.  H.  Dabney  read  an  excellent  paper  on  Minor  Septic 
Wounds.  Dr.  J.  R.  Lancaster  read  a fine  paper  on  Diph- 
theria. Each  paper  received  interesting  discussion. 

The  Hill  County  Medical  Society  met  in  Hillsboro 
March  8th.  Nine  members  were  present.  The  following 
program  was  rendered:  Acute  Nephritis,  Dr.  E.  M.  Dou- 
glass; Indications  for  a Mastoid  Operation,  Dr.  R.  H. 
Gough.  Both  papers  were  well  received  and  thoroughly 
discussed. 

The  Milam  County  Medical  Society  met  in  Cameron 
March  12th.  Eight  members  were  present.  Dr.  M.  C.  Sapp, 
of  Cameron,  was  elected  delegate  to  the  Waco  meeting  of 
the  State  Association,  and  Dr.  T.  J.  Denson,  alternate.  Dr. 
H.  H.  Taylor,  of  Hereford,  was  a visitor.  The  meeting  was 
taken  up  with  a general  discussion  of  cerebro-spinal  menin- 
gitis. 

District  Personals. — Dr.  J.  H.  Wood,  of  Hubbard,  is  on 
tne  road  to  recovery  from  a stroke  of  apoplexy. 

Dr.  F.  B.  Sewall,  of  Marlin,  has  reovered  from  his  illness 
due  to  a dose  of  I lexner  serum. 

Dr.  W.  F.  Treat,  of  Whitney,  recently  suffered  a stroke 
of  apoplexy,  and  is  now  recovered. 

Dr.  J.  S.  Buie,  of  Mertens,  has  accepted  a position  in  the 
State  Asylum  at  Waco. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  J.  H.  McCracken,  Mineral  Wells,  Presi- 
dent ; Dr.  A.  D.  Patillo,  Petrolia,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Baylor— Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta;  2d  Wednesday. 

Eastland — Dr.  J.  M.  Britton,  Cisco  ; meets  on  call. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford;  2d  Tues- 
day monthly. 

Stephens — -Dr.  J.  W.  Wharton,  Breckenridge  ; 1st  Tuesday, 
quarterly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 

The  Baylor  County  Medical  Society  met  recently  and 
elected  the  following  officers  for  1912;  President,  Dr.  C.  E. 
Johnson,  Seymour;  vice-president,  Dr.  J.  T.  McLemore, 
Round  Timber;  secretary-treasurer,  Dr.  J.  A.  Richardson, 
Seymour;  censors,  Drs.  C.  F.  Johnson,  T.  F.  Burnett  and 
J.  F.  Bunkley,  Seymour;  committee  on  public  health  and 
legislation,  Drs.  T.  F.  Burnett,  C.  F.  Johnson  and  S.  W. 
Pistole,  Seymour;  delegate,  Dr.  C.  F.  Johnson;  alternate, 
Dr.  T.  F.  Burnett. 

The  Eastland  County  Medical  Society'  met  recently  and 
elected  the  following  officers:  President,  Dr.  B.  F.  Jones, 
Cisco;  vice-president,  Dr.  J.  L.  Johnson,  Eastland;  secre- 
tary-treasurer, Dr.  J.  M.  Britton,  Cisco;  censors,  Dr.  C.  O. 
Terrell,  Ranger;  Dr.  C.  S.  Vance,  Cisco;  delegate,  Dr.  C.  0. 
Terrell;  alternate,  Dr.  J.  M.  Britton. 

The  Parker-Palo  Pinto  County  Medical  Society  met  in 
Weatherford  February  13th.  Eight  members  were  present. 
Dr.  A.  S.  Garrett,  of  Springtown,  read  a very  interesting 
paper  on  Medical  Fraternalism  and  Medical  'Citizenship ; 
Dr.  I.  C.  Chase,  of  Fort  Worth,  made  a very  interesting 
address  on  Meningitis, , which  was  appreciated  on  account 
of  its  lucidness  and  for  the  public  health  lessons  contained 
therein.  Dr.  Holman  Taylor,  State  Secretary,  made  the 
society  an  interesting  talk  on  the  Organization  of  County 
Medical  Societies. 

The  Parker-Palo  Pinto  County  Medical  Society  met  in 
Mineral  Wells  March  12th.  Nine  members  were  in  attend- 
ance. A very  interesting  meeting  was  had.  Dr.  J.  H.  Mc- 
Cracken reported  a case  of  meningitis,  which  was  dis- 
cussed. Dr.  J.  M.  Luttrell  reported  a case  of  convulsions 
in  a child.  Dr.  J.  H.  Eastland  reported  a case  of  labor. 
All  the  cases  received  tnorough  discussion.  The  next  meet- 
ing will  be  held  in  Weatherford  the  second  Tuesday  in 
April. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  W.  G.  Harris,  Plano,  President;  Dr.  H. 

L.  Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough,  Krum  ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis;  2d  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling,  Sulphur  Springs  ; 1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville  ; 2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3d  Mondays. 

Van  u andt — Dr.  D.  L.  Sanders,  Wills  Point,  1st  Friday. 

Wise — Dr.  P.  J.  Fullingim,  Decatur;  3d  Tuesday  each  month. 

The  Denton  County  Medical  Society  met  in  Denton, 
March  4,  with  fifteen  members  in  attendance.  Dr.  E.  M. 
Bates,  of  Aubrey,  was  elected  to  membership.  Dr.  Painter, 
of  Pilot  Point,  reported  a case  of  tumor  of  the  thyroid.  Dr. 
Inge,  of  Denton,  reported  a case  of  retroversion,  upon  which 
he  operated.  Dr.  W.  C.  Kimbrough,  of  Denton,  reported  a 
case  of  cerebro-spinal  meningitis,  in  which  lumbar  puncture 
was  performed  and  serum  administered.  He  also  reported 
a case  of  phlebitis,  following  typhoid  fever. 

The  Grayson  County  Medical  Society  met  in  Denison, 
March  5,  with  fourteen  members  and  two  visitors  present. 
The  society  voted  $1.00  to  the  County  Secretaries  Associa- 
tion, and  also  voted  $10.00  towards  the  expense  of  the 
secretary  to  attending  the  meeting.  The  regular  program 
was  not  carried  out.  A number  of  cases  were  reported  and 
discussed.  Dr.  F.  M.  Teas,  of  Denison,  read  a very  inter- 
esting paper  on  Cerehro-Spinal  Meningitis.  This  paper 
dealt  with  the  causes,  and  his  conclusion  was  that  the 
germ  gained  access  from  the  nasal  membrane  into  the 
blood  and  thence  to  the  meninges.  A case  of  ataxia  was 
presented  by  Dr.  A.  V.  Rutledge,  the  patient  being  a man 
34  years  of  age.  Dr.  Seay,  of  Denison,  reported  the  re- 
moval of  an  enlarged  labia  majora  under  spinal  anesthesia. 

The  Van  Zandt  County  Medical  Society  met  in  Wills 
Point,  March  1st,  with  six  members  present.  A resolution 
was  passed  for  all  members  of  the  society  to  charge  a 
fee  of  $2.50  for  fraternal  examinations.  The  society  adopted 
the  $5.00  flat  fee  for  all  the  old  line  life  insurance  examina- 
tions some  time  ago.  The  following  program  was  ren- 
dered: Hexamethylenamine  Tetramine,  by  Dr.  D.  Leon 
Sanders;  Hemorrhoids,  by  Dr.  Clarence  R.  Williams.  Both 
papers  received  much  discussion.  The  society  will  meet  in 
Canton  on  the  first  Friday  in  April. 

The  Dallas  County  Medical  Society  met  March  2,  with 
thirty-one  members  present.  Dr.  W.  R.  Baird,  the  essayist 
for  the  evening,  read  a very  interesting  paper  on  Addison’s 
Disease  and  reported  a case  under  his  care  at  that  time. 
Dr.  C.  M.  Grigsby  presented  two  very  interesting  cases  of 
trichiniasis,  in  sisters.  Dr.  Elbert  Dunlap,  acting  chairman 
of  the  Library  Committee,  reported  that  the  management 
of  the  Southwestern  Life  Insurance  Building  had  agreed  to 
give  a room  on  the  second  floor  of  the  building  for  library 
purposes,  free  of  charge  to  the  members  of  the  county 
medical  society,  and  that  Dr.  M.  M.  Smith  had  agreed  to 
loan  the  society  500  volumes  of  first  class  medical  books, 
and  that  the  committee  had  made  arrangements  whereby 
they  would  be  able  to  secure  a large  number  of  weekly 
and  monthly  medical  journals.  It  will  require  an  outlay 
of  $500  or  $600  to  furnish  the  rooms  for  the  library.  Dr. 

M.  M.  Smith,  chairman  of  the  Publicity  Committee,  re- 
ported that  the  Dallas  News  and  the  Times-Herald  had 
agreed  to  publish  articles  of  public  interest  signed  by  the 
society.  The  following  amendments  to  the  by-laws  were 
passed: 

L That  two  additional  members  be  added  on  the  program 
committee  besides  those  names  by  law. 

2.  That  any  officer  or  committeeman  being  absent  three 
regular  meetings  in  succession,  vacates  his  office  without  notice 
and  his  successor  to  be  immediately  appointed. 

Fourteen  new  members  were  elected. 

The  society  adjourned  to  the  dining  room  of  the  Baptist 
Sanitarium,  where  a nice  lunch  was  served. 

The  Tarrant  County  Medical  Society  met  March  4th. 
On  account  of  a heavy  rainfall  during  the  hour  of  meet- 
ing, only  twenty  members  and  ten  visitors  were  present. 
The  visitors  were  mostly  veterinarians  and  representa- 
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tives  of  the  City  Water  Department.  Dr.  K.  H.  Beall  re- 
ported that  he  has  had  a series  of  cases  since  January 
1st  that  he  had  diagnosed  as  brachial  neuralgia,  and  spoke 
of  several  interesting  features.  He  said  that  it  occurred 
more  frequently  in  the  right  arm,  about  equally  frequent 
in  males  and  females,  and  lasted  two  to  five  ^days.  Dr. 
Creagan  said  he  had  seen  a few  cases  and  he* had  made 
the  same  observations  as  had  Dr.  Beall.  Dr.  I.  L.  Van 
Zandt  read  a well  prepared  paper  entitled  Specific  Treat- 
ment of  Acute  Pulmonary  Infections.  His  remarks  were 
based  on  an  experience  of  forty  years  in  general  practice, 
but  most  of  the  data  and  conclusions  were  from  the  last 
fifteen  years.  He  spoke  of  opinions  held  by  authors  of 
text-books  on  Practice,  and  of  the  general  profession  at 
large  on  pulmonary  infections  in  his  early  years  in  prac- 
tice and  for  several  years  thereafter.  He  emphasized  the 
importance  at  times,  in  treatment,  to  know  the  exact  in- 
fection whether  pneumococcus  or  streptococcus,  etc.  The 
development  of  bacteriology  has  made  this  possible.  He 
recited  his  early  use  of  creosote  in  these  conditions  and 
later  collargol  applied  in  various  ways,  either  locally  or 
in  a 15  per  cent  ointment,  by  mouth  in  tablet,  etc.  He  did 
not  mention  whether  he  had  given  it  intravenously.  He 
made  a brief  report  of  several  cases,  and  illustrated  the 
application  of  the  remedies  mentioned. 

Dr.  Brewer  said  that  Dr.  Van  Zandt’s  efforts  along  this 
line  has  made  an  impression  in  medicine,  and  his  original 
observations  and  papers  had  been  quoted  by  many  authors 
of  text-books  and  other  writers. 

Dr.  James  R.  Mitchell  spoke  of  the  value  to  the  profes- 
sion of  the  accurate  reports  of  years  of  experience  of  a 
close  observer.  He  called  attention  to  the  change  of  ideas 
of  acute  pulmonary  infections  since  the  discovery  of  the 
causative  germ. 

Dr.  Van  Zandt,  in  closing,  said  that  he  had  prescribed 
creosote  in  much  larger  doses  than  is  customary,  without 
any  ill  effects. 

The  committee  on  investigation  of  conditions  of  river 
banks  adjacent  to  the  water  plant,  reports  of  certain  sewers 
empting  into  the  filter  plant,  etc.,  made  their  final  report. 
This  consisted  of  a review  of  conditions  along  the  river 
banks  and  was  illustrated  by  a series  of  photographs  and 
a profusion  of  very  descriptive  language.  It  included  a 
minute  bacteriological  report  by  Dr.  J.  D.  Covert,  and  a 
chemical  report  from  Prof.  R.  H.  Needham,  from  samples 
of  the  water  both  before  and  after  passing  through  the 
filter.  Mr.  John  B.  Hawley  of  the  Advisory  Board  of 
Engineers  reviewed  the  report,  and  made  a few  remarks 
concerning  it. 

Several  applications  for  membership  were  filed. 

District  Personals. — Dr.  C.  A.  Gray,  of  Bonham,  lost  his 
office  and  equipment  by  fire  on  the  night  of  February  13. 
Loss  $3,000,  insurance  $1,000.  Drs.  R.  E.  Martin  and  J.  C. 
Carleton  also  lost  their  offices  at  the  same  time. 

Dr.  J.  M.  Givens  and  Miss  Grace  Wallis,  both  of  Fort 
Worth,  were  married  March  4. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball,  New  Boston,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  R.  L.  Long,  Atlanta ; 1st  Tuesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregg — Dr.  E.  E.  Terry,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  R.  E.  Ligon,  Jefferson,  1st  Tuesday  quarterly. 

Morris — Dr.  C.  E.  Seale,  Daingerfield  ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro ; 2d  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman ; last  Friday  monthly. 

The  Titus  County  Medical  Society  met  in  Mt.  Pleasant 
March  12.  Seven  members  were  present.  Mr.  J.  A.  Ward, 
an  attorney  of  Mt.  Pleasant,  visited  the  meeting.  Letters 
from  Dr.  J.  E.  Robinson,  Secretary  of  the  County  Secre- 
taries Association,  were  considered,  after  which  the  society 
voted  to  contribute  $1.00  to  the  County  Secretaries  Asso- 
ciation as  requested.  Some  time  was  spent  discussing  the 
Owen  Bill,  which  was  endorsed  and  was  made  a matter 
of  record  on  the  minutes.  Communications  endorsing  the 
bill  were  sent  to  Senator  Owen  and  to  the  representatives. 
Mr.  Ward  addressed  the  society  on  several  lines,  in  which 
every  doctor  and  all  good  citizens  should  be  greatly  inter- 
ested. Dr.  W.  R.  K.  Johnson  was  elected  to  membership. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


B.  E.  Greer,  President Dallas 

C.  C.  Black,  Vice-President - Georgetown 

C.  L.  Mitchell,  Vice-President San  Angelo 

J.  E.  Robinson,  Secretary-Treasurer Brownwood 


CHANGES  OF  ADDRESSES  FROM  FEBRUARY  20  TO 
MARCH  20. 

W.  J.  Mathews,  from  Naples  to  Texarkana. 

A.  H.  Butler,  from  El  Paso  to  Pearson,  Mex. 

J.  W.  Gregory,  from  El  Paso  to  Cisco. 

Robert  L.  Gray,  from  Edom  to  Rule. 

W.  H.  Brown,  from  Lodwick  to  Colfeeville. 

H.  F.  Connally,  from  Eddy  to  Waco. 

W.  L.  Lankford,  from  Hedley  to  Harper. 

Joseph  Ponder,  from  Bardwell  to  Orange  Center,  Fla. 

Ralph  E.  Cloud,  from  Terrell  to  Houston. 

W.  L.  Simmons,  from  Novice  to  Brazos. 

Stephen  N.  Jordan,  from  East  Bernard  to  Sour  Lake. 

T.  A.  Martin,  from  Loraine  to  St.  Jo. 

Wm.  H.  Pope,  from  Doucette  to  Trinity. 

T.  P.  Pipkin,  from  Hutto  to  Round  Rock. 

J.  E.  Rogers,  from  Barksdale  to  Rock  Springs. 

W.  M.  Clark,  from  Floresville  to  San  Antonio. 

J.  H.  Lander,  from  Lone  Oak  to  Greenville. 

W.  J.  Rogers,  from  Stanton  to  Fort  Worth. 

H.  H.  Alldredge,  from  Fort  Worth  to  Dalhart. 

T.  N.  Roach,  from  Rhonesboro  to  Bettie. 

J.  S.  McDowell,  from  Groveton  to  Trinity.' 

I.  D.  Walker,  from  Stamford  to  Antlers,  Okla. 

E.  W.  Tisdale,  from  Stamford  to  Clyde. 

H.  P.  Rush,  from  Stamford  to  Fort  Stockton. 


The  Secretaries'  Place  on  the  Program. — The  afternoon 
of  the  second  day,  in  Hall  No.  5,  the  secretaries  will  hold 
forth.  The  program  is  a good  one,  and  it  will  pay  any 
society,  and  certainly  the  secretary,  to  have  its  secretary 
attend  and  participate  in  the  discussions.  This  meeting 
is  given  the  prominence  of  a section.  It  is  hoped  that  it 
will  warrant  the  preferance  given  it. 


Time's  Up! — The  State  Secretary  wants  annual  reports 
without  delay.  Just  a little  time  now  will  do  much  good. 
If  county  secretaries  will  be  prompt  in  this,  and  in  the  mat- 
ter of  official  correspondence  from  now  on,  the  State  Sec- 
retary will  be  relieved  of  much  burdensome  work  and 
worry. 


DEATHS 


Du.  W.  B.  Lewallen,  of  Bonham,  died  at  his  home,  No- 
vember 1st,  1911,  from  pulmonary  tuberculosis,  after  a 
lingering  illness  of  several  months.  He  was  born  at  Flip- 
pin,  Arkansas,  May  12,  1869.  He  attended  Marion  Sims 
College,  at  St.  Louis,  Missouri,  in  1892,  and  graduated 
from  the  Kentucky  School  of  Medicine  at  Louisville,  Ken- 
tucky, in  1895.  He  practiced  three  years  at  Canadian, 
Oklahoma,  and  moved  to  Bonham  in  1898,  where  he  prac- 
ticed until  a few  months  prior  to  his  death,  when  failing 
health  compelled  him  to  retire.  He  spent  some  time  in 
the  search  of  health  at  the  resorts  of  Colorado,  without 
benefit,  and  finally  decided  to  return  to  Texas.  After  his 
return  he  went  to  San  Antonio,  but  Ins  condition  had  be- 
come so  serious  that  he  was  advised  to  return  to  his  home 
and  await  the  end.  Dr.  Lewallen  had  a host  of  friends 
and  ardent  admirers,  he  having  possessed  an  unusual  talent 
for  mixing  with  people  of  all  classes.  He  was  spoken  of 
as  being  the  “best  loved  man  in  Bonham,”  and  his  life, 
although  of  but  few  years,  has  been  of  great  service  to 
humanity.  He  was  a member  of  his  County,  District,  State 
and  American  Medical  Associations,  and  also  of  the  Chris- 
tian Church.  He  was  a Knight  Templar  and  was  affiliated 
with  numerous  fraternal  orders.  The  obsequies  were  con- 
ducted by  the  Knights  Templar.  He  is  survived  by  his 
wife  and  a son,  and  by  other  relatives  residing  in  Oklahoma 
and  Arkansas. 

Dr.  George  Barron  Decalr  Alexander,  of  Snyder,  died 
March  16th,  1912.  He  was  born  at  Macon,  Georgia,  January 
13,  1820,  and  was  more  than  92  years  of  age  at  the  time 
of  his  death.  When  about  20  years  old  he  enlisted  as  a 
Georgia  volunteer  in  the  Mexican  War,  in  which  he  be- 
came a lieutenant.  After  the  close  of  the  war,  he  began  the 
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study  of  medicine  under  Dr.  Gray,  of  Senitobia,  Mississippi, 
and  later  entered  a medical  college  at  Louisville,  Ken- 
tucky. He  finished  his  medical  education  at  Cleveland, 
Ohio.  He  began  practicing  at  Senitobia,  Mississippi,  and 
at  the  end  of  two  years  moved  to  LaGrange,  Arkansas, 
where  he  remained  for  24  years.  While  at  this  place  he 
was  married  to  Miss  Susan  E.  Owen.  Eleven  children 
were  born  to  this  union.  He  is  survived  by  four  daughters, 
one  son,  and  his  wife.  He  later  moved  to  Grayson  County, 
Texas,  where  he  practiced  for  one  year  and  then  removed  to 
Florence,  in  Williamson  County,  and  continued  his  prac- 
tice until  1898,  when  he  retired  on  account  of  advanced 
age,  yet  he  led  an  active  life  and  was  rarely  sick  or  con- 
fined to  his  bed,  until  three  days  before  his  death.  He 
was  held  in  high  esteem  by  all  who  knew  him,  because  of 
his  sterling  qualities  as  a man  and  a physician. 

Dr.  I.  S.  Smith,  of  Rogers,  Texas,  died  at  his  home  Janu- 
ary 14,  1912,  of  meningitis.  He  was  born  October  24,  1859, 
at  Port  Sullivan,  Milam  County,  Texas.  He  graduated 
in  medicine  at  the  Memphis  Hospital  Medical  College  in 
1909,  but  had  practiced  a few  years  before  graduation  at 
Burgess.  He  married  Miss  Florence  Copeland,  July  29, 
1909.  He  was  a zealous,  faithful  friend  to  all  who  knew 
him  and  was  an  honorable,  ethical  physician.  He  was  a 
member  of  Bell  County  Medical  Society  and  the  State  Med- 
ical Association,  and  was  a Master  Mason  and  a Presby- 
terian. 

Dr.  R.  C.  Adams,  of  Hawkins,  Texas,  died  at  his  home 
February  12th,  of  pneumonia.  He  was  born  in  1855  at  Haw- 
kins and  received  his  early  education  at  the  Alexander  I 
Institute  of  that  place.  He  graduated  in  medicine  from 
the  University  of  Nashville  in  1881,  and  located  in  his 
native  town,  where  he  practiced  until  his  death.  In  1887 
he  married  the  daughter  of  Dr.  J.  W.  Anderson.  Five  c'uil- 
dren  were  born  to  them,  all  of  whom  survive  him.  He  was 
a pioneer  in  medicine  and  progressive  in  his  ideas.  He 
was  a member  of  the  Wood  County  Medical  Society  and  of 
the  State  Medical  Association.  He  is  mourned  by  a host 
of  sincere  friends. 

Dr.  C.  B.  Raines,  of  Mineral  Wells,  Texas,  died  at  his 
home,  February  4th,  aged  65,  He  was  born  at  Rusk  on 
November  3,  1846,  of  the  union  of  Chas.  B.  Raines  and 
Mary  Ann  Pope.  At  the  age  of  16  he  entered  the  Con- 
federate service  and  fought  until  the  close  of  the  war. 
Afterwards  he  attended  the  Louisville  Medical  College  at 
Louisville,  Kentucky.  He  practiced  medicine  in  Parker 
and  Palo  Pinto  Counties  from  1870  to  1872,  when  he  lived 
at  Weatherford.  In  the  latter  year  he  moved  to  Palo 
Pinto,  Palo  Pinto  County,  and  as  a slender  lad,  fought 
Indians  or  practiced  medicine  when  his  services  were  so 
required.  In  1882  the  discovery  of  the  virtues  of  the  min- 
eral waters  at  Mineral  Wells  began  to  claim  attention,  and 
Dr.  Raines  moved  to  that  place,  where  he  has  since  re- 
sided. As  is  well  known,  he  has  taken  a prominent  part 
in  all  that  concerned  the  development  of  the  town  from  the 
day  when  it  was  a tented  village  to  the  present  time.  He 
was  one  of  the  Indian  commissioners  appointed  by  the 
governor  to  settle  the  trouble  with  the  Indians.  He  was 
a member  of  his  State  and  County  medical  organizations, 
and  an  Elk.  The  funeral  was  from  the  First  Presbyterian 
church,  of  which  he  was  an  active  member,  having  given 
much  time  and  money  toward  building  up  the  denomination 
in  his  city.  He  was  the  father-in-law  of  Dr.  J.  H.  Mc- 
Cracken. His  wife,  three  step-children  and  one  sister  sur- 
vive him.  Dr.  Raines  was  a man  of  strong  personality 
who  touched  the  life  of  the  city  on  many  sides  and  his 
friends  are  numbered  among  all  classes  of  citizens.  He 
was  loved  and  respected  by  a great  number  of  friends  in 
and  outside  of  the  State.  He  will  be  greatly  missed  by 
all  who  knew  him. 
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A Manual  of  Materia  Medica. — By  E.  Quinn  Thornton, 
M.  D.,  Assistant  Professor  of  Materia  Medica  in  the 
Jefferson  Medical  College,  Philadelphia.  Octavo,  525 
pages.  Cloth,  $3.50,  net.  Lea  & Febiger,  Philadel- 
phia and  New  York,  1911. 

Dr.  Thornton  has  provided  in  this  work  one  of  the  most 
compact  and  helpful  reference  books  on  this  subject  we 
have  ever  had  the  pleasure  of  inspecting.  It  is  a text- 


book on  Materia  Medica  solely  and  simply,  and  makes  but 
little  reference  to  the  therapeutic  action  of  any  drug  named 
and  described.  It  includes  all  drugs  and  compounds  of  the 
U.  S.  Pharmacopeia,  giving  the  names,  doses,  physical  char- 
acteristics and  uses  for  each  in  a most  concise  and  con- 
densed manner. 

There  is  a world  of  information  touching  the  subject  in 
a general  way,  and  concerning  the  art  of  prescribing  drugs, 
beginning  with  the  classification  of  drugs  under  the  general 
heads,  Organic  and  Inorganic  compounds,  and  covering 
Posology,  Prescription  Writing,  Principles  of  Medical  Com- 
binations, Incompatibilities,  etc. 

After  considering  the  preparations  as  they  appear  in  the 
Pharmacopeia,  they  are  rearranged  alphabetically  from  a 
pharmaceutical  standpoint,  which  is  a thoughtful  addition 
for  the  convenience  of  the  student.  Not  the  least  valuable 
feature  of  the  book  is  the  Appendix,  in  which  the  official 
remedies  are  arranged  alphabetically  with  their  average 
doses  given  in  both  the  metric  and  apothecary  systems  of 
weight. 

Here  is  a book,  straight  to  the  point  and  replete  with  in- 
formation, such  as  both  the  student  and  the  practician  may 
turn  to  with  confidence  and  pleasure.  We  feel  that  the 
Drofession  is  getting  a bit  too  far  away  from  real  pre- 
scription writing  and  drug  therapy,  and,  therefore,  cheer- 
fully recommend  ibis  book  to  all  practicians  and  students 
cf  medicine. 

Practical  Electro-Therapeutics  and  X-Ray  Therapy. — - 
By  J.  M.  Martin,  M.  D.,  Professor  of  Electro-Thera- 
peutics and  X-Ray  Methods,  Medical  Department 
Baylor  University,  Dallas,  Texas.  Octavo,  440  pages, 
with  230  engravings  Cloth,  $4.00.  C.  V.  Mosby 
Medical  Book  and  Publ'shing  Company,  St.  Louis, 
U.  S.  A. 

Dr.  Martin  is  so  well  known  in  the  entire  Southwest  that 
anything  we  might  say  commending  him  would  be  almost 
like  praising  one’s  self.  He  is  a great  Electro-Therapist, 
one  of  our  own  tribe  and  “kinsmen,”  and  we  are  proud  of 
him.  His  book  is  far  from  a disappointment  to  us.  It 
is  a competent  treatment  of  one  of  the  most  important 
branches  of  diagnostic  and  therapeutic  medicine,  and  no 
practitioner  can  afford  to  go  without  it.  Without  having 
made  any  attempt  to  do  so,  Dr.  Martin  has  shown  that 
Electro-Therapeutics  is  the  one  branch  that  can  only  reach 
its  highest  efficiency  in  the  hands  of  a well  adapted,  ex- 
clusive specialist,  and  should  not  be  attempted  in  the  rou- 
tine of  general  practice.  The  electrician  can  not  afford  to 
be  anything  else.  The  sooner  all  concerned  learn  this  truth 
the  better  for  all.  However,  the  general  practitioner  should 
be  well  read  upon  this  as  upon  all  the  subjects  relating  to 
his  practice;  and  the  more  he  reads  the  surer  he  will  be 
to  seek  only  competent  Electro-Therapeutic  specialists  to 
do  the  service  coming  legitimately  within  their  specialty 
for  him.  While  other  works  are  not  to  be  ignored,  this 
one  cannot  be  omitted  from  the  study  of  the  earnest  doctor 
who  will  be  satisfied  with  nothing  short  of  the  broadest, 
intimate  knowledge  possible  for  him  to  acquire. 

We  congratulate  the  C.  V.  Mosby  Medical  Book  and  Pub- 
lishing Company  upon  their  good  taste  and  sound  judg- 
ment in  the  publication  of  this  very  excellent  volume.  The 
style  and  binding,  together  wi.th  the  type,  paper  and  gen- 
eral mechanical  execution,  do  credit  to  the  book-makers’ 
art. 

What  Shall  I Eat? — A Manual  on  Rational  Feeding.  By 
F.  X.  Gouraud,  formerly  Chief  of  the  Laboratory  of 
the  Medical  Faculty  of  Paris.  Translated  into  En- 
glish by  Francis  J.  Rebman.  New  York,  Rebman 
Company.  1911.  Price,  $1.50. 

The  author  discusses  foods,  paying  particular  attention 
to  those  most  commonly  in  use.  He  merely  refers  to 
their  use  in  disease,  and  gives  for  the  convenience  of  any 
who  would  refer  to  the  diet  of  special  conditions  a very 
good  index  reference  thereto.  The  book  is  not  at  all  tech- 
nical, and  is  not  tiresome  to  the  average  reader,  as  so  many 
books  on  this  subject  are,  of  necessity,  if  they  would  be 
scientific.  In  fact,  we  have  here  merely  a pleasant,  al- 
though, doubtless,  scientifically  correct  discussion  of  nutri- 
tion and  diet,  from  the  common  food  standpoint.  We  like, 
particularly,  the  author’s  discussion  of  two  mooted  subjects 
in  this  line — alcohol  and  vegeterianism.  He  thinks  alcohol 
a good  food,  and  a valuable  one,  although  dangerous.  He 
very  gently  and  politely  disposes  of  vegeterianism  to  the 
satisfaction  of  the  reviewer,  at  least.  He  has  given  us  a 
very  readable,  clean  little  book. 
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Hydrotherapy. — A Treatise  on  Hydrotherapy  in  General; 
Its  Application  to  Special  Affections;  the  Technic  or 
Processes  Employed;  and  Use  of  Waters  Internally. 
By  Guy  Hinsdale,  A.M.,  M.D.,  Lecturer  on  Climat- 
ology, Medico-Chirurgical  College  of  Philadelphia. 
Octavo  of  466  pages,  illustrated.  Philadelphia  and 
London;  W.  B.  Saunders  Company,  1910.  Cloth,  $3.50, 
net. 

In  the  treatment  of  special  subjects  in  therapeutics 
authors  are  prone  to  extremes  and  bias.  We  have  here  a 
book  on  an  important  therapeutic  measure  peculiarly  free 
from  such  an  attitude.  The  author  has  not  attempted  to 
supplant  or  uproot  other  measures  in  advocating  hydro- 
therapy—in  fact,  he  merely  explains  its  use  and  describes 
the  methods  thereof.  The  uses  of  medicines,  particularly 
specifies,  in  conjunction  with  the  baths,  etc.,  is  advocated, 
although  the  statement  is  frankly  made  that  much  of  it 
should  be  done  away  with  when  full  hydrotherapy  is  at- 
tempted. , . . 

The  author  refers  freely  to  current  literature  and  stand- 
ard works  in  his  discussions,  at  no  time  setting  himself  up 
as  final  authority.  He  amply  discusses  the  rationale, 
physologic  action  and  general  and  specific  effect  of  hydro- 
therapy, in  which  he  takes  occasion  to  deal  particularly 
with  blood  pressure  and  the  use  of  the  sp'nygmObiandpieter 
as  an  aid  at  this  point.  The  .contfalpdicatiphA  to>  baths' 
from  the  standpoint  of  the  bdafU'js'  emphasized.  Ufidpr 
•‘Special  Hydrotherapy,”  its  •.use-' in  quite  , an  extensive 
variety  of  diseases  is  considered.  The  technic  of  hydro- 
therapy is  elaborately  set' -out,  embracing  an  amazing  va- 
riety of  methods  for  it,s  .use.  The  use  of  me^inal  wa^iS, 
internally  and  externally,  is  also  djspu'ssed- quite  rreejy.  : . 

We  are  pleased  to*  endorse;  t$iq  ;h6ok‘  a.p.  a. ‘valuable  audi- 
tion to  the  medical  library.'  If  is'  amply  illustrated  and 
mechanically  well  built.  We  cannot  commend  the  print- 
ing of  advertisements  on  the  fly-leaf. 

Golden  Rules  of  Diagnosis  and  Treatment  of  Diseases. 
— Aphorisms,  Observations  and  Precepts  on  the  Meth- 
od of  Examination  and  Diagnosis  of  Disease,  with 
Practical  Rules  for  Proper  Remedial  Procedure.  By 
Henry  A.  Cables,  B.S.,  M.D.,  Professor  of  Medicine 
and  Clinical  Medicine  of  the  College  of  Physicians 
and  Surgeons,  St.  Louis;  Consultant  at  Jefferson 
Hospital,  St.  Louis,  etc.  Member  American  Medical 
Association,  etc.  St.  Louis,  C.  V.  Mosby  Company, 
1911. 

The  title  indicates  the  character  of  the  book  with  unusual 
fidelity.  Little,  or  no  effort  is  made  toward  comprehensive 
treatment  of  any  given  subject.  The  author  has  collected 
a large  number  of  diseases,  properly  classified,  and  in  a 
terse  manner  calls  attention  to  the  important  considera- 
tions in  diagnosis  and  treatment.  There  is  certainly  no 
lost  motion  in  this  little  book.  One  may  differ  with  the 
author  in  many  points,  and  may  feel  that  emphasis  is  at 
times  a bit  misplaced,  or  that  important  points  have  been 
neglected,  but  that  may  be  expected  until  the  practice  of 
medicine  becomes  an  exact  science.  On  the  whole,  the 
observations  of  the  author  seem  to  be  good,  and  the 
aphorisms  well  put. 

We  do  not  approve  of  this  method  of  study  to  the  exclu- 
sion of  the  fuller,  more  elaborate  text-books,  but  as  an 
adjunct,  there  can  be  no  question  concerning  its  value.  It 
appeals  to  the  memory  in  an  impelling  way,  and  frequently 
makes  available  knowledge  otherwise  lost  in  the  shuffle  of 
a busy,  bothered  day.  On  such  ground,  and  because  it  is 
interesting,  we  commend  the  book  to  our  readers. 

The  Practical  Medicine  Series.— Comprising  Ten  Vol- 
umes on  the  Year’s  Progress  in  Medicine  and  Surgery. 
Under  the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D.,  Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  School,  and  Chas.  L.  Mix, 
A.M.,  M.D.,  Professor  of  Physical  Diagnosis,  in  the 
Northwestern  University  Medical  School.  Series  1911. 
Price,  whole  Series,  $10.  Chicago.  The  Year  Book 
Publishers. 

Volume  VI.  General  Medicine. — By  Frank  Billings,  M.S., 
M.D.,  and  J.  H.  Salisbury,  A.M.,  M.D.  Price,  $1.50. 

This  number  of  these  interesting  books  comprises  the 
cream  of  recent  observations  in  general  medicine.  The 
Infectious  diseases  receive  first  attention,  then  diseases  of 
the  mouth,  of  the  esophagus,  stomach,  intestines,  liver  and 
pancreas.  Typhoid  and  paratyphoid  fever,  and  Brill’s  Dis- 
ease. receive  quite  satisfactory  attention,  the  latter  being 


differentiated  from  typhoid  after  Brill’s  well  known  com- 
parison of  symptoms.  The  recent  developments  in  the  re- 
lationship of  Brill’s  Disease  and  typhus  fever  do  not,  of 
course,  appear.  Many  other  infectious  diseases  are  con- 
sidered, including  malaria,  Malta  fever,  amebiasis,  yellow 
fever  and  Pappataci  fever,  the  latter  two,  together  with 
dengue  fever,  forming  an  interesting  group  when  consid- 
ered together.  The  advancements  made  in  diseases  of  the 
stomach  are  extensively  referred  to,  as  are  diseases  of  the 
intestines.  There  are,  in  addition,  many  references  to 
minor  subjects  of  much  general  interest. 

Volume  VII.  Orthopedic  Surgery.  By  John  Ridlon,  A.M., 
M.D.,  and  Charles  A.  Parker,  M.D. 

This  volume  is  broadly  divide^  into  Pediatrics,  including 
the  diseases  of  childhood  and  Orthopedic  Surgery,  the  sur- 
gical conditions.  There  seems  to  have  been  more  new 
things,  or  at  least  more  things  worth  noting,  in  children’s 
diseases  than  in  almost  any  other  field  of  medicine  during 
the  year  and  the  authors  seem  to  have  selected  and  edited 
such  references  in  a most  satisfactory  manner.  As  in  the 
other  numbers  of  the  series,  the  full  writing  on  any  sub- 
ject of  which  a synopsis  is  made,  is  referred  to  by  foot- 
note. 

Volume  IX.  Skin  and  Venereal  Diseases.  Miscellaneous 
Topics. — By  W.  L.  Baum,  M.D.,  and  Harold  N.  Moyer,  M.D. 
Price,  $1.25. 

JPetlagra,  Leprosy,  Syphilis  and  allied  diseases,  from  the 
eyecatching  subjects  around  which  a host  of  interesting 
observations  cluster.  There  have,  of  course,  been  many 
inferences  to  syphilis  during  the  past  year,  and  the  author 
lias  discriminated  nicely  in  referring  to  them.  There  are 
some  helpful  references  among  the  special  dermatosis  to 
ring  worm  of  the  finger  nails,  which  is  illustrated.  In  the 
Miscellaneous  section,  there  are  many  interesting  items. 
The  history  of  medicine,  medico-legal  questions,  and 
sociology,  cover  most  of  them  as  far  as  they  may  be  so 
grouped.  Many  readers  will  prefer  this  volume  to  any  of 
the  series. 

Volume  X.  Nervous  and  Mental  Diseases. — By  Hugh  T. 
Patrick,  M.D.,  and  Peter  Bassoe,  M.D.  Price,  $1.25. 

We  have  here  another  field  which  has  been  quite  active 
during  the  year.  The  Neuroses  receive  special  attention, 
as  do  Diseases  of  the  Brain  and  Meninges.  Diseases  of 
the  Spinal  Cord,  Diseases  of  the  Peripheral  Nerves  and 
Diseases  of  the  Muscles,  are  the  further  general  subheads 
of  that  part  of  the  book  devoted  to  nervous  diseases  proper. 
Mental  Diseases  are  treated  separately  in  a more  restricted 
space,  but  the  subject1  finds  many  comments  on  the  mat- 
ter proper  for  consideration  under  such  a department. 

There  are  quite  a number  of  interesting  illustrations 
reproduced  with  some  very  full  text,  and  altogether  the 
book  gives  a good  idea  of  what  has  been  done  in  mental 
and  nervous  diseases  during  the  year. 
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